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S INCL reports on the cpidenncit) of Lethar- 
gic Encephalitis — so called — began to be 
recorded, a profuse literature has appeared 
dealing with tlie clinical manifcsLationa of this 
disease and the CYtology and clictnistr) of the 
blood and spinal fluid The relation of the aficc 
tion to Poliom)ehti3, allliough considered in earl) 
epidemics b) man) im esbgators spcciilatucl) 
does hot appear m the literature on the subject 
to ha\c b«n considered experimcntail) to an) 
great extent, so far as we were able to find 
Amoss (1) lias published a neutralization test 
in 'tnt 0 ’ of poliom) ehtis virus w ith a serum of 
a patient recovenng from Epidemic Encephalitis 
wnth a negative result In collaboration with Drs 
Joljn Larkm and E J Banzinf (2) we were able 
to neutralize poliomyelitis nrus in tniro m stx 
instances with sera of patients recovered from 
Epidemic Encephalitis and completclv protected 
the SIX monke)'s experimented upon 

Amoss denies the value of neutralization in 
’zilrc" but against hii contcntibn we need onl) 
cite such investigators as Landstciner, Flexncr 
and Qarke Rocmer, Nettcr and Levaditti and 
others Besides, his neutralization test in into 
covers only one cxpennient To ui this seems an 
nsnffiaent number to draw conclusions from 
The results of onr neutralization tests in six 
nonkevs so uniform!) positive led us to the next 
iroblem, namelv, the complement fixation of 
pmal fluids of patients acutd) ill vvitli Epidemic 
/ Encephalitis in the presence of poliomyelitis an 
tigen, since we have already had gowl results 
with complement fixation tests of spmal fluids of 
Poliomveiitis patients with this specific antigen 
That work was published m 1916 (3) 
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For this purpose we have investigated 106 
spinal fluids of frank and suspected cases of En- 
cephalitis This work we have carefully con- 
trolled with spinal fluids of other pathological 
conditions, and also of Poliomyelitis patients and 
of monkeys infected with Poliomyelitis, of nor 
mat monkeys, and also wnth fluids of normal 
human cases 

Since the antigen was prepared from brains 
and cords of monkeys, which had been mfected 
with Poliomyelitis varus and succumbed to this 
infection, we have also controlled cur work with 
an antigen from normal brain prepared in the 
same manner as the one from the infected brain 
In addition, all onr fluids were subjected to the 
Wassemiann and gold colloid reactions 

The work was done by Mr T Jankc, the tech- 
nician of llie Kings County Hospital, under the 
supervision of its Director, Dr \V \V Nala 
The antigen was prepared by Neustaedter, m col- 
laboration with Dr E J Banzhaf, in the Serum 
Division of the Research Laboratories of the De- 
partment of Health New York City Dr Banz- 
haf IS the Director of this Division 

The work was further controlled in other hb- 
oratones Dr Garbath tested the spinal fluids 
of the cases in the Lenox Hill Hospital and the 
same results that vv e had vv ith them in the Kings 
Count) Hospital Laboratory Dr William C 
Thro reported positive results m a few frank 
cases Dr Cornwall reported positive results in 
two of our positive fluids Dr Netter, of Pans, 
to whom the antigen was sent, reports positive 
fixations m four fluids, but in one, diagnosed as 
Tuberculous Meningitis Drs Kaliski and Had- 
jopulos report negative results 

The method of procedure in testing the fluids 
pursued by our techniaan was as follows 
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Techmque of the Complement Fixation 
Test for Lethargic Encephalitis 

A set of fi\ e tubes is arrangfcd and the various 
ingredients distributed m the followng order and 
amount 

s/c con 
a/c con trol for 
Tubes for fhc actual trol for spinal 
i«t of speaficity antigen fluid 
1 3 3 4 5 

1 Spinal fluid 0 20c<i 0 10 cc OOScc- cc 0 20 Cc 

2 ^DiiRcn dll 15 0 10 cc 0 10 cc 0 10 cc OlOcc cc 

3 CowpUmeDt dsi 3 10 0 JO cc OlOcc 0 10 cc 0 10 cc 0 lO cc 

4 them bj shaking, incubate either in dry incubator at 
37 7*C for tno hours or in a water bath at tbe same temp 

for one hour only 

5 Vdd the hcmobtic si stem 

Hemolysin OlOcc OlOcc OlOcc OlOcc OlOcc 

Kcd blood cells. 5% 

suspension 0 10 cc 0 10 cc 0 10 cc 0 10 cc 0 lO cc 

6 Put them bock into the incubator until control tubes 4 and 5 
dear 

7 Reading Fixation m tubes 2, 2 and 3 is the strongest rcac 

tion 4‘+4'4‘ Fixation in the first two tubes \'fUh partial 
fixation m the third is +4 — h, witbout partial fixation in the 
third IS Fixation in the first tube without partial fixa 

tion m the second tube is + Partial fixation in the first tube 

doubtful 


Notes, Explanatory 
/ 

1 Tubes showing positive reactions are rein- 
cubated for one or two hours, the final readings 
are made next morning, the tubes haAung been 
placed m the ice box over night 

2 Spinal fluid This should be tested in its 
fresh condition, t c , not over two days old, and 
snould always be kept in the ice box Old fluids 
gradually become anticomplementary, then they 
should be heated for twenty minutes at SS^C m 
a water hath before using Heating, however, 
reduces tlieir specificit) 

3 Antigen This consists of a Berkfeld fil- 
trate of a 10 per cent suspension of brams of 
monkeys inoculated with Poliomyelitis virus, to 
which 2 per cent trypsin is added and left at 
room temperature for three hours At the end 
of this time, 0 4 per cent tncresol is added 
0 10 cc of a dilution of 1 10 of the fresh antigen 
IS used and when four weeks old or more at 1 5 
dilution IS used in the test proper, as showm 
above Tins amount represents enough antigenic 
\aluc and is usually ^ die anheompJementary 
\aluc However, the antigen should be titrated 
once a month and the dose fixed accordingly, and 
it inaj be ohsen cd tliat it may be used so as to 
contain % or less of the anticomplementary dose 

Aniir/cn unit The unit of antigen is the 
smallest amount of antigen that, with two units 
of homologous serum, 01 cc spinal fluid has 
given a ++++ reaction (complete fixation of 
complement) - < 

Anheompkmontary dose The anticomple- 
mentarv dose is the smallest amount of antigen 
that IS in Itself anticomplcmen^ary or mhibitoir 


Antigen Titration for Encephalitis 
Fixation 
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In legard to antigen The amount of antigen 
tliat fixes complement completely ivith a spinal 
fluid of high antibody content may give an in- 
complete or no fixation wuth a spinal fluid of low 
antibody content Thus in making diagnostic 
tests, where the detection of even a small amount 
of antibod) is desired, it is advisable to use more 
than one unit of antigen 

4 Prehviinary complement titration This is 
made about tivo hours after the guinea pigs are 
killed to see that the complement does not hem- 
olise cells without hemolysin, but does so with 
hemolysin 

For each guinea pig four tubes are used, ac- 
cording to litre, e g Complement diluted, 1 10, 
amboceptor, 1 100, w'aslied cells, 5 per cent 



Tube 1 
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Tubes 3 and 2 must show hemolysis 

Tubes 3 and 4 must show no hcmol>sis If a trace of hemo 
lysis occurs in Tubes 3 and 4, the c^/npJement is (discarded 
Tube 5 controls the salt solution and must show no hemoVs'f 

5 Preliminary iitration of Hemolysin Thn 
is titrated roughly at first to determine approxi 
mately the proper dilution, subsequently more 
accui ate dilutions are made The usual hemob 
will be under 1 4000 and more than 1 100, Tt; 1 ’ 
may be the average Therefore, the following 
dilutions 1 100, 1 200, 1 500, 1 1000, 1 2000 ' 
and 1 4000 are used m six tubes, each tube 
getting 01 cc of these respective dilutions of 
hemob'-sin and to those are added into each tube 
01 cc of complement diluted 1 10, 0 1 cc of a 



\o\ 24 ho 1 
Jifitury 1924 


IZrjDCMJC EWCEP/I-ILlTlS^yCVST-lCDTrR H‘iL.4 1\D B4NZIJ4r 


3 


Table 1 

•ytMt fUai* JOLlTMk cm 



WT 



IS 

gill 

BHI! 

r:nr«i 

m 

B 

D 


■ 


■1 

B 

QQQQQ 


bh 

- 



rntmuncassa 



552533' 

OtratHl' 

BB 









Qissiaa 

m 



4 



< 


22222 


Bi 


iitumM 



luu^osn M jcjnia. 




BSSSBi 

L 








[22liSS 

SESB^l 



q5^Q53S 

tiu*N 


l| M llidJ'iilHffJKI 


- 

SSDB59 




BSa^SS 







DiSBl 


• 


^HH 


■ 


n 


grg^g 



• 



■1 

[uiLLiaMjwm 

H 

- 

i^5SS3 

ffinosj 

» 

- 

BSQS 





■1 




• 


jEsnss 

■TQTQI 


n 


■1 



■E&jiSQUi 



tuilwo*) 

■ unlink 


■ 





mssLHi 

n 


J25SS3 

■Lcsuiai 




IH 







MiZZiilZlM 

1 


u»!4i-5iikiC3ggB[ 

■1 



i3V?I17i77Bi 





• 1 



■1 



liliTBllWi 




— • 






12222 

i-lK-TRUrFI 


- 

1*221351 




EZnZIISSfTftMt^frriri 

HI 



'tntriirm 

iTvmnTTrH 




Jl 




■1 



nWnK^ 

n 

- 


pW^SWINyHi 


4t *** 

n 


HHH 

inscaa 

'HI 




m 

m 


• 1 (><• 

t 

1 



iBB 


iipnguji 

Ml9liX9 

B 

1 





55233253 


iHI' 


iQnrr^g 

■■RSOEMiH 


BSffPW 

«lt » 01 




flGSDD 



utauMM 

wtiiq 1 

— 

(WWW 

«| t«ClM 




!fES99 

• 


IfgWBEl 


flH 

wm 


t« »• IM} 



22 jiSIJ 


Dl 

- 

0252^ 







■ 

^2553 

■Kissrzisi 
Wl ILmiM.I 

- 


llttHSUO 



~ 


fllk'-dlilEi 

f«n 

Rl! 

u 



. 

llUlWMO 




■■1 

11 



mb 

IBBSfflSHI 

- 



•< KtiJit. 


” 

^WIFTP? 

V tttlillt 




nS£ 2 Z*HI 

A 



UtMrer 



■■1 

•t 





.11 1 JVlHg^ 

m 


rsBSffi 

BomfW* 



IhSSECSw) 

#1 fitMnnr 




'IES9D 



ttunoow 

T^tM 0 ~ 




IL,*Ttal«l«L. 



SiSESi 

iM<rar»rir?n 

- 

- 


Utwr^ 



\mm 

=75!!in±S 


r 

:iDHi 


'Hi 

m 

vQESSi 




I^S&S 

g.um'p.M 

III ittnm 

■i 


.(^223 


■ 


atuuoo9 






ID 



19? 




IM 1«lW c 













5% suspension of w ished 
red blood cells iiid 0^ 
i. cc of n 0 9% salt solu- 
I tion Tlicsc mixtures 
nrc then incubated m a 
water bath at 37 5® C 
for tlurt> mimites This 
tilratiou will show wludi 
dilutions arc required for 
tile final titration in or- 
der to find the unit of 
hcniol>i>in 

Fix \i Titration or 
I-Ifmolasin 

In this titrition the 
complement rctnainscon 
stnnt while the hcmolj- 
sm \anes Tlic result is 
obtained from the pre- 
liminary titration of 
hcmoljsin, m winch 
\ar31ng dilutions arc 
made either from 1 500 
to I 1000, or from 
1 1000 to 1 ^000 
In the tinal titration, 

SIN to twd\c tubes are 
used, into each of which 
IS pipLttcd 01 cc of 
hcmohsin m the desired 
progressiN e dilutions 0 I 
cc complement diluted 
1 10 0 1 cc of a 5% 
suspension of red blood 
cells and 02 cc of a 
09% ‘^It solution 
These mixtures arc in- 
cubated lu a water bath 
at 37 5® C for th\rt\ 
minutes and then read 
Tlie tube sliowing complete hemol)3i5 in highest 
dilution IS considered the unit of hemolvsin 
In summarizing the results ns shown in 
Table 1 wc find that in 16 ivc had a 
"H — hd- reaction, m 8 a +-) — m 23 a dH-r m 
25 a -f-, m 14 a — and ^ were negati\c. Of 
, these one pro\ed on autops> to be n ccrebrcllar 
abscess, one a brain abscess, one, on operation n 
brnm tumor tw 0 spinal cord tumors tliree 
SA nngom) elia , one proved, on nutops^, a tmu- 
j mntic meningeal hemorrhage, three were tertian 
^ lues, and in one positi\c case of Encephalitis, chn- 
gjii\ll\, the fluid was bloodv One -| — | — (- case 
on autops), a brain abscess 
In Table 2 there arc i,hown tests with the spe- 
afic poliomyelitis antigen of twenty-six spinnl 
fluids of cases clinically presenting snnptoras of 
tertiar) Sj-philis In all cases, excepting- one, tJicj 
were negative with the speafic antigen In the 
one instance there is a — j — j — Wassermann, but 


with the Pohoni) clitis antigen It mivbc that 
that Jipoid in our antigen was responsible for the 
one -f- 

\s further controls there are shown on Table 3 
spinal fluids of clinically and pathologicall} 
pro\cn cases of Tuberculous Meningitis All of 
them were ncgati\e witli our antigen 

On Tabic 4 we have five spinal fluids of un- 
doubted cases of Poliomyelitis and with tlie ex- 
ception of one, all were positive mth the specific 
antigen Of the four spinal fluids of monkeys 
infcctefl expcnmentalh wntli Pollom^ elilis two 
proved positne and two negatue Of the two 
spinal fluids of normal monkeys, both proved 
negative 

On Tabic 5 we show fifty -eight spinal fluid 
records of vanous pathological entities and nor- 
mal cases In addition control tests were made 
on o\er 150 more spinal fluids of diverse condi- 
tions other than suspected Encephalitis These 
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temperature it would drop to 100, but rose again 
to recede with the next injection When the 
temperature would go to normal it would staj 
normal and the treatment stopped, providing 
that the general condition was improved The 
lethargjr was invariably improved with the sec- 
ond injection The other symptoms receded 
slowl), but the recovery m all was prompt Of 
the twenty-three cases, nineteen recovered com- 
pletely without any sequelae 

One with hemiatrophy and paralysis of the 
left tongue, which was well established when 
the case was first seen, one a psychosis ex- 
tremely maniacal, improved after two injections, 
became quiet and fairl)' rational, did not refuse 
food, but the husband refiused an}’’ further 
treatment She is still in the State Hospital 
One case of a postencephalitic Parkinson, one 
and a half years after the onset, still ran a tem- 
perature and Mas unable to get about or even 
feed himself He has received eight intravenous 
injections When I last saw him before he left 
the Lenox Hill Hospital, he was walking briskly 
about the ward with a smiling face He even 
could could run and stop at ivill His improve- 
ment began M'lth the third injection His Parkin- 
sonian features, however, he retained to some 
extent We have tried this treatment in a well- 
established organic case ivith a great deal of 
reluctance, for we feel that the serum, in order 
to be effective, should be administered at the 
earliest possible moment in the acute stage 
There can be no treatment that ivould modify 
Organic changes in the central nervous system 
Ijp this particular instance m'c intended to stop the 
Constant progress of the disease and this, it 
*seems, we have accomplished 

One case of a postencephalitic Parkinson ivith 
a left hemiparesis, a toxic psychosis, in a woman 
45 years, still under observation in the Kings 
.County Hospital, has been markedlj improved 
after five injections She Mas under obser\ation 
for three M^eeks before the serum therapy Mas 
begun Dunng that time seemed to slide doMm- 
ward Her temperature was never above 102° F 
After the first tM'o injections the temoerature 
dropped to 99° and continued under that line 
Hfer lethargy disappeared after the fifth injec- 
tion and the paralysis and Parkinson features 
began to recede Two weeks after the last in- 
jection, she sat uji m bed, smiling and claiming 
that she felt M^ell She is still at the hospital 
under observation There seems still a slight 
Parkinson facies We M^ould, therefore, call 
this an improved but not cured case 


Of the twent) -three recovered cases, one re- - 
ceived eight, tM'o, six, three, five, nine, four, six, 
three, and two, tM'O injections 

As a control, three cases, one of them a girl 
of 12 years of age, M'lth choreiform movements 
in the upper extremities and -f- fixation in her 
spinal fluid, Mere treated Muth normal horse 
serum Each adult patient M’as given five intra- 
venous injections of 20 cc in twenty-four-hour 
inters, als The girl has received five injections 
of 10 cc each. One of the adults died two Meeks , 
after the last injection, one recovered M'lth a 
Parkinson syndrome and the chorea child re- 
covered, not completely, six M'eeks after tlie 
last injection She has left the Hospital and 
her condition is last reported as good These 
three cases Mere treated m the Kings GDunty 
Hospital 

As a further control, fourteen cases Mere ob- 
served under the ordinary palliative measures of 
therapy, all m the Kings County Hospital They 
M'cre all serious or alarming cases Of these, 
nine died and five recovered The convalescence 
of all these cases mms markedly protracted and in 
majority of them there M^ere some sequelae of 
a permanent nature 

We might add that 200 cc of this immune 
horse scrum M’ere recently sent to Dr Netter, in ‘ 
Pans, M'ho reports that he has administered six 
injections to a child suffering from Encephalitis 
with spinal symptoms The result, he states, 
Avas ver}' gratifjnng and that he M^as much en- 
couraged 

Conclusions 

From the above results we infer that — 

1 The Pohomiehtis Antigen fixes comple- 
ment m spinal fluids of patients ill Mith active 
Encephalitis Lethar^ca, and might be looked 
upon as a criterion in the differential diagnosis 
of obscure cases 

2 In the absence of a specific therapy, the 
immune Anti-pohomyelitis Horse Senim may 
prove of service, if resorted to early 

3 The positne neutralization tests and fixa- 
tion seem to constitute tMO links in the chain 
of evidence that suggest an extremely interest- 
ing possibiht} that Poliomyelitis and Epidemic 
Encephalitis are due to variations of the same 
etiological factor 

BIBLIOGRAPHY 

1 H L Amoss lour Erp Mid, 1921 p 187 

2 Ncustaedter, Larkin and Banzhaf Am Jour Mt-d 
Sciences 1921 p 715 

3 Neustaedter and Banzhaf four of Iiifict Dis- 
eases 1917, p 515 



Vol 24 No. 1 
Jamury 19..4 


7 


HISTORY, CHEMICAL AND PATHOLOGICAL FINDINGS OF TWO CASES OF 
FULMINATING SYPHILIS * 

By EDWARD LIVINGSTON HUNT. M D and LEILA C KNOX, M D 
NfW \ORK CITi 


T llC following two cases were obsened for 
bcicral weeks at St. Luke’s Hospital m New 
York, and, fiinllj, were autopsicd tlicrc bi 
Dr Leila C Knox Tliej arc, tbcreforc complete 
from a clinical hbonton , and patbological stand 
point Thc) arc reported at the same time be- 
cause of the maiij points which the) base m 
common In neither case was the diagnosis made 
during life, in neither case did the lahoraton 
reports giac anj inkling of the ctiologi in 
neither case did thc liistoia prose of anj value 
Tlie course of cadi was short, the deidopmcnt 
rapid and thc autopsi findings surpnsinp and 
conclasuc The microscope, to the surpnsc of 
all, proved as we shall demonstrate to )ou, that 
thc lesion in each was sjphilitic. 

One was a white man of forty-eight, who died 
after a six weeks’ illness with what was thought 
to be encephalitis, and proved to he a spexific 
ccrelicllo pontine angle gumma, thc other was a 
colored woman of thirty-eight who died after a 
few months illness with what was thought to lie 
simply iiaehv meningitis hemorrhagica interna 
and winch provaid to be a case of svplnhtic paren 
cliyanatous degeneration 
I will now in a few words describe thc man’s 
symptoms, then give yon a short account of the 
womans case, after which Dr Knox wall throw 
upon the screen slides illustrating sections of both 
hrams 

Malf — Case 1 

This patient was 4(3 and entered tlic hospital 
on July 23 1920 His cliief complaint was anes- 
thesia of the nglit side of tlie face, of six weeks' 
duration His minor coinplamts, all of a few 
days’ duration, were dizziness, nausea and diffi- 
culty m walking 

An extract taken from thc history at thc time 
of admission reads as follows 

Present illness Six weeks ago patient began 
to notice anesthesia and paresthesia about the 
submental and infraorbital regions with a sensa- 
tion of pain in tlie ear and a slight motor paraly- 
sis of the faaal muscles Dunng tlie last week 
there has been some diffiailty in muscular con- 
duction on the nght side, and a sensation of 
dizziness vvntliout loss of consciousness Tile 
patient has vomited three or four times in the 
last few days, tlie vomitus consisting of un- 
changed food Sleep has been normal There 
has been some disturbance of speech, and a sen- 
sory hemi-paralysis of the tongue (right) Hear- 

• R«d *t ttrt Annoal of the UedkiU Soefety of the 

Stale of New York at New York City May 22 JPIJ 


mg on both sides is noriinl, and there is no 
liisior) of clironic c'lr trouble No cardio respi- 
riton, gcnilo unn'ir), or g-istro inlctstuial sMnp- 
toms No hcadichc, nor oculomotor pamljscs 

Past Hi<;ton Negative, except for alcohol- 
ism Svpliihs was persistently, and I believe 
honcslh denied Tlie patient marned and 
the father of two hcnlthj diildren 

Tlie physical cNamiiiation made upon admis- 
sion did not reveal much Thc patient seemed 
wclt-nonnshcd, mlh a flushed face covered with 
profuse perspiration and gave thc appearance of 
one seasick The pupils, eve grounds and fields 
of vision were normal Lateral njstagmus was 
present Calonc tests gave negative results 
There was comjdctc hemianesthesia of the ri^ht 
side of thc faec, tongue, and coiresjMDndmg 
mucous membrane Tlierc were no pathological 
reflexes There was no traiiial nerve involve- 
ment Apart from these findings, the examina- 
tion was negative 

An X-rav of the head showed that tlic more 
anterior ccfls on thc left side were less well de- 
fined indicating thc possible presence of a 
sclerotic process 

Tlie laborator} reports, including blood unne, 
and spinal fluid were negative The fluid was 
under sliglitlv increased pressure, thc cells num- 
Iiercd 2 The colloidal gold curve was 1 15 152- 
15 1050000 

The patient improved slightl), then developed 
ataxia, diplopia, a tremor of the nght hand 
strabismus, twitchings and some disturbance of 
speech 

Tlic temperature on admission was 100 and 
until August 27 ranged between 98 and 99 On 
the 27th it rose to 103-105, dropped again on thc 
30th to 99 where it remained until thc 6th, when 
it shot up abniptl) and rose to a terminal of 105 
on the first of September 

About August 10th the patient grew worse 
Repeated lumbar punctures were normal Re- 
flexes remained unchanged 

In view of the irregulant) of the temperature 
the e}e signs the twitchings and the negative 
laboratory finding thc diagnosis was regarded 
as being cncepha(itis 

Female — Case 2 

Tins patient w^ 39 and entered the hospital 
on January 7, 1920 Her chief complaints were 
nervousness, attacks of unconsciousness, and 
convulsions 
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An abstract of her admission history follows 
ive years ago tlie patient developed nerv'oiis 
DStration, characterized by weakness and ner- 
usness At this time the slightest excitement 
nild precipitate her into a state of unconscaous- 
ss in which she could hear but not speak On 
;se occasions her throat felt constricted Pre- 
3us to admission she had been working hard 
d noticed that her strength was failing 

“A year ago she had a second attack of pros- 
ition Since then she has been subject to these 
rvous spells Three 'w eeks ago she experienced 
very severe spell in which she liad several con- 
ilsions and for ten days was unconscious ” 
There is nothing unusual in either her past or 
mily history She was married, had never been 
egnant, and denied both alcohol and syphilis 
The physical examination was negative The 
me was negative The blood showed a slight 
gree of anaemia The fundi were negative 
le blood pressure was 104/85 The urea nitro- 
n was 14 7, the blood sugar 100 The Wasser- 
ann was negative The temperature was 
irmal 

On January 12 a lumbar puncture was per- 
irmed, which, being contaminated witli blood, 
as unsatisfactory, but the Wassermann was 
igative, and tire gold curve only one of slight 
ntation Following this puncture she had a 
meral convulsion 

On January 18 all tlie tendon reflexes on the 
ft side became more pronounced than those on 
le nght, and there was a definite left-sided 
abinski and Chaddock reflex present Follow- 
ig the convulsion, there was temporarily com- 
lete motor aphasia The mental condition then 
egan to deteriorate, tliere was childish euphona, 
nd incoherence, accompanied by convulsions, 
thetoid movements, and rigidity of the neck 
'he temperature rose on January 12 to 102, and 
id not return to normal until February 1 

On February 11 a lumbar puncture showed 
ells 82, lymphocytes 100 per cent, butyric posi- 
ive, Wassermann negative, and a slightly imta- 
ive gold curve 

On Februar^f 18 the temperature again rose to 
02, the patient had repeated convulsions, and 
lie mental condition became one of continuous 
uphoria 

From then until the date of her death, which 
i^as March 10, the patient was maniacal She 
lad several convulsions Repeated Wassermann 
ests in both blood and spinal fluid were negative 
.he cell counts were always increased, and the 
;old cun^e one of slight irntation The tempera- 
ure during the last month fluctuated between 99 
ind 105 She finally died following a severe 
:onvulsion 


Pathological Findings 

The post-mortem examination showed an early 
cirrhosis of the liver and a moderate degree of 
m}mcardial degeneration, as well as a large cere- 
bral lesion superficially suggesting a neoplasm, 
but found on microscopic examination to be a 
gumma 

The lateral ventricles were much distended, the 
convolutions moderately flattened, and the sulci 
correspondingly shallow The meninges over the 
vertex showed no lesion, but on the right side of 
the base there were fresh vascular adhesions be- 
tween them and the brain substance at the cere- 
bello-pontine angle The roots of the trigeminal 
and auditory nerves were entangled by the 
growth 

Section of the brain showed extensive destruc- 
tion of the brain tissue and its replacement by a 
soft, yellowish cystic mass nearly three centime- 
ters in diameter This extended deeply into the 
pons, brachium pontis and cerebellum, reaching 
to the median line and antenor end of the former 
and through two-thirds of the latter There was 
no trace of a capsule, a broad band of v'ascular 
granulation tissue surrounding the cystic and 
necrotic central portion and separating it from 
the normal tissue 

Microscopic sections from many areas disclosed 
the fact that no tumor was present, but that tlie 
mass was granulomatous The center is com- 
posed of a necrotic glial reticulum with many 
pycnotic nuclei and a mass of dilated and throm- 
bosed blood sinuses The borders of the lesion 
illustrate the nature of the process and show that 
there is an endophlebitis and endarteritis obliter- 
ans There are very large numbers of round 
cells and plasma cells filling and distending the 
perivascular Ijmph spaces Ihese cells also pen- 
etrate the adventitia of both veins and arteries, 
greatly thickening the walls and therefore show- 
ing the early and most characteristic lesion of 
syphilis The inflammation frequently extends 
throughout the wall, the endothelium is desqua- 
mated and a hyaline thrombus fills the lumen 
There is considerable proliferation of glia to- 
gether with focal necroses The exudative ele- 
ments are cells of various types Many large 
endothelial cells are present in a state of fatty 
degeneration , plasma cells and round cells are 
numerous The process is not sharply delimited 
and there is no attempt at encapsulation An 
extension of the perivascular infiltration to the 
left half of the cerebellum and to the branches of 
the left inferior cerebellar arterj^ has also taken 
place Spirochsetes have not been demonstrated, 
but these are frequently not found in late lesions 
and do not alter the probability that they were 
the primary cause of the condition 

Solitary syphilomata are not frequent, form- 
ing probably not more than three to ten per cent 


^0l -^4 No. I 
Iinturr 19J4 


rUU!/\ -ITINO SYPHILIS— HU\T -liVD A VOA 


9 


of llie clinical ca'cs of bnm tumors Tliej are 
being seen e\en less frcqucntlj tlian fonnerl) m 
the large hospitals for the insane Tlic points 
which help to diflerentiate such i lesion from a 
tubereulonn arc the fact that it occurred in an 
adult with no other tuberculous lesions, that 
judging fronr both clinical and anatomical c\i- 
dence it originated at the surface and not deeph 
within the substance of the brain as would be 
more characlenstic of a tuberailonia , that it 
imohcd the pons cxtcnsncl) — a site most rare 
for tuberculosis, that the mass was soft friable 
and wascular with no limiting area of fibrosis 
such as IS almost invariablj present around a 
solitar) tubercle, the wide area of fresh graiiu 
lations and the absence of Langhans’ giant cells 
The wasciiLar lesions which mai also occur in 
tuberculosis are probably much less constant and 
show less iimformit} 

PvTiioLort 

Tile pathological changes which presented 
tliemsehes on removal of the calvarium left little 
doubt that the lesion was parctie Tliere was an 
eNtensue recent as well as old paclijaneningitis 
hemorrhagica interna with fresh clots lining the 
dura and thickening it as well as rustt brownish 
foci Tcsiilting from carber hemorrhage Tlie 
lepto meninges were lifted up bi acaumilations 
of serum which filled the spaces between them 
and the shniiiKen com olutions The pin arach- 
noid was to adherent o\er seseral frontal and 
precentral areas that it could be removed onli bv 
tearing the substance of the brain The size of 
the brain w as also greatly reduced, being scarceh 
larger than that of a child In the adherent por- 
tions of the thickened meninges small nodules 
could be felt their diameter from one-half to 
one centimeter The base was comparatively 
free from active inflammation although the pia 
was here also slightly opaque. 

The microscopic evidence confirms the gross 
diagnosis There ls a severe and diffuse menin- 
go-encepiialitis The nodules on tlie vertex are 
necrobc and surrounded by cellular and very 
vascular granulation tissue Tlie nieshwork of 
the pia arachnoid contains also many plasma 
cells and large endothelial cells The vascular 
lesion affects both artenes and veins, the walls 
of both being infiltrated with plasma cells and 
round cells Large veins are involved through- 
out in this manner, as well as show ing marked 
adventitial thickening and siibendothelnl fibrosis 
This lesion is by some authonties, as Rieder con- 
sidered a typical and almost constant manifesta- 
tion of syqihilis in early cases and m children 
Since the infection proceeds from without in, 
the endarteritis or endophlebitis must succeed the 
adventitial thickening Barrett has described 
exactly this picture in the leptomeninges of a 


patient m whom the disease proved fatal within 
eight months after infection, and Krause has 
demonstrated three similar and as rapidly pro- 
gressive cases, all with this tvqie of vascular 
lesion Ihe brain is an especially favorable site 
for evaminnig these lesions, as its vessels are not 
subject to the secondary alterations caused by 
trauma, changes winch maj confuse the picture 
in subcutaneous or otherwise accessible regions 
^^lc devastation of the outer layers of the 
cortex lb widespread and diffuse No orderly 
arrangement of either fibers or pyramidal cell 
layers can be distinginshed, owing to the e.xuda- 
tion of Iv nijiliocyacs and plasma cells, the prolif- 
eration of glia the neuronophagia, the newly 
formed cajiiTlancs and the swollen perivascular 
lymph sjiaccs crowded with the same types of 
iclls as those seen in the meninges The impor- 
tanci- of plasma cells as desenbed by Alzheimer 
and others is emphasized by Kraepelin who re- 
gards them as more constant and numerous at a 
distance from the blood vessels in jiaresis than in 
any other disease Only a very few, and these in 
the Virchow-Robin spaces are seen in enccphal 
itis Icthargica Mast cells though usually pres- 
ent have not been seen m this case The tangen- 
tial layer cannot always be differentiated from 
the cellular exudate in the pia This continuity 
of the process from membranes to parenchyma, 
together w itli the distribution and set enty of the 
process, the presence of gummatous nodules, the 
plasma cells m the cortex and the vascular 
lesions, arc ample evidence that the lesion is 
paretic 

Kraepelin believes that in women this demented 
form of paresis is relatively more frequent than 
in men but holds, as do most writers that the 
inadence of the disease m general among women 
IS still much less than among men perhaps from 
one half to one-fifth as frequent In Europe the 
number of cases among women is thouglit to be 
increasing In this group the greater number of 
young adults are found and among the negroes 
in this country there is also an increasing number 
of cases in the female portion 
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T he following study of the complement 
fixation test m women has been worked out 
on my service m the gonorrhoeal wards of 
the Kingston Ave Hospital, Department of 
Health, New York City Dr !Mda Von Bose, as 
resident physician to the Venereal Service, has 
personally followed all of these cases dunng their 
period of treatment m the hospital, and we to- 
gether have collaborated the following observa- 
tions in regard to the clinical value of this test 
The report of the purely serological and bac- 
tenological side of the investigation which has 
been earned on bv Miss M A Wilson and Dr 
Anna W W illiams, has been published sep- 
arately ' 

Certain advintages and disadvantages are at 
once apparent in regard to the available data of 
our ca'^es 

We are handicapped in the very beginning by 
the fact that it is difficult to obtain an accurate 
historv of infection in the tj'pe of patient found 
in this service As the vast majority are pros- 
titutes, the date of the first onset of infection is 
almost impossible to obtain So inaccurate is 
the information given by these women, that we 
have come to disregard the history, except in 
cases of violation, which form a very small per- 
e We have been forced, then, to try to 
these cases on admission ourselves, rely- 
the actual conditions found, rather than 
tory obtained Thus we have worked out 
et of symptoms which we feel covers the acute 
stage, the sub-acute, and the chronic stage of 
the disease, and we classify each new case accord- 
ingly on admission 


the time the patient enters the ho^ital untiftii^- 
date of her rdease, we arfe able to hold her unaei;^ 
conditions we can absolutely check off, and'here^'* 
dunng die days or weeks that the disehse is Tun-^ 
ning Its course, we are able to study' the dmirah 
s)miptoms, the bactenological and 'seroIogicm| 
findings simultaneously We have further hadi^ 
the great good fortune of having" all cases, cot- ^ 


sidered m this report pass under the .game Tou^^- 


tme investigation, so that the personal ’equatiorr^ 
has been the same throughout 
We have used the following classification 'of 
symptoms in designating whether a case is acute, ^ 
sub-acute, or chronic. 

o’" 

Acute 


Cases having one or more of the followingj^ 
symptoms ' ' - 

Vulva Active inflammation and swelling^offt^ 
the parts Involvement of Bartholin^s glands^ 
with or without abscess formation, but exliibibn‘g!5L\ 
some evidence of inflammation" in the duct '-Tt 


Urethra Evidence of active inflafnmati6nrS'|w 
witnessed by mucopurulent of purulent discha^|| 
and swelhng of the mucous membrane ' at "mef 
mouth of the urethra, and ability to expres's'^ai 
drop of purulent material on massaging Slcehe’s"’ 
glands < 

Vagina Inflammation present in varying 
grees , mucous membrane swollen, reddened and 
sensitive ' 


uic uibfabc, anu we ciassuy eacn new case accord- r- * -n ^ i. ' n j j’j 

inglv on admission , Presents a swollen and reddened 

The other great disadvantage as to the scope or without erosions and a mucpr;;.| 

of our uork !s that there is no possible folloii discharge . 

up ot these patients at the present time Imme- Uieruj There may be endometritis or metritis'^ j". 
diateh after leaving our doors, with a tentative in varying degrees, as evidenced by tendemess<;r§ 
cure, the} ma} become exposed to a fresh mfec- or enlargement of the uterus 
tion Being of the social status that they are, ,,, , , ^ 

they are not intelligently and vitally interested in Tubes and Ovanes: There may be an acute';'^ 

a cure They simply want to be sufficiently well endo-salpingitis without enlargement of; the tube, 
to receive our O K, and then disappear, and generally with acute tenderness, orJfherVmaji.^,' 

have as few questions asked as possible. Hence definite enlargement of^the tube T, There,?' 

the utter impossibihty, except in rare instances congestion of the ovary, ..or Tn’jVifhlent''' 

of being able to say that a given case remains inflammation 


or enlargement of the uterus 


the utter impossibihty, except in rare instances, 
of being able to say that a given case remains 
cured after three months away from the hospital, 
or whether a reappearance of symptoms means 
exacerbation of the old infection, or the appear- 
ance of a new infection 

. So much for some of the disadvantages ojf our 
work. The very great advantage is, that, from 


Peninetriits 


grees, 

uterus. 


• Read at the Annual Meeting of the Medical Society 'ot the 
State of New York, at Alhany, Aprfl 19, 1922 . j v 


_ 3^oseT:ases‘presentin'g‘any';of'all o'Lthe 
tomsl-of' the'''%cufetistage,'_butfjn ,.less^iritehsified^ 
form, and^howingmsuallyierosions bi.the ceaSnx.*^^ 
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Tlie discliargc is free and mucopurulent m char- 
acter 

Chronic 

Those cases presenting no eiidence of active 
inflammation and exhibiting some or all of the 
following Ejinploms in varjing degrees 

Discharge Slight or profuse, mucopurulent 
in character 

Bartholin s glands Eiadence of involvement 
as witnessed bj fibrous or cjstic cliangc m the 
gLand itself watli or wathout patent duct, and 
sliowang purulent discharge 

Urethra No infiammatorj condition appar- 
ent On massage pus may be obtained from 
Skene’s glands or from urethra 

Conns Ma) or maj not be enlarged Canal 
usually iindulj patent Erosions fairlj constant 
Mucopurulent discharge Evadence of prior 
adncxial involvement such as thickened tubes 
loss of mobilitj of utenis evadence or history 
of previous pelvic or abdominal surgery 

We have used the Williams rules for smear 
diagnosis as follows 

1 Positive spreads those showing lcucoc}tes 
filled wath niorphologicallj typical gonococci, de- 
colorized bj gram stain 

Z Suspicious spreads those showing an) sus- 
picious gram negative inlra-ecllular diplococei 

3 OMenation spreads those showing 50 per 
cent or more polvanorphonuclear leucoeg'tes, but 
no suspicious intra-ccllidar diplococci or tho«e 
having the clinical 6)niptom3 of discharge and 
inflammation, and showing less than SO per cent 
polvmorphonuclear leucoc)acs 

4 Negative spreads those showing less than 
50 per cent polymorphonuclear leucocytes, no 
suspiaous intra-ccllular cocci and no clinical evi- 
dence 

All the patients have had vveekl) bleedings and 
smears made and these have accompani^ the 
clinical picture tliroughont their stav in the hos- 


pital, and It IS the aim of this paper to establish, 
if possible the practical value to the cliniaan of 
the complement fixation test 
On reviewing tlie records, vve find that seven 
groups present themselves for study They are 
as follows, based on an analysis of 256 cases, 
taken at random from the records 


CPG 2« asn 

CFO + 55 CM" 

C.F G. ^ or ■ — tr 27 east* 

C.FO — 15 «»« 

CFO n^irntfre 10 cue* 

GFO. or — tror — 116 a»cg 
dFC acfkUre 3 caie* 

256 cues 

The same group of cases (256) showed that 
vve considered the cases to be 

49 sub acute 5 acute 202 chronic 

It will be observed that the V’ast majority of 
our cases were considered chronic, and fell in 
Oass No 6 where the spreads at most were 
suspiaous never positive, and the CFG *or — 
tr or — 

WTiile our largest number of cases fell under 
Group No 6 we consider that Group No 4 is 
probabl) the most interesting group for interpre- 
tation 

Here the spreads have been positive, and the 
CEG consistently negative In trying to account 
for this combination vve have reasoned tint per- 
haps this group might be analogous to a sunilar 
group in the male, where the antenor urethra 
only IS involved Keyes drew attention to this 
group and Schwartz and McNaF referred to it 
in analyzing some of these findings in women 
making the follovvang statement ‘We think a 
negative reaction will probably be obtained if the 
disease is limited to the urethra, Skene’s Glands 
and Bartholin’s Glands " 

This opinion does not apply to our group, 
in tliat the cemx was involved in all but one 
case, and the tubes m manv of them See 
Table 1 


1 Sprcadi -4- 

2. Sprc«(U (Ke^ or olnrm 
tlon or fupiciotu) 

3 Spread* + 

4 Spnad* + 

5 Spread* (mpfdotii atnort) 
6. Spread* (inipkioni at mojt) 
7 spread* oefiilre — 




GROUP IV 

SPREADS 4- COMP 

FIXATION 



OQ 

aialeal 
Flndlnx* U 

PlKcharge 

from 

Urethra 

Pl^cbarite 

from 

Cerrlx 

InTohrement 

of 

Tab« 

InTcJvcmrnt of 
Dirtholin t 

GUn^ 

1 

Chronic 

Profuse 

Profuse erosion I 

Negative 

Negative 

z 

Qironic 

Necativ^ 

Profuse, erosion | 

Negatirc i 

Right 

3 

Chronic | 

Sliffht 

Profuse, erosion ; 

Right 

Negative 

El 


Profuic 

Profuse erosion 

Ncffativc 

Negatito 



iloderatc 


Nepatu'c 

Negative 

6. 

7 

Profuse Skene a 
intolved i 

Ne^live 

Left 

Negah\*c 

■/ 

Chronic | 

Skene t inrolt'vtl | 

f’rofuse erosion 

Left 

Negative 

U 

Subaente ^ 


1 Profuse, erosion 

Negative 

Negali\e 

y 

Chronic 



Right 

Rl^t and left 

1(1 

Oironfc 



Ntgalwe 

Ncgatne 

11 

Chronic j 



Right and left 

Left 

12. 

ChrcBUc 

Profuse, urethra | 
Skene a mvoh'ed 

Profuse, erosion 

Right 

Negative 

li 

Chronic 

Shffht urethra ; 


Negative 

' Negative 
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Case 1 Clinical Course, involvement urethra, 
Skene’s, cervix 

E = Exacerbation with temp 103 
(Xcj 7 ati\c spreads 

For discharge had -{Clmical O K 
IComp F ' — tr 

Case 2 Clinical Course, urethra, Bartholin’s glands, 
cervix, both tubes 

( — and ohs spread 
For discharse had ■< rimical O K 
(C F ± 

Case 3 Clinical Course (Pregnancy), involvement 
urethra, Skene's Glands, Bartholin's Glands, cervix 

( — and obs spreads 
For discharge had •( Clinical O K 
I— C F 


Case 4 Clinical Course, urethra, Bartholin's Glands, 
cervnx, tubes, peritoneum 

E = Sth week, acute abdominal simptoms 
S/1/2] — E = lOth week, clinical note, nght tube, 4/25/21 
7/10/21 — E ra 21st week, clinical note, llartholin'a abscess 
7/27/21 

i — spreads 

For discharge had 4 Clinical O K 
1+ C F 


Case S Clinical Course, urethra, cervix, tubes, peri- 
toneum 

8/13/21— Temp 100 
8/14/21 — C F went up to -f- see E 
(Spreads — 

For discharge had -(Clinical O K 
(C F ± 

Case 6 Clmical Course, urethra, cervix, tubes, 
peritoneum 

8/7/20 — C F — tr sec Sth week, E 

8/5/20 — Qinical note “Loss of mobilitv more pronounced due 
to extension process in tube,” Temperature 100-101 



CuNicAL Course. 

Patient had had a urethritis and mild cervncitis 
Later in course had developed an infection of Bartho- 
lin’s Gland, which was removed For discharge from 
hospital she had 

Negative and observation spreads 
Clinical findings O K. 

+ Complemdnt fixation. 
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CuNicAL Course 

Patient has liad a cervicitis with profuse discharge 
Had also had one tube (right) involved 
The clinical findings subsided with the complement fixation. 
For discharge from Hospital 
Spreads ^'erc — and observation 
Clinical findings, O K 
C F — tr 

In studying the weekly readings of the com- 
plement fixation records on the ward and fol- 
lowing the clinical pictures, we have had in mind 
that there is a definite relation between the clin- 
ical curve and the complement fixation cun^e To 
explain In our verj' acute cases the clinical symp- 
toms, fever, leucocytosis, pain and local inflara- 
mator}^ svmptoms are at their height at the onset 
of the disease, and the complement fixation is 
generally negative, until the third to fourth week 
when it generally nses Dunng the sub-acute 
stage the clinical curve is gradually coming down 
and for a while the complement fixation is going 
up or remaining high, and then in the chronic 
stage the clinical curve and the complement fix- 
ation subside together 

We tned to plot such a compound curv'e but 
it became so involved that it was not practical 
Then we tried to get a curve of six acute cases, 
ten sub-acute and ten chronic 
The charts of ten curves did not work out well 
again, and hence we have picked out of each one 
curve which we consider typical of a sub-acute 
and chrome case 

We expect, from our observations, to find 


Vol J4 No, 1 
Jinoirr 19H 


VENEREAL DISEASES— LAIt-RENCB AND TEWKSBURY 


13 


when there i'? an exacerbation of symptoms in 
an aente case, that there mil be a nsc in the 
complement fixation This is ncll shown in our 
chart of acute cases In the sub-acute cases we 
expect our largest numbers of high complement 
fixation readings (per case), and during the sub- 
acute stage the carious imohemcnts of Skeiies 
Bartholin’s, ccraax uterus and tubes mil occur 
In the idealh rcsoKing case, the clinical S)aiip 
toms will be stcadilj diminishing, the smears 
becoming obserc or — (mstead of -f- or suspi- 
cious) and the complement fixation coming down 
to negatne The ideal outcome is to hacc 

Oinical sjanptoms Negatne 

Com fix, Negatne 

Spreads, NegatKc 

This or approximatclj this, happens so often 
that we liace come to look upon it as the usual 
outcome of these cases As the complement fix- 
ation docs not disappear mimcdiatelj after the 
gonorrhrea is cured, we cannot from a practical 
standpoint hold manj of our supposediv cured 
cases until the CFG is negatne We are 
therefore willing to discliargc cases with neg- 
atne clinical and bacteriological eiidence and a 
complement fixation up to and including l-f 
\ny case wath a 2-1- or more complement 
fixation we hold as potential!) uncured though 
we may not always be able to locate the nidus 
of infection 

If n case has been progressing well and elm 
ical, bacteriological, and CF G base all been 
running along together, and the C F G is -f- 
or below, and then suddenh jumps to -F- }— F or 
-F-F-F+t "C that this IS suggestive of an 
exacerbation and if necessary a pauent should 
be held on this finding alone 


Conclusions 

1 We are w ilhng to make a definite diagnosis 
of gonorrhcca on a ^ CFG, whicli we consider 
a weakly positne reaction, as we are satisfied 
that a non gouorrhoeic does not give a positne 
reaction 

2 Tlie complunent fixation test m women has 
a distinct value, which is greatest in the chronic 
and sub acute cases from the standpomt of diag- 
nosis and prognosis 

3 It IS of less value in acute cases, from the 
standpoint of diagnosis, but probably equally 
valuable from the standpoint of prognosis 

4 The subsidence of the complement fixation 
with the clinical symptoms is proien in this 
senes 

5 Tile reappearance of a high complement fix 
ation reaction during com alescence suggests an 
active focus 

6 A persistent neptive complement fixation 
natli positne bactenological findings is rare, and 
at this date we are unable to explain it satisfac- 
tonly 

7 A persistent negatne complement fixation 
wath negative clinical and bactenological findings 
we belies e can be interpreted as an index of the 
probability of a cure of gonorrhrea in women 

8 We suggest as a tentative and entirely arbi- 
trary standard that in order to pronounce a cure 
of gonorrhcca in women, it is necessary to have 
these three persistent negative findings over a 
penod of six months We fix this arbitrary time, 
as we believe the cure m women is probably 
somewhat slower than in men 
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T he venereal disease problem has been 
Mewed from many angles m the past few' 
}ears and statistical studies in great vanct> 
and degree of completeness liave been made. 
From our acquaintance with the ground co\ered» 
however we believe that but little attention at 
least in a statistical wav has been gl^cn to the 
average phjsrcian’s attitude toward these diseases 
The object of this paper is to show what propor- 
tion of the physicians of New York State are 
looking for sy-philis and gonorrhea and to what 

R«d »t the Anntol lleerinjr of the >fedfe«I PoWety of the 
Sute of >.eiT New York City JIty 23 192J 


extent the> arc finding and treating them. It was 
our opinion even before maknng this study that the 
proportion of physinans interested had mcreased 
remarkabh in the last, sav, five >ears, and that 
an analysfs of the situation toda> would show 
that a large number of physicians are now awake 
to the importance of recognizing and treating 
these diseases 

The Division of Venereal Diseases of the New 
"iork State Department of Health has for the last 
three jears received annually, on an average, 
10,000 reports of ca^es of syphilis and 4,000 re- 
ports of cases of gonorrhea A bnef descnption 
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of the manner m which notifications of cases of 
venereal diseases are obtained is necessary for 
correct interpretation of this study First, the 
vanoiis public health laboratoriest of the State 
forward to the Division copies of the mforniation 
slips accompanying specimens which prove posi- 
tive for syphilis or gonorrhea This source pro- 
vides the great majority of the notifications 
Second, notifications are received from renereal 
disease clinics and the State institutions which 
report on special infonnation cards provided by 
the Division Finally, some physicians \olun- 
tanly report directly For each notification re- 
ceived, the files are carefully searched m order 
to detemiine whether the case has been reported 
prerioush, and duplicate reports are attached to 
the original For this study data has been taken 
from the positive reports received during 1922 


Phjsicians reporting syphilis alone 
Phjsicians reporting gonorrhea alone 
Physicians reporting both syphilis and gonorrhea 

Phjsicians reporting sjphilis, gonorrhea or both 
Phjsicians reporting sjphilis 
Physicians reporting gonorrhea 
Phjsicians submitting specimens not found positnc for either 

disease 

Total number phjsicians submitting specimens for diagnosis 

of a venereal disease 

and from records received from the State Labo- 
ratory of examinations made there for physicians 
who had submitted no specimens found positive 

During this ^ear 10,04^ reports of positive ex- 
aminations for sjphilis and 4,095 reports of posi- 
tive examinations for gonorrhea were received 
from the State exclusive of New York City 
These reports were all classified according to the 
name and address of the physician reporting 

It was fotmd that, of the 6,471 physicians and 
surgeons registeredt m New York State exclu- 
sive of New York City, 2,492, or 38 7%, reported 
either syphilis, gonorrhea or both during the year 
of 1922 In addition to this, it was found that 
1,234 other physicians, or 19 %, submitted 
specimens to the State Laboratory that were not 
found positive for either disease, making a total 
of 3,726 physicians, or 57 7%, known to have 
submitted specimens This percentage may be 
assumed to be a conservative one, for not all of 
the 6,471 physicians and surgeons are practising, 
and some, because of speaahzation, refer all 
cases suspected of being venereal disease to other 

t Under “Public Health laboratories ’ are included all mum 
cipal, county, institutional and private laboratories inspected and 
approved by the Division of Laboratories and Research The 
State Laboratory at Albany and its branch at New York City 
are also included The Branch Laboratory accepts specimens 
from terntory in vicinity of New York City but not from the 
city directly 

t According to the “Medical Directory of New York, Nen 
Jersey and Connecticut 1922,” published bj the New York State 
Medical Society The directory makes no distinction as to physi 
Clans and surRcons, hence in this paper the title physician is used 
to embrace both physician and surgeon 


phj'sicians for diagnosis and treatment and only 
the records of the State Laboratory at Albany 
were drawn upon for the list of physicians sub- 
mitting specimens, all of winch were negative 
If these conditions could be properly evaluated 
and complete records of negative examinations 
gotten from all of the public health laboratories 
it would show that the proportion of physicians 
interested is much greater than 57 7% AVe are 
fully justified, therefore, in sa>ing that at least 
60% of the physicians and surgeons practising m 
the State are co-operating in the extirpation of 
the venereal diseases Sixty per cent is such an 
unexpectedly large proportion that the figures 
were analj-zed in detail It was found that the 
3,726 phj'sicians could be grouped in the follow- 
ing manner, according to disease reported or 
suspected 

Per cent of all 
physicians in 

Number directory 

1,695 26 3% 

298 4 6 

499 78 

2 492 38 7% 

2,194 341 (sum of 26 3% and 7 8% above) 

797 124 (sum of 4 6% and 78% above) 

1,234 19 

3,726 57 7 (sum of 33 7% and 19% above) 

The preponderance of phjsicians reporting 
sj'philis o\er those reporting gonorrhea is in a 
large measure indicative of the degree to which 
the laboratories are used m diagnosing the two 
diseases Manj' phjsicians make tlieir own mi- 
croscopical examinations for gonococci and 
some diagnose gonorrhea on the basis of the clin- 
ical findings or history alone, clinical evidence 
being more generallj’’ relied upon, probablj', m 
the diagnosis of gonorrhea than in the diagnosis 
of syphilis 

It is an interesting observation that of the phj"- 
sicians reporting gonorrhea (12 4%), but few 
more than one-tnird (4 6%) limit their practice, 
with respect to the venereal diseases, to gonor- 
rhea alone This is m marked contrast to those 
physicians reporting syphilis (34 1%), even more 
than three-fourths, 26 3% of whom have not re- 
ported gonorrhea from their practice 

Instructive comparisons may be drawn between 
phj'sicians reporting cases, as to their residence 
whether urban or rural For this purpose all 
communities with a population of 2,500 or above 
may be considered as urban, all under as rural * 

Urban Rural Total 

Phj'sicians reporting sj'pbilis alone 1,472 223 1,695 

Physicians reporting both diseases 431 68 4S>9 

Physicians reporting gonorrhea alone 208 90 298 

2,111 381 2,492 

All phjsicians registered in directory 4,721 1,750 6,471 

* Classification used by U S Census Bureau and Division of 
Vital Statistics of the Nei\ York State Department of Health 
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According to the medical director) it imII be 
seen tlint of the total 6,471 plnsicians registered 
4,721, or 73%, claim urban residence, while our 
records show diat of the 2,492 reporting cases 
2,111, or 85%, arc urban Putting this in another 
manner, 45% of the urban plnsienns bare re- 
ported cases, whereas but 22% of the rural phj 
sieians have done so This well bears out the 
general obsenations so oflfcn made that most 
patients in the niral distncts, if residing con- 
scnientl) near to a at} will go there for treat- 
ment rather than call upon the ph)5ician m tlieir 
rural communit) 

Analjating the figures with regard to disease 
as well as location of practice it was found that 
40% of the urban and 17% of the niral physi- 
aans reported svpiulis while onl^ 14% of the 
urban and 9% of the rural phjsiaans reported 
gonorrhea It is very noticeable that of those re- 
porting a much larger proportion (23% ) of the 
rural physicians are limiting their praeticL in 
venereal disea'.es to gonorrhea than of the citv 
physiCTans (98%) This tarnation may be ex- 
plained 111 pan bv a deduction su^sted aboee 
naincU that the specialists who do not submit 
gonorrhea specimens to a laboratory but ex- 
amine them in their offices, Inc m the cities, while 
m the rural distncts the physicians are not s()c- 
cahsts but general practitioners, who hnd it 
easier to take a gonorrhea specimen than a siph 
ills specimen and prefer to liaie it examined in 
an approted laboratory 

The number of co-operatmg physicians m each 
county, citi and large ullage was compared with 
till, total number of physiaans remsiered in the 
1922 medical directon for New tork State as 
residing in that particular county, ati or village 
Marked differences m these proportions were 
found for the different communities Montgom- 
ery County leads in showing the largest propor 
tion of phisicians co-operating Of the 55 physi 
Clans registered in that county 94% co-operated 
60% having cases and 34% submitting specimens 
that were all ncgaaie. In eight counties 70% or 
more of the physicians are recorded with cases 
or as having co-operated by submitting speamens, 
namely Broome, Clinton Hamilton, Monroe 
hfontgomen Niagara, Onondaga and Warren 
If the records of negatiie c-xammations made by 
the Public Health Laboratories of Buffalo were 
aiailahle it is quite probable that Ene County 
would be included in this group 

The weakest co-operation was manifested by 
Tioga County where onh two of the 40 physi 
enns reported cases and five others submitted 
speamens, all of which were negatne Living- 
ston Coiuitv was a close second Tlie most plau- 
sible explanation to us for this indifference is 
their lack of ready laboratory sen ice 

In Table I the ratio is shown according to 
counties * 


The chief value of these tables is limited to 
the records of positive cases, complete reports of 
which Imvc been received from all laboratones, 
while motive examinations were reported only 
by the State laboratory at Albany However, 
work IS done in diis laboratory for all parts of 
the state, and many counties havuig no laboratory 
of tlicir own, have all their speumens ex-amined 
here. Negatn c records liai e tlicrefore, a sugges- 
tii c value except from certain counties w here effi- 
cient laboratories arc locally operating, as 
Albany, Caiaiga Ene etc As concerns such 
counties and cities the figtires employed in these 
tables mav understate the degrees of co-operation 
extended by the physiilians, but in no instance 
will they overestimate iL 

Table JI gives the ratio that holds in tlie cities * 

The three first-class cittes of the State display 
practicailv the same proportion of physicians re- 
porting wnh respect to syphilis — 44% for Buf- 
falo, 45% for Rochester and 46% for Syracuse 
This 15 to be expected since conditions for the 
practice of nicdiane are about the same in the 
three cities It will be noticed that practically no 
gonorrhea was reported from Rochester Owing 
to a misunderstanding, the local laboratones, 
where all of the gonorrhea examinations are 
made, did not report their results to us 

It will be seen iJiat in not a few atics where 
approximately complete records were at onr dis- 
posal, even pliisiaan is recorded watli co-opera 
tion In 29 of tlie 54 cities recorded, 70% or 
more of the physicians are co-operatiiig Jlay 
not this observabon offer the explanation sought 
by venereal disease speaalists as to what has 
become of their practice? 

The wide differences among the cities m the 
proportion of phjsicians reporbng must not be 
interpreted as mdicabng wade differences in viene- 
real disea'c incidence for it has been shown in 
Ollier studies that there is but sliglit vanabon in 
the incidence rate among the cibcs of the State. 
The vanabons mai mdicate the degree of confi- 
dence which the physicians have in the lahora- 
torv servace at tlicir command and the degree to 
which they feel the necessity of laboratorv con- 
firmabon of their climcal diagnoses m cases of 
svphitis and gonorrhea. 

Tlie study, it must be said has convanced us 
that tlie practising physician is looking for and 
finding venereal diseases among his patients and 
that he is exercising care in his diagnoses using 
the laboratones extensively for confirmation of 
Ins clinical findings It is also seen that the phv- 
siaans reporting are fairly evenU distributed 
over the State Among physicians with urban 
or niral practice the ratio reporting either disease 
15 larger among those with urban practice, but 
the difference is deadedly less marked for gon- 
orrhea than for syphilis 
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TABLE I— PHYSICIANS REPORTING, BY COUNTIES, IN 1922 

No Physicians Reporting 

S}ph Total No No Physiaans Per Cent of 

Smh and Gon Physicians Registered m Phjsicians 

No Physicians 
Sending Spec 
Not Found Pos 

tt 

oaS 

s?,? 

O 03 0 

COLNTY 

Onlj 

Gon 

Only 

Rptg Cases Dircctorj 

Rptg Cases 

For Either Dis 


Albanj 

80 

45 

19 

144 

300 

48 

56 

200 

Allegany 

13 

2 

3 

18 

47 

38 

10 

28 

Broome 

65 

6 

2 

73 

140 

52 

39 

112 

Cattaraugus 

30 

8 

3 

41 

87 . 

47 

16 

57 

Cayuga 

15 

10 

9 

34 

83 

41 

10 

44 

Chautauqua 

39 

9 

4 

52 

132 

39 

27 

79 

Chemung 

25 

12 

5 

42 

82 

51 

13 

55 

Chenango 

7 

1 

5 

13 

47 

28 

9 

22 

Clinton 

16 

2 

5 

23 

44 

52 

13 

36 

Columbia 

7 

1 

5 

13 

46 

28 

9 

22 

Cortland 

6 

3 

4 

13 

41 

32 

12 

25 

Delaware 

6 

5 

3 

14 

45 

31 

4 

18 

Dutchess 

19 

7 

5 

31 

127 

24 

25 

56 

Erie 

263 

119 

61 

443 

927 

48 

13 

456 

Essex 

7 

3 

3 

13 

43 

30 

9 

22 

Franklin 

13 

3 

0 

16 

66 

24 

13 

29 

Fulton 

15 

6 

1 

22 

48 

46 

8 

30 

Genesee 

9 

3 

1 

13 

43 

30 

9 

22 

Greene 

4 

2 

2 

8 

33 

24 

3 

11 

Hamilton 

0 

1 

2 

3 

7 

43 

2 

5 

Herkimer 

16 

7 

7 

30 

68 

44 

14 

44 

Jefferson 

37 

4 

6 

47 

115 

41 

24 

71 

Lewis 

5 

0 

1 

6 

19 

32 

2 

8 

Ln ingston 

3 

0 

1 

4 

55 

7 

8 

12 

jMadison 

8 

3 

7 

18 

52 

35 

6 

24 

Monroe 

209 

7 

1 

217 

502 

43 

139 

356 

Montgomery 

15 

11 

7 

33 

55 

60 

19 

52 

Nassau 

34 

6 

1 

41 

131 

31 

8 

49 

Niagara 

44 

10 

3 

57 

135 

42 

37 

94 

Oneida 

55 

11 

5 

71 

238 

30 

46 

117 

Onondaga 

134 

39 

25 

198 

418 

47 

122 

320 

Ontario 

21 

1 

3 

25 

83 

30 

20 

45 

Orange 

37 

12 

6 

55 

169 

33 

25 

80 

Orleans 

6 

1 

1 

8 

37 

22 

7 

15 

Ost\ ego 

21 

6 

1 

28 

82 

34 

24 

52 

Otsego 

11 

6 

3 

20 

72 

28 

16 

36 

Putnam 

2 

0 

3 

5 

16 

31 

1 

6 

Rensselaer 

45 

10 

5 

60 

150 

40 

33 

93 

Rockland 

6 

3 

3 

12 

52 

23 

17 

29 

St Lawrence 

20 

7 

3 

30 

104 

29 

23 

53 

Saratoga 

11 

8 

6 

25 

79 

32 

13 

38 

Schenectady 

41 

22 

7 

70 

125 

56 

9 

79 

Schohane 

2 

3 

3 

8 

28 

29 

4 

12 

Schuyler 

5 

1 

1 

7 

18 

39 

1 

8 

Seneca 

5 

1 

2 

8 

34 

24 

6 

14 

Steuben 

27 

15 

5 

47 

104 

45 

23 

70 

Suffolk 

32 

4 

2 

38 

159 

24 

50 

88 

Sulluan 

6 

2 

4 

12 

51 

24 

9 

21 

Tioga 

1 

1 

0 

2 

40 

5 

5 

n 

/ 

Tompkins 

17 

0 

1 

18 

68 

26 

24 

42 

Ulster . 

14 

8 

3 

25 

100 

25 

21 

46 

Warren 

17 

5 

8 

30 

57 

S3 

12 

42 

Washington 

8 

2 

6 

16 

47 

34 

10 

26 

Wajme 

10 

3 

1 

14 

61 

23 

20 

34 

Westchester 

120 

31 

13 

164 • 

486 

34 

118 

282 

W^ oming 

6 

1 

0 

7 

43 

16 

9 

16 

Yates 

5 

0 

2 

7 

30 ' 

23 

9 

16 


1,695 

499 

298 

2,492 

6,471 

• 

38 7% 

1,234 

3,726 
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TABLE II— PHYSICIANS REPORTING IN 1922 FROM QTIES OF 10 000 POPULATION OR YIORE^ 


>5 



No 

Phyildan* Rnwrtlor 



Per Cent of 

No Physicians 

HI 



STptU 


Total No 

No, PhrilcIsBi 

Sndinc Spec. 




«mt 

Geo 

] hy«1cUn« 

Kef Ifieretl In 

Phy^^ns 

Not Foana Poi 

' O.C £ 

PLACE 

Only 

Gon 

Only 

Rptff Cutes 

Directory 

Hpir Cites 

For Euher Dli. 

Alban} 

70 

40 

18 

128 

230 

56 

38 

266 

Amsterdam 

U 

8 

5 

24 

33 

73 

12 

36* 

Auburn 

U 

8 

6 


54 

48 

8 

34 

Batasm 

b 

3 

0 

9 

24 

37 

5 

14 

Beacon 

3 

0 

0 

S 

19 

26 

7 

12 

BitipJiamion 

48 

1 

2 

51 

95 

54 

17 

68 

Buffalo 

235 

lie 

56 

409 

811 

50 

5 

414 

Coliocs 

3 

2 

1 

8 

23 

35 

9 

17 

Corning 

6 

6 

2 

14 

22 

04 

2 

16 

Cortland 

4 

3 

2 

9 

25 

36 

B 

17 

DunWrA. 

8 

1 

0 

9 

19 

47 

5 

14 

Dmtra 

25 

9 

4 

38 

71 


10 

48 

Fulton 

2 

4 

0 

6 

17 

35 

5 

11 

Gcncvii 

11 

0 

0 

11 

28 

39 

7 

18 

Glens Falls 

14 

5 

3 

22 

36 

61 

8 

30 

GIo^ ers\ille 

10 

4 

0 

14 

30 

47 

4 

18 

Homcll 

n 

3 

2 

16 

23 

70 

8 

24* 

Ifudjon 

3 

I 

2 

S 

18 

44 

6 

14 

Ithaca 

13 

0 

I 

14 

48 

29 

20 

34 

Jamestown 

21 

5 

2 

28 

50 

56 

8 

36 

Johnston n 

J 

2 

1 

6 

12 

SO 

3 

9 

Kini,6ton 

8 

4 

3 

13 

46 

33 

6 

21 

Laclcawnnna 

13 

0 

1 

14 

14 

100 

5 

19* 

Little Falls 

3 

3 

1 

7 

13 

54 

2 

9 

Lockport 

0 

1 

1 

8 

29 

28 

5 

13 

iUddletonm 

10 

3 

0 

13 

44 

30 

9 

22 

Alount Vernon 

21 

4 

0 

25 

76 

33 

12 

37 

Isewburgh 

New Rochelle 

9 

IS 

4 

5 

2 

0 

15 

20 

36 

67 

42 

30 

5 

5 

20 

25 

Niagara Falls 

11 

6 

2 

39 

o5 

70 

17 

56* 

N fonawanda 

5 

1 

0 

6 

17 

35 

10 

16 

Ogdensburg 

5 

I 

0 

6 

28 

21 

7 

13 

Clean 

U 

4 

0 

18 

35 

51 

7 

2a 

Oneida 

7 

2 

2 

11 

14 

79 

1 

12 

Ofwonta 

5 

4 

1 

10 

27 

37 

4 

14 

Cswego 

IS 

2 

0 

17 

28 

61 

6 

23 

Peekskill 

4 

2 

2 

8 

IP 

42 

6 

14 

riatiiburg 

12 

1 

2 

15 

20 

75 

7 

22* 

Port Chester 

6 

2 

2 

10 

21 

48 

5 

lo 

Port Jems 

1 

1 

0 

4 

IP 

21 

2 

6 

Poughkeepsie 

10 

6 

3 

19 

65 

29 

8 

27 

Rensselaer 

0 

I 

0 

1 

7 

14 

4 

5 

Rochester 

201 

6 

0 

207 

456 

45 

124 

331 

Rome 

19 

2 

I 

22 

31 

71 

10 

22* 

Saratoga 

6 

5 

2 

13 

27 

48 

6 

19 

Schenectady 

40 

22 

6 

68 

120 

57 

8 

7o 

S>Tacxise 

126 

38 

19 

183 

3a6 

al 

104 

287 

TonawTinda 

4 

0 

0 

4 

9 

44 

1 


Tro} 

3^ 

9 

3 

51 

105 

49 

24 

75 

Utica 

31 

8 

3 

42 

151 

28 

18 

60 

W'atcrtouTi 

27 

3 

3 

33 

o4 

61 

U 

47 

AVatcrvliet 

2 

3 

0 

5 

16 

31 

4 

9 

^\^utc Plains 

12 

0 

0 

12 

56 

21 

5 

17 

Yonkers 

33 

5 

5 

43 

97 

44 

54 

97* 


~w 

331 

171 

1 819 

1^47 

47% 

700 2J]9 

TTic Mcni of 

’‘Phyjktan* Ftodlnjr or SatprcHnr V D 

over **rhjrstcia 

nt Refiitered la 

Directory 

can b« accotnited for 

the cnanff* which 
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THE TREATMENT OF CERTAIN CARDIAC IRREGULARITIES 

WITH QUINIDINE* 

ROBERT L LEVY, MD 

NEW YORK CITY- 


I T WAS to be expected that quinidme, a thera- 
peutic agent capable of induang such dra- 
matic changes m the cardiac mechanism, 
would be hailed mth enthusiasm by those con- 
cerned with the management of patients with 
heart disease Clmical experience with the use of 
this drug has been rapidly accumulated and cer- 
tain of Its limitations and dangers have become 
appaient It is a timely task bnefly to take stock 
of some of the mformation whiclr has been 
gathered, m order that we may begin to formu- 
late a point of view with regard to the ultimate 
place of quinidine m the treatment of disorders 
ot the heart beat 

The drug has been employed in the attempt 
to influence a variety of arrhythmias Those 
meriting particular discussion at this time are 
(1) auricular fibnllation, (2) premature Con- 
tractions, (3) parox}'’smal tachycardia 


Auricular Fibrillation 


Clmical Sign ficance of the Irregularity Per- 
petually irregular pulse, resulting from fibnlla- 
tion of the auncles, is a common form of cardiac 
irregulantv It constitutes, m fact, about forty per 
cent of the arrhythmias and is most frequently, 
though not necessanl)’’, encountered m patients 
with stenosis of the mitral onfice In some mdi- 
viduals with relatively little myocardial damage, 
the irregulanty is well borne, they may, under 
proper management, hve for years after the on- 
set of fibrillation in relative comfort More often, 
however, the ver) presence of the arrhythmia is 
a cause of impleasant symptoms, chief among 
which is palpitation There are signs and symp- 
toms of circulatory embarrassment, the number 
and degree of iihich vary in a measure directly 
with the rate of the ventricles The benefit de- 
rived from digitalis m auncular fibnllation de- 
pends m large part upon the efficacy of this drug 
m controlling ventncular rate and maintaining it 
at or about seventy In order to hold the heart 
rate at this level, contmuous digitalization is 
usually essential 

But even under optimum conditions, the out- 
put of the heart per minute is less when the 
auncles are fibnllating than when normal rhythm 
prevails This fact has been demonstrated by ex- 
penments on animals as well as by observations 
on patients Certain of the heart beats are mef- 
fectual in propagating a pulse wave to the wnst 
The difference between heart rate and pulse rate, 
the pulse deficit, furnishes a rough clinical meas- 


‘hf Annual M«t,ne of the Medical Society of the 
State of New York at New York Mai 23 1923 


ure of tile degree of cardiac inefficiency The 
heart is not under its usual nervous control, so 
that tachycardia is readily induced and is accom- 
panied by an mcrease in the number of beats 
which fail to reach the penpheral circulation 
Resumption of the normal rhythm abolishes the 
necessity for continuous digitalis medication, 
usually causes the disappearance of many un- 
pleasant symptoms, and results in a more effi- 
aent circulation, particularly in response to 
effort 

Selection of Suitable Cases It is desirable to 
emphasize at the outset that not every patient 
with auncular fibnllation is a suitable subject for 
receiving quimdme Experience has shown that 
in only about fifty per cent of unselected cases 
is it possible to restore the normal rhythm It is 
difficult to choose from those who present them- 
selves for examination, tlie mdividuals in whom 
a bnlhant therapeutic effect may be anticipated 
A certain number may, however, be excluded as 
unsuitable for the treatment, because it is be- 
lieved that not only will the issue be unsuccess- 
ful, but because m them certain untoward eff'ects 
are likely to be induced 

Vanous entena for the selection of patients 
have been advanced A good myocardium is the 
pnme requisite This usually means that there is 
lititle or no cardiac hypertrophy and that the 
sjTnptoms of failure, if present, jneld promptly 
to treatment Fibrillation of recent onset responds 
more readily to quinidme than that of longer 
duration, though one of my raoSt satisfactory 
results was achieved in a man who had been 
tknown to be fibnllating for seven years He had, 
however, a competent heart muscle Etiology, 
hkewise, furnishes but little aid m choice Rheu- 
matic and artenosclerotic groups have fared 
about equally well Cases of mitral stenosis have 
done better than those ivith aortic disease or com- 
bined valve lesions In my expenence, patients 
with no valvular disease and relatively small 
hearts have fared best Cases of hyperthyroidism, 
in \vhich the heart muscle has not been badly 
damaged, have also been greatty benefited, 
especially w'hen there has been coinadent im- 
provement in thyrotoxic symptoms 

Conversely, patients with evidences of a badly 
damaged myocardium are unsuitable for quini- 
dine treatment Such individuals, even after 
proper measures instituted to relieve heart fail- 
ure, regain but little cardiac reserve They have, 
as a rule, hypertrophied hearts In them, it is 
rare to restore nonnal rhythm , and if this should 
return, its duration is apt to he bnef In this 
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^up must be placed cases reported bj some 
observers as ‘unimproved after resumption of 
sinus rhjnlim " It is in these individuals also that 
unlouand effects are likelj to occur 

Tcchmc of 7 nalmcnl The teclmicof admims 
tration is important The patient should be m 
bed, under close observation, prcferabl) in a hos 
pital where alterations m mechanism maj be fol 
lowed under electrocardiographic control Treat 
ment at home under the supervision of a eom 
petent nurse, familiar with the actions of the 
drug IS permissible Tlie treatment of ambula- 
tor) cases IS to be deprecated 

It IS advisable, before starting with quimdiiic 
to combat heart failure, if this be present 
Digitalis should be given, if mdicated An inter 
vaf of four or five davs between the completion 
of digitalization and the beginning of quinidiniza- 
tion has been found desirable, for both practical 
and theoretical reasons 

The scheme for a course of therap) which I 
have previouslv outlined, and which has been fol 
lowed bv a majont) of workers, has been found 
satisfacton The alkaloid is given m capsules, 
individual doses being administered at two liourlv 
intervals In this wav, adequate concentration is 
maintained On the first rfav are given two small 
doses of 02 gm each These serve to test for 
drug idioS)mcrasj If sjmptoms of aiichonism 
are noted it is wise to desist at this point Other 
wise, on the si-coiid day, are given three doses 
of 04™ each third da) four doses of 04 gm 
each, fourth da) five doses of 0 4 gm each If 
further dosage seems desirable the plan followed 
on the fourth da) is continued No more than 
2.0 gms are gi\ en m a tw ent) -four-hour penod 
It IS rarelv necessar) or advisable to continue 
treatment for longer than a week For if normal 
rhytbm is to be established the change wall 
usualU occur within this penod, most often be- 
tween the third and fifth da)'S Should it appear 
after more prolonged therap), it is unlikelv to be 
permanent However if one course of treatment 
is unsuccessful, and witliout vmpleasant symp- 
toms, a second ma) be given after a short rest 
Sometimes such a second course results in a 
satisfactory issue 

Durattou of Effect The duration of effect 
after a smgle course of therap) is vanable, rang- 
ing from a dav to as long as a )ear and a half 
In the cases of fibnibtion of long standing there 
IS usuallv a tendency to relapse often at fairly 
definite intervals In one patient, known to have 
been fibnllating continuous!) for two )ears and 
m whom the duration of normal rhythm after a 
course of treatment was about three weeks umn 
terrupted normal rh) thm was maintained for six- 
teen months by the daily administration of 04 
gm , supplemented every two weeks by three 
capsules of 04 gm each. Fibnllation recurred at 


the end of this time because the man was unable 
to procure his usual supply of quimdine. He re- 
turned to the hospital, and in four days his heart 
vv as again beating regula^ He went back to his 
job as an ironworker There was no evidence 
that such prolonged quinidimzation produced an) 
deleterious effects 

Parox^suial Fibnllatiou The cases of paroxys- 
mal fibnllation are worth) of special mention, 
because in them the results of continuous medica- 
tion have lieen gratifying according to a number 
of accounts Hart reports a man, in whom the 
attack's recurred at intervals of a few days, who, 
on dad) doses of 04gm , went for a year without 
relapse I have at present under observation a 
man who had been having attacks of fibnllation 
every two or three weeks for two years He has 
now gone for four months without recurrence 
and with great relief, both pli^'sical and mental 
Patients with paroxysmal fibnllation commonly 
possess a relatively competent myocardium In 
tliise cases the dangers of untoward effects from 
quinidinc espeaally embolism, are negligible 

Clinical Toncolog) The vanous unpleasant 
symptoms which may follow the taking of qumi- 
dine, though causing temporaiy discomfort, are 
of no senous import Concerning certam graver 
untoward effects, much has been wntten. Chief 
among them must be mentioned the induction of 
heart failure respiratory paralysis, the appear- 
ance Of rhythms indicating poisonmg of the heart 
muscle, embolism and sudden death 

The ventricular rate rises after quimdme and 
the tachycardia may cause the patient to complam 
of palpitation This usually subsides after the 
lapse of several hours If the treatment is earned 
on over a number of davs, particularly in an 
mdividual m whom the ventnculnr rate is rapid 
when not under the mfluence of digitalis, per- 
sistent tachycardia may ensue, with resultant 
signs and symptoms of cardiac failure Careful 
clinical observation will avoid such an occur- 
rence, for, if the tachycardia persists, with no 
alteration m rhythm, the condition may be 
promptiv remedied by the adequate exhibition of 
digitalis 

Certain individuals appear to be unusually sen- 
sitive to qumidine, although personally I have not 
encountered such a patient It is for this reason 
that the two small probatory doses are given 
before entering upon a full therapeutic regime 
Several cases have been reported in which tran- 
sitory resplratoo' paralysis followed ingestion of 
relatively small amounts No idiosyncrasy to the 
drug was manifest after the test doses Such 
accidents, fortunately rare, are difficult if not 
impossible to prognosticate and thereby avoid 

Premature beats of ventncular ongin are fre- 
quently observed after qumidme. They are some- 
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terVals long enough to ensure a normal desire, 
yet digestive tonics and stimulants tend rather 
to overeating and thereby to derange a weak- 
ened digestion and induce further malhygiene 
Sauerkraut is a food now being lauded as a 
stimulant to the appetite Probably sauerkraut 
IS wholesome and nutritious and may have other 
advantages, but that is not the point A healthy 
appetite needs no stimulation and the rational 
treatment of an unhealthy one, whether lost or 
excessive, is temporarj' starv'ation, and it is prob- 
ably safe to say that the catsup-maker knows it 
Overeating is verj' generally encouraged by 
such advertisements as those of cake and cracker, 
ice cream and candy manufacturers whose beauti- 
fully colored plates and posters picture delighted 
children indulging in their wares Here the 
manufacturers haie cleverly taken advantage of 
the reflex originating in the sight of food Many 
a weakened digestion has had its origin in food 
that looked too good to resist Foods are taken 
b) the satiated often simply because of their 
color, their shape or their decoration, and when 
well pictured tlie same effect is produced Color 
and form are associated with pleasing tastes 
The methods of the food advertiser are compar- 
able to those of the highly paid chef whose finan- 
cial secuntj depends upon his ability to prepare 
what will be eaten by those w ho are not hungrjf 
Ice cream makers have made much of milk 
propaganda, one going so far as to pulilish the 
statement that “the child who is ice cream crazj' 
IS in no danger” and that “the laborer’s child may 
get the ice cream habit and keep it that all it 
will do IS just what milk ivill do nourish their 
bodies feed their hlood, harden their bones ” 
How' can w’e expect the public to ignore this 
advice wdien, inadvertently I hope, it is encour- 
aged to force a definite amount of milk down 
the throats of its children without regard to 
their needs or digestive capabilities and, in many 
cases, against their own instinctive repulsion 
Excesses in the direction of individual food 
elements must ofttimes result from such dicta as 
that “a diet of shredded w'heat avoids many ail- 
ments that are common to youngsters” or that 
to live long and to keep young “half of your 
food should be bread ” The shredded wheat boy 
is described as “full of jazz and ginger, off to 
school with bounding buoyancy and vigor, tack- 
ling study and play wuth dash and daring, star 
performer in all athletics,” “the boy who eats 
shredded wheat for breakfast, for lunch, for din- 
ner and in between meals ” It reads like a 
circus bill and is about as truthful The present 
pre^ alence of starch intolerance in children very 
probably depends to a large extent upon such 
education Think of the effect upon develop- 
ment of teeth and digestive tract generally of 


such pap feeding, requiring practically no masti- 
cation or digestive effort 

Underfeeding, too, may result from obviously 
dishonest comparisons of caloric values as in- 
stanced by a full-page colored plate representing 
a box of popular cereal balanced upon a scale 
against its supposed equivalent of tliree tomatoes, 
eight eggs, tw'O apples, several potatoes, a large 
beefsteak and other things not so easily 
recognized 

Again, probably as much, if not more of what 
might be called the less acute t3"pe of domestic 
unliappiness is caused by the chronic indigestion 
and toxremia of sw'eet eating as by alcohol A 
pampered candy-fed child may disturb the family 
fehcit}' as effectually as an intemperate father, 
and w'hen we realize the extent of tlie candy 
habit w^e appreciate its significance, and yet 
mothers w'ho ride in street cars read that Re- 
petti’s Caramels sweeten the disposition If tliey 
do, it IS certainly only temporaril}’’ So ■will 
alcohol 

The question of the raism packer “Have 
3'ou had your iron toda} ” has probably driven 
many a child into the nutrition clinic The fear 
of anaimia is very real, but the lack of iron 
secondary to malassimilation can neier be sup- 
plied by raisins, particularly wflien given as 
sw'cetmeats at all hours of the day Digestive 
derangement and aggravation of the symptom 
must result unless there is a realization of the 
fact that how'ever great the supply it can only 
be absorbed by healthy organs There is 
abundance of iron in more easil} digested food 
as meats and vegetables 

Constipation has always been a magnificent 
field for the charlatan The gullible public is led 
to pm its faith to canned, dried and presented 
fruits to the point of overfeeding with these 
preparations, w'hich if taken in excess and sweet- 
ened, as they must be to preserve them, and at 
irregular intervals, must increase rather than re- 
lieve the condition One advertisement of dried 
peaches and figs show's a child wuth a large piece 
of pie in each hand 

It IS not to the foods themselves, if sensibly con- 
sumed, that I object, but to the selfish effort to 
increase their consumption at whatever cost, 
to the misleading statements which are tending to 
institute bad dietetic habits, dangerous particu- 
larly to the young, habits which we as their 
guardians are striving to eliminate m the interest 
of physical dev'elopment 

Such propaganda cannot be combated by leg- 
islation Where creature comforts are concerned 
legislation has always failed It must be done 
by education Our standards of medical ethics 
must be broadened to allow of a fight, w'lth 
similar weapons, for a better cause 
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ANNOUNCEMENT 


With this issue the Journal assumes a new 
drcas for the sake of c«'isc of reading The bold 
title*? of the Dtparlraeiitb and (he double-column 
headlines of the article?* will draw attention to the 
reading matter 

Tlic great rcscnoir of hw cases uill be tapped 
and the Legal Department \nll be expanded to 
include a description of 1 iwsuits affecting c\ery 
type of practitioner 

The Lcgislatnc Department mhII be hrgel} 
seasonal, and mil be the domimnt feature of the 
Journal dunng the session of tlie legishture 
The immediate question licforc the State Medical 
Socictj IS tlint of re-rcgistntion, or re-certifica- 
tion, but this IS onl} a step toward the goal of an 
adequate jMcdical Practice Act Tlie Journal 
wall record and reflect the strenuous actiiity of tlic 
Legislative Committee particularly along these 
two lines ELxtn numbers tJiat take the p/acc of 
former Legislative Bulletins wOl be issued dur- 
ing the legislative session for the information of 
all the members as well as of those serving on 
legislative commlttc^s 

Correspondence is solicited — voliiminons or 
suggesDvc formal or fragmentar), commend- 
atory or critical — nnvthing so long as it contains 


ideas Send us jour raw thoughts, and we will 
fft them into a complete structure representing 
the medical sentiment of the entire state. The 
correspondence that is not pnnted will have a 
very great suggestive or inspirational value to 
officers of the Socictj 

News must be a leading feature of a journal 
covering the aedvattes whjch arc common to all 
physicians TTie kind of news that is cspcaally 
desired is avac rather than personal and a rec- 
ord of Medical Soaeties rather than of indivad- 
nal*; The doings of ever) Countv Soaet), small 
or large will be set forth in readable st)Ie pro 
vided the facts are sent to the Journal in ftjnc 
for publication Send us vour news items and 
we will clothe them, and co-ordinate them with 
similar items from other parts of the state The 
Editors of the Journal expect to discover and 
draft that encjclopcdic member that exests in 
even society 

The officers of the Medical Soact) of the 
‘^tate of New \ork will use the Journal to give 
full nnhlicitv to their activities, thc) ask ev^cry 
member to read thc Journal, and to co-operate 
in the activities of the Societ) 

F O 
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A FOREWORD FOR 1924 


A phjsician has three great relationships 

1 With his private patients 

2 With other physicians 

3 With the public 

The ver}^ first duty of ever) physician is to his 
patient, and the laws protect both the doctor and 
the patient in this relationship This has been 
almost the onl) relationship that has been recog- 
nized up to recent years But now it is recog- 
nized that the best interest of the patient requires 
that the ph) sician have definite contact with other 
physicians, and perform certain public duties 
nhich may conflict with the immediate comfort 
and convenience of his patient, as, for example, 
in cases of communicable diseases There is great 
need of promoting this sense of relationship of 
the ph}sician to his fellow and to the public 
Most physicians prize the good wull, the co- 
operation, and the companionship of their fellow'’ 
practitioners The ties among physicians are 
probab’) stronger than those among the members 
ot an) other profession 

The sense of a broad relationship of the physi- 
cian to the public IS a new' development w'hich is 
fostered b\ a few' leading spints w'hose social 
and CIVIC instincts are well developed, and w'ho 
are imbued w'lth a true missionaiy' spint While 
only a few doctors are fitted by nature and train- 
ing to be leaders in medical civics, yet ever)' 
ph)sician realizes his peculiar dut) to contribute 
some portion of his trained ability to the general 
public good 

A ph}Sician keeps abreast of the times m 
three w'ays 

1 Bv his own experience 

2 By w ord of mouth through contact w’lth his 
fellow practitioners 

3 By reading medical publications 

The physiaan w'ho thinks only of his relation 
to his pnvate cases ceases to progress, and is in 
grave danger of forgetting w'hat he learned in 
the medical school He goes backw'ard in spite of 
the experiences which he gains The independent 
doctor W'ho has nothing to do w'lth his associates 
is fast becoming a rarity — fortunately for both 
the profession and the public 

The great stimulus to a physician’s progress is 
his contact with his brother practitioners in three 
pnncipal ways 

1 In consultations 

2 In teaching clinics 

3 In organized soaeties 

Gone is the old-fashioned consultation w'lth its 
formaht), its mystic secrecy, and its oracular 


pronouncement It had its origin in the days 
when experience W'as almost the only source of 
information, and a physician guarded his own 
peculiar knowledge as his private capital which 
W'as not to be divulged to other doctors Hence 
arose the popular idea that “Two heads are 
better than one” , that certain physicians were 
endowed w'lth a mysterious second sight, and 
that their pronouncement of life or death w'as 
final 

Physicians today habitually seek informal con- 
sultations W'lth their brethren and talk over their 
difficult cases to an extent that is not appreciated 
by the public When a patient is desperately sick, 
the chances are that his physician has talked 
about his case w'lth several of his colleagues, and 
that the patient is getting the benefit of the col- 
lective knowledge of the best medical talent m 
tow'n The consultation benefits both the patient 
and the physician 

Teaching clinics are being brought more and 
more within the reach of general practitioners, 
and their extension will be one of the great 
medical movements of the future A sense of 
altruistic duty is impelling leading specialists to 
donate their time to bringing clinics to physicians 
in rural communities, and physicians are aw'aken- 
ing to the benefits of their opportunities for 
acquinng knowledge Medical schools, county 
societies, and state departments of health are all 
co-operating to enable ever)' physician to keep 
himself informed of medical progress 

The recognition of the educational value of the 
intimate contact of ph)sicians w'lth one another 
has led to a great grow'th in medical societies in 
recent years This grow'th is the expression of 
the natural desire of individual physicians to take 
an active part in medical progress, both in giving 
and receiving Medical societies are organized 
along five principal lines 
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to pve and reccne instruction It is almost the 
in\'anable rule that ever) ph}5ician or research 
worker who has a new piece of work to report 
shall deliver it first before a medical societ} and 
shall subject h to the cntiasm of his fellow 
workers Medical soaeties are the greatest 
sources of information on all medical topics 
A ph>6iaan usuall) learns of medical progress 
m two pnnCTpal wa}S 

1 By attending soaetj meetings 
Z B) reading reports of the meetings m medi 
caJ journals 

Even though a pMsiaan attend a soact\ meet 
ing, he desires a pnnted report of the proceedings 
for permanent iccord and for stud} He looks 
for those reports in the medical journals Most 
medical journals are the organs of medical so 
cietics and their contents rellect tlie actnitici of 
the societies 

The articles m medical journals ma} be divided 
into two great classes 

1 Those on technical me<hcine 

2 Those on medical civics 

Some prominent medical men would confine 
medical articles to reports of cntirelv ongmal 
saentific work These reports properh belong to 
the scientific journals of tlis specialties— eve 
gvnecolng) «kin x raj infectious diseases and 
other special branches But the great mass of 
general practitioners call for simple articles of a 
text-book nature, which descnlie the eleraentar} 
principles of a disease and ds treatment For 
example, there has been a flood of articles on 
insulin thcrapv, but nearl} all assume that the 
reader kmow s fus phv siological chenii<itn , and can 
think in exact terms of calunes and the utiliza- 
tion of proteins, fats, and carbohvdrates General 
practitioners have never had to use these details, 
and arc unfamiliar with the exact modem con 
ceptions of the assimilation of the various th‘:ses 
of food stuffs Tliev will welcome an insulin 
article which will give a short page to a review 
of the basic ph} siological pnnciples on which the 
use of insulin is founded What each socict} 
needs is a journal suited to the medical attain 
ments of its average member This means that 
The New York State Journal of Medicine 
shall seek articles suited to average famil} doc 
tors who constitute over 75 per cent of its mem 
bership There is just one limitation to the 
realiMlion of that ideal, and that is that the 
Journal is bound to publish the papers which 
are read at the annual meetings 

It will be the endeavor of the editors dunng 
the coming year to see that each issue contains 
at least one article which will be of great prac- 
tical value to the general practitioner of medi 
ane The Journal will also welcome articles 


which record the original work of specialists, par- 
ticuhrh when it has an appeal to the family 
ph) siaan 

Scientific articles have a speaal appeal to the 
doctor in his private relation to his patient W^ile 
this appeal is fundamental and neccssar}, }ct the 
relations of the doctor to his colleagues and to 
civic movements is increasingly important The 
editors plan to feature the following departments 
dunng 1924 

1 Saentific articles 

2 Editonals 

3 Lepslation, especiall} dunng the session of 
the Legislature 

4 Legal, especially a discussion of lawsuits 
which are brought agamst phvsiaans 

5 Public health, especiall} a record of the 
several departments of health 

6 A forum for correspondence, espeaall} that 
containing constructive cnticisms 

7 News 

Few persons have a conception of the immense 
amount of routine work that is done by the offi- 
cers of the Medical Society of the State ot New 
Vork The officers collect classify, and interpret 
information, and direct the manifold activities of 
the bocict} Tlicy represent the Societ) at hear- 
ings and investigations and voice the sentunents 
of the ten thousand practitioners who belong to 
the Societ) Tlic gruater part of their work is 
along the line of Medical Cmcs and concerns 
the relation of plijsicians to one another and to 
die public The Iourn vl wall keep the members 
informed regarding the activities of the officers 
of the State Societ) during the coming }car 

It IS planned that the news items shall cover 
the activities of the vainous societies through 
the State, and shall be in rcportonal form after 
the manner of the best reportmg m daily news- 
papcr« An attempt will be made to put the 
reports m the form of intimate friendly talk-s, 
and in the languige that a physician would use 
in descnbing the event to a medical fnend with 
whom he is conversing It is planned to cover 
the various sections of the State by means of 
correspondents who will send the news of events 
occumng in their sections of tlie State 

The State Joitinal of Medicine wiU contain 
a prophec) of the future as well as a histor) of 
the past The ^caal work of the leaders in the 
State Medical Soacta is to discern the signs of 
the times, and to lead the members in all matter^ 
relating to medical progress The Journal will 
broaden its pohaes and extend the scope of its 
actmties until the progress in medical avics is 
commensurate wath the great evolution that us 
tilcmg place in scientific medicine F O 
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The Committee on Publication, m an effort to 
de\elop intimate co-ordmation of all elements of 
the State Society, mtends to issue a State Jour- 
nal Weekly on the Fndays of February, March, 
and April while the Legislature is in session 
In order to do this work effectively, the Coun- 
cil has aigaged the services of the capable and 
experienced editor of the Long Island Medical 
Join nal, Dr Frank Overton, to serve the Society 
as Executne Editor, to carrj' the Journal 
through tins experiment 

Dr Overton will give all of his time to the 
JouKXAL during this period, and we trust that all 


of our members will give him hearty and enthu- 
siastic support 

We are entirely sanguine of his success 
The Governor, in his message to tlie Legisla- 
ture, indicates a favorable attitude toward the 
enforcement of the Medical Practice Act, and 
would probably sign an enforcement bill, pro- 
viding the measure passes 

With complete accord between the Governor 
and the State Departments of Healtli and Edu- 
cation, the situation is squarely up to every phy- 
sician to use every influence he possesses to enlist 
his individual legislative representative upon the 
side of honest medical practice N B V E 


RE-CERTIFICATION AND THE MEDICAL PRACTICE ACT 


At the request of Governor Smith a short time 
ago, the President of your Society was asked to 
assemble a small committee for conference rela- 
tive to pending legislation before the Houses at 
Albanv The committee was somewhat m the 
dark as to the exact motive for this meeting, 
and therefore were not fully prepared to meet 
m a constructive way the fullest suggestions of 
the Governor 

We Mere pleased to know that Governor 
Smith was anxious to co-operate with the medi- 
cal profession for a more careful safeguarding 
of the health and ivelfare of the State Three 
or four pertinent questions came up for discus- 
sion which should be the property of every 
member of the State Society 
There seemed to the President a number of 
valid reasons ivhy re-registration, or more prop- 
erly re-certification, ivas unnecessaiy' We felt 
that men who had been m practice for many 
years had no occasion to register where they 
ivere already so ivell knoivn We ii'ere sur- 
prised to learn from Dr Downing of the De- 
partment of Education that there had been no 
suri'e}' or study of men who iiere entitled to 
practice medicine for forty-three years More 
than this, v'e n^ere amazed to find out that diplo- 
mas of dead men are being used, had been sold 
by tlie ividoivs of Doctors, and had been assumed 
and paid for by men v'ho never took even the 
examination We were likeivise surprised to 
find that the old law relative to registration in 
the Count)’’ in which the man practiced was 
never placed upon any alphabetical hst, but tliat 
these registrations v’ere filed according to date 
Therefore in the State of New York if one 
cared to inquire as to whether a man had regis- 
tered or not, he had to go to eveiy^ County and 
look through the complete file of dates, as there 
Mas no May of reaching the name alphabetically 
This condition of affairs M'as rather appalling 
and the request that the sun^ey and re-registra- 


tion be made seemed not only necessary but abso- 
lutely imperative 

The President of tlie State Society hkcMuse 
objected to having each member pay a fee of 
$2 00, as M'e felt that m paying this fee we M^ere 
merely paying M’hat the State should contribute 
for doing tlie State’s business, namely, the pro- 
tection of the health of the community Upon 
going into this subject, we found that nurses, 
dentists, engineers, etc, etc, all paid a fee, and 
that tlie sum total of this amount was about 
$350,000 a year income to the State We con- 
tended that It was poor government when in- 
dividuals paid separate fees, and in this the 
Governor agreed with us, stating that it was 
unfortunate that the State was working under 
such a system, but tliat it had been so for a 
long while 

We found that in 1916 the dentists had taken 
the same attitude that we are taking in opposing 
yearly certification We M’ere rather surprised 
to learn that after several years they not only 
considered it no hardship, but insisted that this 
system be continued because it had so tlioroughly 
and effectively ridded vanous communities of 
illegal dentists More than this we were assured 
by Dr Downing, Assistant Commissioner of 
Education, that he had the machiner)'^ for pre- 
venting any illegal practitioner claiming to be a 
dentist from re-entry^ into any community 

We then brought up the question as to whether 
a physician who might fail to re-certify or re- 
register within the prescribed time, would suffer 
a loss of his license to practice Governor 
Smith assured us this would not take place A 
penalty for the failure to re-register might be 
inserted into the laMq but no man could be dis- 
franchised from the practice of medicine who 
was legally entitled to do so If by any over- 
sight he failed to register, the payment of the 
re-registration fee and a minor penalty fee M-^ould 
promptly restore him to his former status 
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We went to Albanj somewhnt impressed wdth 
the idea tliat tlie law ns suggested might be oner- 
ous and undesirable We left witli a feeling that 
the physicians of the State of New York had 
nothing to lose, and ctenthmg to gam, and 
that IS if we did not fall in line with other pro- 
fessions we would merely be a cxinspicuous ex- 
ample of opposition — opposing merely for the 

THE ILLEGALITY 

Physicians need to have a clear conception of 
what is illcral and reprehensible in the practice 
of the healing cults, and to be able to present 
their arguments in a form which is clear and 
non-technical, and which can be understood by 
the aierage layanan and legislator 

It IS not illegal or reprehensible for anyone 
to visit the sick, to speak words of encourage- 
ment to them, to pray with them, or to admin- 
ister food, baths, or massage to them in accord 
ance w itli the present c\ cry day standards of such 
acts It IS not illegal and may not be reprehen- 
sible for anyone to make it a practice to offer his 
senaces in these lines, or even to accept pay for 
services rendered, provided tlie services are not 
at vanance with similar sen ices in vogue in the 
community \ nurse or a masseur for example 
may practice such a calling for pay , and a social 
worker may speak motherly words of encourage- 
ment which miplit not be justibed by a strict 
scientific analysis of their import, because each 
of the above has presumably been schooled in 
some type of education along the lines of modem 
scicntihc thought But tliese basic pnnapics of 
certain acts tong not illegal nor reprehensible 
are incomplete and misleading as is the oft-quoted 
statement — that ‘all men are created free and 
equal ” 

Wlien do encouraging words or prayers or 
physical manipulations cease to be desirable and 
become reprehensible and dangerous? 

The answer is — when they cither cause direct 
harm, or mvate a patient to neglect a standard 
plan of treatment evolved in accordance with the 
present day sciences and whidi would bnng 
relief or cure Examples of direct harm done 
by cultists 13 the "water cure” pushed to its limit 
in the case of a patient already so edematous 
from a nephritis as almost to burst from added 
edema, or the mampulahon of spines and limbs 
dunng the first lew week-s in a case of poliomye- 
htis or the manipulation of bones or joints m 
cases of fracture Examples of hami and death 
resulting from neglect of standard scientific meth- 
ods of treatment are the ignorant mampulations 
m cases of aneurism of the aorta with mpturc 
following, where X-ray and like means of diag- 
nosis have been neglected, or so-called treatment 
of diphtheria without culture or anti toxin 

It IS not illegal, but it may be said to be repre 


sake of being different This position u 
untenable 

We believe that when tlie physicians through- 
out the State thoroughly understand the purport 
and the desire of the Governor and the Gover- 
nor’s committee they w ill be more than impressed 
with Its fmmess, its justice, and the wisdom of 
Its accomplishment O S W 

OF CULT PRACTICE 

liensible for a patient to diagnose his own case, 
and tlien to seek relief from whatever source he 
may wash to obtain it 

If a physician says that he has done all that 
he can for a patient, no one can blame that 
patient for trying another physician, but in the 
large percentage of cases the patient only fools 
himself when he tncs a cultist whose theory fails 
to recognire such snences as physiology, chem- 
istry and the unfolding of the human anatomy 
and Its organs by the present wonders of the 
X-rav, serology, and like methods of diagnosis 

A "chrome backache” is a condition for the 
treatment of which certain cultists gam great 
fame, because witliout an accurate diamiosis as to 
Its origin remissions in the pain may be frequent 
and are sure to follow cveiy, as well as no, hne 
of treatment Should an accurate diagnosis have 
been made, the pain may be found to be due to 
a beginning tuberculosis of the vertebra, which 
would require absolute rest for the part 

Patients sound the praises of the afftist and the 
cultist wafts the praise of the patient further 
through the blowing of his ow-n horn and says — 
“I cured Mr Achebak of a terrible kidney pain 
and I can cure your pam, which is only half as 
bad as was his ” No account is taken of the in- 
difference of some patients to the quantity of jiain 
endured nor even to tlie quality, or pomt of re- 
pression of the pain It is at this point that lep- 
rehensibihty and illegality enter 

WTiat may be the proper treatment for the pam 
of ‘ lumbago” is deadly for the aches of a tuber- 
culous kidney left long undiagnosed, for in the 
cultists treatment one sole method is sufiiaent 
for all Tlie cultist may treat a plain “lumbago ’ 
with impunity, for the cause thereof will un- 
doubtedly become better whether tlie patient re- 
ceives treatment or not, if the trouble be only 
located in the muscles and ligaments which are 
non-vntal parts and which are probably involv^ 
tlirough indiscretion in diet , but he cannot diag- 
nose analvzc reason to or treat conditions of the 
vital organs such as the kidneys, through simple 
laying on of hands — determine the cause and neg- 
lect such vntal points as a temperature — a nse m 

pulse rate — a pathological urine and the like 

because he knows httle of the structure and ac- 
tion of the ladnevs and less about the common 
diseases to which they are subject, havnng dis 
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carded as useless those facts which have been 
built up from day to day by scientists of ever)' 
branch, and in fact declare them to be false from 
every angle 

Yet the cultist promises cures for all sorts of 
symptoms, for his treatment rests on symptoms 
alone and not upon the causation of disease 

Cultists of all kinds put forth with a stream of 
V ords the monotonous argument that anyone has 
an inalienable freedom of choice of a healer or 
a system of healing The truth is, that few per- 
sons would seek the cultist if the cultists them- 
selves did not actively seek patients and, through 
their ad^ ertisements, hold out rosy promises of 
cure for every person wdio w'ould come under 
their treatment The patients of cultists are ir- 
resistibly drawn to them by daz2ling promises of 
cure They throw' judgment to the wunds and 
place a blind faith in the cultist because of the 
promises of sure cures — such promises as no 
reputable physician W'ould dare to make after a 
careful and scientific physical examination 
Would that the patients of the cultists publish 
their results of failure as freely as do the few' 
W'ho have apparently received benefit after the 
remission of their disease ! 

The cultist in many States already has the 
right to minister to the sick with encouraging 
words, prayers, or manipulations, but refuses to 
assume responsibilities of education as measured 
by the preliminary standards of those States — 
standards required in all professions Still he 
makes strenuous efforts to obtain a statutory 
right to practice, including the mandatory para- 
graph in his law to use the title of doctor 

Why does he make such efforts'^ The answ'er 
IS, to attach unto himself a title which has come 
down through the ages as representing a certain 
period of required education in connection with 
all of the sciences that have unfolded during the 
world’s progress , and to gam such title in the 
easiest manner possible so that he mav bnng be- 


fore the people the fact that the State has licensed 
him legally to make promises of cures without 
the necessary investigation as to the worth of his 
type of treatment 

A statutory license is legal recognition that the 
State considers the practitioner of that type of 
treatment as educated to a sufficient degree to 
apply his treatment to every kind of disease ^ 
The cultist claims his treatment is good for any- 
thing w'lth w'hich a patient mav be afflicted He 
therefore boldly proclaims that diagnostic skill is 
unnecessary' 

The licensed cultist is immune from prosecu- 
tion so long as he applies his treatment faith- 
fully, and has had the seal of approval placed 
upon his form of treatment by the State, and is 
therefore only' to be prosecuted in the civil courts 
for his failures by the individual patient who 
would proclaim before a jury' of the failure in 
relief 

That cultist W'ho disregards diagnosis or w'hat- 
soever it may be called, in determining the patho- 
logical lesion present in a patient, and w'ho claims 
that his system of treatment or application is a 
sole and only cure for all human ills, is either 
densely ignorant or cnminally dishonest In 
either case the public suffers through its indiffer- 
ence to demand of the State that its rights be 
protected 

Physicians of the present day are unalterably 
opposed to giving the legal right of treatment to 
anyone who is either ignorant or dishonest, and 
they ha%e consistently fought against the public 
being made a prey' of cultists W'ho refuse to in- 
corporate in their theories of practice the com- 
mon know'ledge of the present day as developed 
through the correlated sciences Physicians do 
not Iiesitate to rise to the defense of the public 
health w'hen new' cults spring up which do not 
incorporate in their tenets the study of the sci- 
ences as accepted in this day' and generation ' 

J N V 
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Bere\s, Thomas Passmore, X'ew York City, Unner- 
sitj of Pennsjhania, 1887, Fellow American Medical 
Association, Fellow American College of Surgeons, 
American Laryngological, Rliinological and Otolog- 
ical Societj , American Larjugological Association, 
American Otological Society , Member State Society , 
New York Academi of Medicine, New' York Otolog- 
’'T , > President Medical Society of the County 
of New Aork 1924 Surgeon Manhattan Eie, Ear and 
Throat Hospital , Consulting Otologist New' Rochelle 
Hospital and St Bartholomew'’s Clinic. Died Decem- 
ber 2/, 1923 

Holcomb^ M khi^m BejNch Keeseville , Bellevue Hos- 
^tal Medical College, 1879, Member State Society 
Died December 10, 1923 

Ko^xer, Christopher F, New A'ork City, New York 
Unnersi^, im. Member State SocieW Died De- 
cember 19, 1923 

Le Boutillier, M ileiam Guitton Long Lake , College 
of Physicians and Surgeons of New York, 1883, Fel- 


low American Aledical Association, klember State 
Society , New York Academy of Medicine, New jYork 
Surgical Society, New York Pathological Sckiety, 
Alumni Association Roosexelt Hospital Died De- 
cember 23, 1923 

McMahox, Johx B, New York City, College of Phy- 
sicians and Surgeons of New A'ork, 1879, Fellow 
American Medical Association, Member State So- 
ciety , New York Academy of Medicine , Alumn 
Association Roosevelt Hospital Died December 
13, 1923 

Snow, Sargent Francis, Syracuse, New' York Uni- 
AcrsiU, 1887, Fellmv American Aledical Association, 
American Otological Society , Sxracnsc Academv of 
Medicine , Member State Society , Consultant Crousc- 
Irring Hospital Died December 9, 1923 

Sw'AN, Albert T, New York City, BellcMie Hospital 
Medical College, 1879, Alember State Sociew , Con- 
sulting Physician Willard Parker and Rnerside Hos 
pitals Died December 6, 1923 
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By AUGUSTUS S DOWNING, LL.D 

AiAttunt CommiisioQir of £duc«t(on and Director of Profcaalohal Educatk>n. Univertlty of the State of New York 


The Mctlical Practice Act is not \ct m {onn, 
but we hope to ha\-c it rcaJt for submission to 
those 11 ho are most decplj concerned at a date 
not later than tlie 10th of Januarj and to haee it 
ready for introduction not later than the 15th of 
Jamiar) 

I uill state the scieral proposed amendments 
numbenng them seriatim tilth such comment as 
may seem iicccssan to the full understanding of 
each nhen conunent is necesrarj 

1 The annual registration of pliysicians tiitli 
the Secretary of the State Board of Medical 
examiners and tlie pajanent of tlie annual fee 
of not to exceed $200 Such annual registration 
to eliminate the necessity of pliisiaans registering 
tilth the Count) Oerk 

Coiiiiiiciil Such annual registration mil ena- 
ble him therefore to practice m an) Count) of 
the State instead of follotting tlie procedure non 
necessary under the latt, namely tlie re^stra- 
tion in the office of the County Qerk in the 
County It here he onginally became a practitioner 
and the registration of a transcript of such ong 
inal registration in the office of the County Qerk 
of any other County in it Inch he may desire to 
practice 

Failure to register annually would not iiork 
the forfeiture of the right to practice proiidcd 
such failure to register annually was not due to 
willful refusal to register If any physician 
should be negligent in returning the first card 
sent him in an annual registration, a second card 
would be forwarded to him in due time — even a 
third card would be sent him before action would 
be taken looking forward to the relocation of 
his license, and if, perchance, he were ill or out 
of the State, such illness or absence would be 
deemed sufficient reason for excuse of his de- 
fault, and if he should remoie from the State to 
some other State, it would not be necessan for 
him to keep up his annual registration while 
residing in such other State but upon his return 
to this State he would again become eligible to 
practice after filing his annual registration card 
and the payment of the fee for that year It 
might be of interest to you to know tint while 
the annual registration of dentists has been en- 
forced since 1916 we liave not had occasion to 
reioke any dentist’s license because of failure 
or delay in reglstenng cyen though some of the 
dentists haie at times been negligent 
2 The prohibition of the use of tlie word Doc- 
tor or any abbrei latiou thereof m connection 


yvith the same of any practitioner who has to do 
with the public health in any of its phases what- 
eier unless he be a licensed physician, a licensed 
osteoyiath a licensed dentist, a licensed veterinary 
•-urgeon, or other licensed practitioner authorized 
by statute to use the word Doctor or abbreyua- 
tion thereof 

Comment The use of the word Doctor or 
the abbrey lation thereof before or after the name 
of all kinds of nondescript individuals who are 
posing as able to treat human ills by some occult 
or pretentious method is both detrimental to the 
public health and condticiye to fraud and deceit 
and to robbing the public of tlieir money for ser- 
yiccs wholly yalueless, not only wholly valueless, 
but in many instances actually detrimental to the 
individual as well as to the health of the public 

3 The provisions for the relocation of the 
license of am physician because of fraudulent or 
deceptne adiertisnig 

Comment The relocation of any license could 
only be accomplished after the charges had been 
formally preferred and the physician had been 
seryed with a copy of the charges and had 
been given tlie opportunity of being heard either 
III person or by counsel or both, and the Board 
of Regents to hear and determine the case. This 
insures the physician a fair tnal before a tribunal 
of hymen Such procedure for revocation of a 
medical license is already provided m the present 
Medical Practice Act This amendment there- 
fore only states one more cause for whicli 
a license may be reyoked 

4 The proyecution of all illegal practitioners 
by the Attorney General in ciyil cases, and the 
initiation by the Attorney General of all prosecu- 
tions m cnminal cases by his plaang all the facts 
m the case before the bistnet Attorney of the 
County in yvhich the ynolation occurs , and if the 
District Attorney wishes the Attorney General to 
prosecute, then the State's attorney yvill prose- 
cute such criminal cases 

Comment This amendment yvill provide for 
the appointment of a Deputy Attorney General 
yyhose entire time shall be given to the prosecu- 
tions of the violation of the hfedical Practice Act 
or of any other of the professional laws if he has 
the time for such , his salary to be paid out of the 
fees fines, and penalties accruing from the ad- 
ministration of this law, and the moneys collected 
as a result of the annual registration to be availa- 
be for tlie protection of the public and the 
profession 
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LEGISLATIVE NOTES 

By JAMES N VANDER VEER, MJJ 


The medical education of a student m the 
State of New York now rests with the Board of 
Regents for the required preliminary medical 
certificate, which requires that the applicant for 
permission to study medicine shall have com- 
pleted two years of certain college work, known 
as the pre-medical course, as required hy the 
rules of the Board of Regents as adopted under 
Chapter 328, Sec 166, sub-dmsion 3, Laws of 
1916 — said rules being amended from time to 
time by the Board of Regents in conformity 
with the increasing educational standards of the 
State 

Following the granting of such a certificate by 
the Board of Regents, a student presents it to 
the medical college m which he desires to take 
his course, and is then subjected to whatever 
entrance examinations the college may require 
Having pursued his course through the medi- 
cal college in a proper manner, and having been 
graduated from a medical college, the student 
who desires to practice m tlie State of New' York 
must present his diploma to the Board of Re- 
gents (State Department of Education), and 
receives therefrom permission to take the medi- 
cal examinations giien by the State Board of 
iMedical Examiners w hose members arc appointed 
m rotation by the Board of Regents 
The candidate tlien takes tlie examinations as 
prescribed by the State Board of Medical Ex- 
aminers, and if successful, is given a certificate 
under seal of the Board of Regents, and wnth 
his photograph pasted and certified thereon, 
w'hich IS the authontj' for his registration in any 
County Clerk's office of the State of New York, 
and thus he pursues the legal requirements of 
the present to practice medicine 

It IS nccessar) for him, before actuallj' be- 
ginning the practice of medicine, to register his 
certificate from the Board of Regents m tlie 
County Clerk’s office in the County in which he 
proposes to reside, or to claim as his residence 
for practice, and the said certificate is copied 
into a certain book p'^ond^d for that purpose 
Under Chapter 357, Sec 51 Laws of 1917, 
the Regents were gi\en powder to accept evidence 
of prehminarj' and professional education for 
licensing a candidate to practice “ in 

lieu of that prescribed by the laws relating to 
such a profession, or they have furtlier pow'er 
to indorse a license of a practitioner m medicine 
who presents satisfactory evidence that his license 
to practice in the State from which he washes to 
reciprocate, had the equivalent of the require- 
ments in force in said State when such license 
w'as issued, as was in force in this State at that 
time, and so forth ” 

It will therefore be seen that the theoretical 
part of the law' is well cared for, so far as the 


preliminary' education and medical education is 
required 

The crux of the situation has been in the en- 
forcement of the law, and m this the Medical 
Society of the State of New' York has ever been 
interested, and has tried in successive years to 
incorporate m one or another of the law''s of the 
State, means of enforcement of the law In 
this, they have continually failed through politi- 
cal or personal animosity on the part of individual 
groups depending m large measure upon the con 
ditions W'hich the bills w'ould remedy 

The Department of Education makes claim 
that it has not the power nor the funds to in- 
vestigate and prosecute illegal practitioners of 
any sort or kind — m some years harking back to 
the law's of 1877 and still further back, — ^which 
places the burden of obtaining proof, of expense, 
and of prosecution of illegal practitioners upon 
the mdnidual County Medical Society, w'hich 
must undertake and carry through this type of 
public health protection through its local Dis- 
trict Attorney 

Here has been the fault w'hich should be reme- 
died, because the State, — as the Medical Society 
of the State of New York looks upon it, — has 
outgrow'n the local educational supervision of 
professions as originally undertaken in the early 
part of the last century' 

In those days the law' simply required that one 
who had a common school education could enter 
upon the study of medicine Having completed 
his course, he was examined b^ a Committee of 
the Faculty of the ITedical College, and granted 
his diploma, and at first, needed only to register 
in a County Clerk’s office to legalize his practice 

Later he was required to appear for examina- 
tion before the Board of Censors of the local 
County iMedical Society, and still later, as in 
Qiapter 661, Sec 153, Laws of 1893, certain 
penalties were provided for falsely representing 
one to be a graduate practitioner of medicine, 
and penalties could be collected by the local 
County Medical Society, and then registration 
began with tlie Board of Regents 

At this time, and since then, prosecutions w'ere 
instituted by the County Medical Societies against 
illegal practitioners, as evidenced by' the court 
records, but unfortunately', juries w'ere not prone 
to convict, inasmuch as it w'as looked upon in 
most instances as local prejudice and jealousy, 
and so the County Societies began to demand 
that the State Medical Soaety undertake some 
means of prosecution w'hereby the stigma of 
local jealousy' might be removed 

From this has originated the theory that, in- 
asmuch as the State safeguards the preliminary 
education and the medical course, as w'ell as 
other professional courses, and can negate the 
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issuance of a license fo n student, the State 
should be compelled to exercise its police pouers 
through some recognized State offiaal or Depart- 
ment, and to tferret out, incestigatc and prose 
cute illegal practitioners 

Court decisions arc extant relative to what 
constitutes the practice of medicine, in sufiicienct 
as to need no cliangc as* to the dehnition of the 
practice of inedianc. The trouble lies, at the 
present, m liacang a Count) Medical Societ) ap 
proprmte from its meagre funds, amounts sutfi- 
cient to instigate, iinestigntc, and prosecute, 
which sometimes runs into thousands of dollars, 
and which the ph)sicians can ill afford to spend, 
and so through mactivit) the) refuse to initiate 
or assert the legal right through the Count) 
Medical Socict) 

This being the case, and in \aew of tlic theor) 
as propounded rclatiie to the present State 
method of education, it would seem but fe.asiblc 
to legislate into the hands of the State Depart 
ment of Education, the Attorney General of the 
State, or the State Medical Societa a mandaton 
act, and to procide therein the necessar) funds 
for cleansing the State of cier) illegal profes 
sional man, to say nothing of the medical aspect 
of the question 

But the trouble has been to iiupriss iil'ou legis- 
lators that -ihicli IS vital to the interest of the 
public health of the State 

The) come to the legislatnc halls, in man) in 
stances, bearing tlie local prejudice and jealous) 
which teas pemded their own local commumtt 
and so \ote against bills which would place the 
public health of the State under greater protec- 
tion than IS at present constituted 

Physicians are not at'erse to any type of prac- 
tice which has been evohed along logical lines of 
tlie present day sciences as they are co-rclated 
and all that they demand is that a practitioner 
haae sufficient preliminary education to be able 
to reason to a diagnosis, after suitable instruc- 
tion in the light of the present dai saences, and 
of higher medical education, if one so wishes to 
put iL Tills IS all the doctors hace desired, but 
NOW what they are fighting for is an inspection, 
and examination if necessary, of many so-called 
practitioners of mediane, of individuals or of 
groups who essay to treat and cure body iljs b\ 
canous tyjics of practice some wholly recognized 
in medirad lines, some types only partially so 
recognized, while m some instances the type of 
practice has been found to have absolutely no 
saentific or logical basis 

It has been a hard fight to impress upon the 
legislators who are elected by the people, that 
public health is one of the greatest assets to a 
State In some instances, one single question 
alone determines the election of a Senator or As- 
semblyrman, and his campaign is made and elec- 
tion won on the platform of tliat single question. 


without reference to any others which may be 
brought up and which may be of greater impor- 
tance to the public good Witness the last session 
of the legislature, in which tlie introducer of a 
bill when nsing to move the passage of his bill, 
was greeted with nn outburst of hoots and cat- 
calls because political influence had been so in- 
jected into the legislative body as to appnrenth 
render nauseous the question before the house. 
Needless to say , tile bill was defeated though in 
Itself, It would have increased the welfare of the 
people of the State by stneter attention to tlieir 
public health 

There can be no question that the State desires 
to protect Its fieoplc by means of its police pow- 
ers from all sorts of crime — as is evidenced by 
oiir laws Most assuredly' some means should 
be taken by the State to protect the health of its 
inhabitants still furtlier than exists at present, 
and tliroiigh its jiolice jxiwers of investigation 
and prosecution, to control or eradicate the 
quacks and cliarlatans, the faddists and members 
of vanous cults who have had no preliminary 
training or education of a logical tyjic to qualify 
tlieni for diagnosis stnet analysis, or treatment 
of disease. 

The State has shown its desire by tlie amend- 
ments of recent years to its professional laws — 
other tJiaii in the practice of mediane, however, 
— but Its failure as a governmental entity has 
been expressed time and time again through its 
lack of support when tlie medical profession has 
desired to have the laws relatitc to itself made 
won stniigeiit, and the means for intestigatioii 
and enforcement provided tiurefor 

One suggested solution has been the appropria- 
tion of money to the State Education Depart- 
ment whereby it could employ investigators and 
lay the evidence before the local District Attor- 
neys, but this has lieen frowned upon by tlie 
State Itself on the plea of too great e.xpense 

A second solution has been suggested that a 
registration of physiaans be made, tlie expense 
of which shall be borne by the phvsicians them- 
selves This seems to be illogical, and is op- 
posed by many phvsmans since the vast majonty 
have been granted the right to practice mediane 
in the Stnte through e-xamination and payment of 
fee for that nght, and the legal claun is made 
that such nght is self-perpetuatmg dunng the 
life of the holder of such certificate and that 
It 13 the duty of the State to ferret out the ille- 
gal practitioner with the funds of the State 
which were paid ongmally to the State by the 
registered doctors 

In this connection attention might be called to 
the fact that the funds denved from the exami- 
nations of the professions far exceed the esti- 
mated 'Cost of policing the professions and such 
as are in excess of the cost of holding the ex- 
aminations are returned to tlie State Treasury 
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peared an article which specifically summons 
them to fight against a registration bill when 
proposed in any State 

They fear to come in contact with the law 
when the State is the prosecutor, because preju- 
dice of local conditions cannot be pleaded before 
a jury, and the cases always end before the 
higher courts which interpret the laws most 
strictly 

Cultists chuckle over the present law in the 
State of New York, for at present it penalizes 
the doctor of medicine only, and leaves them as 
cultists, severely alone save as a patient desires 


to sue, when the latter is confronted before a 
jury with the answer to the complamt "that the 
cultist is not practicing medicine but is only 
practicing (whatever the cult may be)'' 

and the carefully selected jury usually disagrees 
— with the result that the cultist is freed 

There is no denying that we all desire some 
changes for the better, but how to accomplish it 
is the question under consideration 

It IS for the practitioners of the art of Escula- 
pius and of Galen to now speak forth, following 
the ancient oath once more of the master 
Hippocrates J N V V 


PROPOSED BILLS 


The follounng bills have been drawn by the 
Counsel of the Society, Mr George W White- 
side, and have been approved by the Council of 
the Medical Soaety of the State of New York, 
for introduction during the coming session of the 
legislature 

Comments on tlie same are invited from the 
mdividual members of the Society, to be for- 
warded to the members of the Committee on 
Legislation 

Dr James N Vander Veer, The Commons, 
Pine and Chapel Streets, Albany, N Y 

Dr Frank D Jennings, 1083 Bushwick Ave- 
nue, Brooklyn, NY 

Dr George R Cntchlow, 647 Lafayette Ave- 
nue, Buffalo, N Y 

Memorandum 

Certain chiropractors and other unlicensed 
practitioners, as well as manufacturers of certain 
nostrums, have from time to time, in certain 
advertisements, employed the names of physicians 
vnthout their consent, for the purpose of ad- 
vertising 

Excerpts from articles written or remarks 
made by such physicians, usually of some promi- 
nence, without reference to the context are em- 
ployed in this way without the consent of such 
ph 3 'sician and it is made thereby to appear that 
the particular person so advertising has the ap- 
proial of such physician about the matter which 
IS the subject of advertisement 

In this v ay a fraud is ivorked against the 
physician, his professional standing is lowered 
and the public deceived 

An Act 

To amend Section 421 of the Penal 1-aw 
The people of the State of New York, repre- 
sented in Senate and Assembly, do enact as 
tollows 

SecUon 1 Section four hundred and twenty- 


one of chapter eighty-cight of the Laws of 1909, 
entitled “An act providing for the punishment 
of crime, constituting chapter forty of the Con- 
solidated Laws and known as the Penal Law,” is 
hereby amended to read as follows 

421 Untrue and misleading advertisements 
If any person, firm, corporation or association, 
or agent or employee thereof, Avith intent to sell 
or in any wise dispose of merchandise, real 
estate, service, or anything offered by such per- 
son, firm, corporation, or association, or agent 
or employee thereof, directly or indirectly, to the 
public for sale or distribution, or with intent to 
increase the consumption thereof, or to induce 
the public in any man. ler to enter into any obliga- 
non relating thereto, or to acquire title thereto, 
or an interest therein, knowingly makes, pub- 
lishes disseminates, circulates, or places before 
the public, or causes, directly or indirectly, to be 
made, published, disseminated, circulated or 
placed before tlie public, in this state, in a news- 
paper, magazine, or other publication, or in the 
form of a book, notice, circular, pamphlet, letter, 
handbill, poster, bill, sign, placard, card, label, 
or tag, or in any otlier way, an advertisement, 
announcement or statement of an}' sort regard- 
ing merchandise, service or anything so offered 
to the public which contains any assertion, repre- 
sentation or statement of fact tliat is untrue, de- 
ceptive or misleading, or that amounts to an offer 
to sell, barter or exchange real estate, by means 
of prizes, rewards, distinctions, or puzzle meth- 
ods, or which contains or employs the name of 
any physician without liis consent, such person, 
corporation or association or the members of 
such firm, or the agent of such person, corpora- 
tion, association or firm, shall be guilty of _a 
misdemeanor, punishable by a fine of not less 
than twenty-five dollars, nor more than one hun- 
dred dollars, or by imprisonment for not more 
than one year, or by both such fine and im- 
prisonment 

2 This act shall take effect immediately 
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An Atr 

To amend section 216 of Chapter 928 of the 
Laws of 1920 of the Surrogate’s Court Act 

The people of the State of New York, repre- 
sented in Senate and Asscmblj, do enact as 
follows 

Section 1 Section two hundred and sixteen of 
chapter nine hundred and twentj-eiglit of the 
1-aws of 1920 as amended, entitled, 'An act m 
relation to surrogates and the practice and pro- 
cedure in surrogates courts" is hcrebj amended 
to read as follows 

216 Proceeding to compel pajnicnt of funeral 
or fthistaans expenses E\ery executor or ad- 
ministrator shall pay, out of the first moneys re 
ceiled, the reasonable funeral expenses of dece- 
dent Olid the reasonable charges of tht plnsician 
or physicians attending the deceased in his last 
illness, and the same shall be preferred to all 
debts and claims against the deceased If the 
same be not paid within sixty days after the 
grant of letters testamentary or of administra- 
tion, tlie person haring a claim for such funeral 
expenses or physicians charges may present to 
the surrogates court a petition prayang that the 
executor or administrator may be cited to show 
cause why he should not he required to make 
such payment If upon the return of the citation 
it shall appear that the executor or administrator 
has receiyed moneys belonging to the estate 
nhich are applicable to the payment of tlie clamis 
for funeral expenses or physicians' charges, and 
that the executor or administrator admits tlie 
yahdity of the cHim or claims and the reason- 
ableness of the amount thereof, the surrogate 
shall make an order directing the payment of 
the same, or of such part thereof as he may 
sjieafy, within ten days thereafter If the 
executor or administrator files an answer setting 
forth the facts, and therein disputes the y-alidity 
of the claim or claims or the reasonableness of 
the amounts thereof the surrogate shall direct 
that the claim or claims so disputed be heard 
upon the judiaal settlement of the accounts of 
such executor or administrator If it shall ap- 
pear that no money has come m the hands of the 
executor or administrator the proceeding shall be 
dismissed yvithout costs and w itliout prejudice to 
a further applicahon or applications showang that 
smee such dismissal the executor or administrator 
has recened money belong to the estate At any 
time after three montlis from the date of the 
former order if no answer was filed disputing 
such claim a further application may be made 
by petition stating the facts upon yvhich the be- 
lief of the petitioner that there are moneys in the 
hands of such executor or administrator applica- 
ble to the payment of his claim, is based. Upon 
such further application the issuance of the cita- 


tion shall be in the discretion of the surrogate 
If upon any accounting it shall appear that an 
executor or admmistrator has failed to pay a 
claim for funeral expenses or physicians charges 
the amount of irhich has been fixed and deter- 
mined by the surrogate, as above set forth, or 
upon such accounting, he shall not be allowed 
for the payment of any debt or claim against 
the decedent until said claim has been discharged 
m full , but such claim shall not be paid before 
expenses of administration are paid 

§ 2 This act shall take effect immediately 

An Act 

To amend section thirteen of the Workmen’s 
Compensation Act 

Tlic people of the State of New York, repre- 
sented in Senate and Assembly, do enact as 
follows 

Section 1 Section thirteen of chapter six hun- 
dred fifteen of tlie laws of nmeteen hundred 
twenty-two entitled ’ An act to amend the ivork- 
men's compensation law, generally,’ is hereby 
amended to read as follows 

§13 Treatment and care of inyured employ- 
ees [Tlie employer shall promptly proyide for] 
[an] An injured employee may, at the erpense 
of the employer, cinplo\ or engage sneh medical 
surgical or otlier attendance or treatment, nurse 
and hospital senace medicine, crutclies and ap- 
paratus for such penod as the nature of the 
Injury or the process of recoyery may require 
[If the employer fail to proyide the same after 
request by the injured employee sucli injured em- 
ployee may do so at the e-xqiense of the employer ] 
Tlie employee shall [not] be entiUed to recover 
anv amount exjiended by him for such treatment 
or seryices (unless he shall haye requested the 
employer to furnish the same and the employer 
shall haye refyised or neglected to do so, or un- 
less die nature of the injury required such 
treatment and scry ices and the employer or his 
sujienntendent or foreman having knoyvledge of 
siicli injury shall have neglected to proyide the 
same, nor shall] P/o [any] claim for medical 
or surgical treatment shall be valid and enforce 
able, as against such employer, unless ivithm 
twenty days following tlie first treatment, the 
physician giving such treatment, furnish to the 
employer and the industrial commissioner a re- 
port of such injury and treatment, on a form 
prescribed bv the industrial commissioner All 
fees and other charges for sucli treatment and 
services shall be subject to regulation by the com- 
missioner as provided in section tivcnty-four of 
tins chapter, and shall be limited to such charges 
as prey ail m the same commimity for similar 
treatment of mjured persons of a like standard 
of Iivuig 

§2 This act shall take effect immediately 
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OPINIONS FROM SEVERAL SECTIONS OF NEW YORK STATE 


From Nassau County — Real Ine work must 
be done this year by each County Society 
The recent exposures in Connecticut and 
others in New York hare serred as an in- 
centive to each County Society and to the 
State Society to more strenuous rrork than ever 
to the securing this year of a Medical Practice 
Act Now IS tire opportune time to insist that the 
State Legislature pass a law which will prevent 
the re-enactment in New York State of the dis- 
graceful occurrence in Connecticut 

Let each County Societj keep in close touch 
with Its legislators , ask them to the meetings of 
the Societi , and take every opportunity to keep 
them informed as to medical progress and also of 
the wants and wishes of the medical profession 
Y hat n as done in Queens Count} last year can 
be done in an} County in the State It appears 
that the introducer of tlie Chiropractic Bill last 
year wanted a renomination He had already 
served seven terjns The president of the County 
Society' told the powers that be that this man 
would not be acceptable to the medical profession 
of the County, and that if he was nominated, 
the medical profession would vote against him 
Needless to say, he was not renominated 
A w'ell-know'n politiaan said recently, "You 
doctors must get in politics if you want to get 
any'Tvhere, and you must play the game as it is 
played bv tlie politicians if y'ou w'ant to gain your 
ends Don’t sit and talk it over in the society 
meetings, and then let it drop, but go out from 
the meetings and do as the other fellow does and 
you w ill succeed ” 

A D J \QUES 

From St Lawrence County — The whole 
country has been shocked and hornfied by 
the discovery of the existence of numbers of 
bogus diplomas, and the officials of Connecti- 
cut have started a vigorous campaign to nd their 
State of such a dangerous situation 

The man with fraudulent credentials is without 
honor and little or no medical knowledge, and it 
is self-evident that he is a menace to the health of 
the community, but he is no more dangerous than 
chiropractors, and others of like ilk, who deny 
the great discoveries of scientific medicine and 
even the existence of contagious diseases, and 
trace virtually all morbid symptoms to an imag- 
inary condition of the spine Yet these men are 
virtually allow'ed to practice wherever they w'lsh, 
are legalized in many States, and brazenly adver- 
tise their false doctrines everywhere 

Since w'e have so often failed in securing the 
passage of laws to protect the people, our chief 
hope lies in teaching them by the aid of intelligent 
statesmen and leading citizens to protect their 
own healm and lives and to insist on a proper 
Medical Practice Act 


At the present time there is a strong ray of 
hope coming from the executive mansion in Al- 
bany, and there is promise of a brighter dawn 
w'hen men like Chas W Eliot, cx-President bf 
Harvard University , James R Angell, Presi- 
dent Yale University, Right Rov Alexander 
Mann, Bishop of Pittsburgh , Cardinal O'Connell 
of Boston , Ellen F Pendleton, President of 
Wellesly College, and Chas E Hughes, Secretary 
of State, have organized a Society to fight false 
propaganda, and secure for tlie people the bless- 
ings of modern scientific medicine 

W B Hanbidge 

In Reference to the Workmen’s Compensa- 
tion Law — When any section of the Work- 
men’s Compensation Law is erroneously or 
arbitrarily administered, it works an injustice 
to the manufacturing industry of the State, 
and the manufacturers sufter the conse- 
quences of increased cost production which 
in the last analysis the consumer pays Hav- 
ing studied the workings of the Workingmen’s 
Compensation Law as applied to eye injuries for 
several years, we are convinced that many of the 
awards made for such injuries are unjust to the 
manufacturer, and some means should be found 
for correcting this error w’hich would ultimately 
reflect to the benefit of every consumer of manu 
factured products After analyzing the question, 
•we are convinced tliat the whole problem hinges 
on the fact that the Compensation Commission 
has never accepted or adopted a standard of 
measure for such injuries, and many of the 
awards are made based on direct or central vision 
alone, w'hich is manifestly unfair to the employers, 
for it gives the injured an abnormally high per- 
centage loss So far it has been impossible to 
get the Commission to recognize the fact that 
sight is made up of three factors instead of one, 
VIZ Central, field, and stereoscopic vision, w'hich 
bear a certain definite ratio to each other in 
visual economics, and tlierefore should be con- 
sidered in making aw'ards Let the Legislature 
or the Commission correct this errpr that justice 
may be done to the manufacturing interests 

J F McCavv 

From Ene County — -We need a Medical Prac- 
tice Act w’llh slrarp enough teeth in it and strong 
enough jaw muscles to sink those teeth into the 
law'breakers We believe that a citizen rvho 
holds from the State of New York a license to 
practice a profession under the law's of that State 
has every right to demand and receive full pro- 
tection against illegal practitioners of his profes- 
sion It should not be necessary for the doctor 
to expend time and energy in detective work to 
secure the prosecution of such offenders Such 
burdens should logically rest upon tlie legal au- 
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thontics of the State, upon whom it should be 
mandatory to mtestignle fullj and prosecute to 
the limit, etert \iohtioii of the hw brought to 
thetr attention from whatever source Possibly 
the State Educational authonlics should imcsti- 
gatc and the Attomet General prosecute 
But picking up illegal practitioners of mcdiane 
only through casual complaints now and then will 
hardly sene to clean up the situation as it now 
exists Some offiaal dramet must be cast to 
bring in possibh large numbers of such imposters 
who ha\e gradually and insidiousK established 
themselves in their illegal practice tor this pur- 
pose it would seem that a general registration 
would he adsisablt. I think it likely that the 
majoriti of the men in this end of the State 
would lie m faior of such registration proiided 
they were not compelled to repeat such registra 
tion annually with all of its attending affidavits 
etc. Possibly every three to hve tears would 
be satisfactory to the majonty, but I suspect tbet 
would feel deeply aggrieved to be compelled to 
register annually, havmg in tlieir possession the 
license of the State of New \ork establishing 
their status for life as a medical prachlioncr 
A burning question in legislation with us is 
what to do with chiropractic Buffalo seems to 
offer a special welcome and protection to tins 
particular variety of cliarlatan Some of them 
advertise and accentuate the fact that thei are 
graduates of this or that school of cliiropractic — 
evidently thereby rccogniring the fact that many 
of their colleagues m charlntanri have not even a 
three months' course in a so-called college to rec- 
ommend their ability' to the public Suppose the 
State of New York should now legiskale to license 
chiropractors on the basis of three or four tears' 
thorough training in the fundamentals of medical 
saence and suppose we as a profession support 
such legislahon as a measure of protechon to the 
public against ill trained, ignorant practiUoners 
of healing, what attitude must vve take toward 
this large list of ex-grocery clerks, delivery boys, 
and the like who will clamor for recogmtion as 
df facto practihoners entitled to licensure m their 
present state of ignorance and incompetency? 
vNTiile there is preerfent in their favor for such 
recognition, I believe that we must take a firm 
stand m demanding that only those practiUoners 
should lie licensed under any such law who can 
furnish evidence of training for their work 
m an institution possessing some claims for 
recognition 

Dr Vander Veer called the attention of the 
rofcssion last month to the individual responsi- 
ility of the members of the Society in legislative 
matters We at tins end of the State are rfeady 
to say amen to this argument, but there is the 
reverse of the proposition which I want to empha- 
size for a moment 

Granted that the Society exists for advanang 


the interests and welfare of its members and 
rightly demands the support and backing of every 
individual member is tlie Soaety on its part 
doing its whole duty or rendering the fullest pos 
sible measure of service to its members? I be 
lieve there is a chance for a radical change m the 
actions and reactions between the Society and its 
members I mean by this, that if the Society 
should adopt a more aggressive policy in educat- 
ing Its members as to their duties to the Society, 
that the reaction would be proportionately better 

Specifically, what could the Society do? First, 
raise the dues Second, spend some of this 
money from increased dues to full time secreta- 
ries Third spend another portion of the money 
from increased dues in financing a systematic 
campaign of editcaUon on legislative matters 
throughout the State by tliese Secretanes 
Fourth in addition to such field secretary work, 
let one or both of them be our official repre- 
sentatives in the matter of contact with our 
legislators 

Regarding the first point, the doctor now pays 
a paltry $5 00 a year to his County Society 
treasurer and expects for this sum an insurance 
poltcv against illegal practitioners and all sorts of 
v-icious legislation Contrast with this small 
amount the larger and regular dues paid by mem- 
bers of labor unions, chiropractor associations, 
etc Talk as we please about the dignity and high 
standard of tlic profession, we cannot expect to 
get results m our fight for protection without 
some sinews of war 

As to the second and third points, you can cir- 
cularize, write editonals, hold meetings and what 
not, vvitliout a great deal of response from the 
average doctor With a sjstemapc personal cam- 
paign by a salaned employee familiar with all 
the comple-xities of the political and legislative 
situation, the members of the Soaety throughout 
the State could be reached and enlightened as in 
no other way 

Physiaans do not realize tlie latent influence 
which they possess At a moderate estimate each 
physician in this Slate could personally influence 
the opinion of twenty-five atizens among his 
clientele By an intensiv'c campaign along any 
given lines by the state field secretaries before 
suggested the profession could be wheeled into 
action in an unbroken front The effect of such 
mass action on our part would be incalculable 
and of tremendously greater value m moving 
legislators than the official communications of our 
legislative committees, both State and County, 
not that the latter would not be needed, but thar 
offiaal V ote w ould serve as the officer's command 
of "Fonvard ” G R, Ckitchlow 
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By GEORGE W WHITESIDE, ESQ 


"No one,'’ said Mr Justice Field, of the 
United States Supreme Court, “has a nght to 
practice medicine without having the necessary 
qualifications of learning and skill , and the 
statute onl}' requires that whoever assumes by 
offering to tlie communitj his services as a physi- 
cian that he possesses such learning and skill, 
shall present endence of it by a certificate or 
license from a body designated b> the State as 
competent to judge of his qualifications ” 

Ever} bill for the licensing of chiropractors 
in this State sponsored by the chiropractors has 
pronded for the licensing without examination 
of those who have for a certain time been en- 
gaged in this State in the practice of chiropractic 
Such a license uould be a representation by the 
State to the public that the holder possessed the 
necessar} learmng and skill and was safe ior 
the pubhc to trust The public have small oppor- 
tunity of knowing the qualifications of practition- 
ers and must rely upon the State’s certification 
of the practitioner s learmng and skill appearing 
upon the face of his license If, under a waiver 
clause, chiropractors are to receive, by wholesale, 
licenses to practice chiropractic and such persons 
are not judged of their qualifications by anybody 
designated b} the State, then the State will be a 
part} to false representation to the pubhc Such 
an act cannot be called an act for the regulation 
of chiropractic without doing violence to the truth 
— it vould be an act for the grantmg of immunity 
to present lawbreakers by conferring upon them 
a right of Ucense based upon past wrongful 
conduct 

If Judge Field i\as right when he said that a 
license to practice was evidence of learning and 
skill from a body designated by the State as com- 
petent to judge, then a license granted by the 
State under such a waiver clause without any 
test of the qualification of the applicant is false 
evidence and a fraud upon those who rely upon 
the Mews expressed by our highest court To 
pant a special privilege to a select few by legis- 
lative act offends our sense of justice, but in so 
doing to make a false representation of the com- 
petenc}' of that privileged class without test or 
'ioes violence to the conscience 

the chiropractor continues to say that he does 
np practice medicine as that term is defined by 
^ quotations from a 
^-book puMished by the Palmer School of 
Chiropractic being a compilation of the writmgs 
^ the founder and edited by his son in 1921 
iffis w as written for chiropractic students to pre- 
pare them for their practice ^ 


The Palmers say 

“Our business, as chiropractors, shall be to relieve 
human suffering, no matter whether it comes from a corn 
or cancer The relief gnen bunions and corns 

bj adjusting is proof positive that subluxated joints do 
cause disease ’’ 

“To remoie the direct cause of tj-phoid fever, local 
inflammation, replace the displaced dorsal vertebrae, 
remov'c the pressure on nerves thereby allowing them 
to perform tlicir normal amount of function ” 

"We, as chiropractors, should know just where to ad- 
just for acute as well as chronic diseases Acute ail- 
ments should be relieved b> one specific adjustment, 
while chronic diseases niaj take weeks or months” 

“Recentlj, a graduate chiropractor had an opportumtj 
to shovv his skill in a family of smallpox patients ” 

“I found in this case (diphtheria), as I have alvvavs 
found, a displaced dorsal vertebra and emanating from 
the occluded foramen a scnsiUve nerve which covered 
the membrane of the throat with its branches ” 

“I knew throat diseases hav'e their origin m the dor- 
sal vertebrae and that nerves may be inflamed and ex- 
press too much heat ” 

“For ingrowing toe nails adjust the last lumbar Only 
last cvemng I relieved a bad case of ingrowing toe nails 
bj one adjustment ’’ 

“A chiropractor repairs by adjusting, fixing and re- 
placing ” V 

Speaking of t}phoid fever, this author says. 

“Others as well as mjself have relieved typhoid fever 
b> one adjustment at center dorsal ” 

Speaking of poisoning, this founder of the 
chiropractic cult says 

“A few jears ago I was called to the infirmary to 
attend one of the students who was suddenh ill with 
stomach and throat trouble One adjustment at S P 
gave immediate relief The next day I w'as called to the 
same man with the same ailment with the same result 
The following day was Sunday I was absent from 
home until sundown Upon my return I found him in 
convulsions I then saw he had taken poison An ex- 
aminaUon of his room disclosed the fact that he had 
sought to take his life hj corrosive sublimate ” 

Citing further a case of his wife having been 
poisoned by veal sausage, the author continues 
thus 

“These are the only cases of accidental poisoning I 
can cite the reader to where chiropractic has been used 
with success Without further experience I would ad- 
vise the chiropractor to adjust immediatelj and send for 
a physician If the patient is relieved by the time the 
physician has arrived, well and good If not, then you 
have complied with pubhc educated demands ” 

The author at one point in his book states the 
type of adjustment for a long list of diseases, 
alphabetically arranged Fifty-seven pages are 
devoted to reciting the adjustment for each dis- 
ease mentioned 

“I have on two occasions caused plenty of hair to 
grow on bald heads and on two heads have changed gray 
hair to black bj adjusting the 6th dorsal towards the 
right shoulder” , j , 
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“For Barbtr’s ItcJi adjust tlic 5th dorsal “ 

“For cataract of the e>e, stand on the right side and 
adjust the 6th dorsal towarfs the left shoulaer ' 

“For cl«ckt3> pox adjust the 5lh cer\nca! I ha\c 
altt'aj's been successful m relieving either chicken pox 
or smalljxix hj one adjustment ” 

“Consumption, a wasting disease of the lungs or bow 
els. adjust accordmgh 

Diphtheria \djust 5lh dorsal for an> of tliese 
throat atTcclions standing on the right side and throw 
mg the vcHehrac m the direction ot the left shoulder 
Endocarditis Inflammation of the endocardium th» 
lining membrane of the heart usuallj associated with 
rlicumaitsm Adjust the 4th dorsal 
“Gangrene. Local death of a part WTien the life 
less part hat become black with no feeling or arculo 
tion in It, mortification has set in Adjust the patient 
into the hands of another practitioner” 

“Gonorrhea, I have been successful m adjusting for 
gonorrhea and gleet Adjust 2nd lumbar 
“In5anit> Adjust aths or 3rd cervical" 

“Lead Poisoning A disease largelj confined to plum 
bers. This disease with general svanpioms calls for 
adjustment at 6th dorsaL" 

“Organic Disease# of the Heart Adjust for either 
fnnaional or organic diseases of the heart at the 4th 
dorsal ” 

“Pneumonia Pneumonia should be relieved h> one 
adjustment In the upper dorsal region 
“Taptwomi Improve digestion by adjusting the 5th 
dorsal to the nght ' 

Tj^phoid Fever Adjust the 6tli dorsal and no other 
Typhus Fever Adjust 6th dorsal 

Let us now return from the chiropracbc 
schoolroom, where diplomas arc given to these 
hand magician*; to treat the diseases specified 
above to the court room 
Doe^ the chiropractor in treating or rather mal- 
treating patients b) the formulas above prac 
ticc medicine as it is defined b} Jnw ? Tlie Appel- 
late Division m the case of Pioplc x CUis (162 
App Dis 288), said in 1912 

”Apj>«lIants office sign, hii arculor nnd professjonal 
card, as well as his own frank admissions as a witness, 
all show that he holds himself out as able to diagnose 
treat aud prescribe for pain disease and mjurj Rub- 
bing and pressure on the human joints arc old theru 
peuUc agents ^^^lc^ accompanied bj such attempt# at 
diagnosis as the statement that a patients pajn^ in the 
ankle were from the ipme having come out of alignment 
through displaced vertebrae apfwlant s acts come with 
in the statutoiT definition of the practice of medianc. 

“ Hcj therefore, was guilty of the misdemeanor of 
pncticing medicine without a license or being registered 
under the Public Health Law” 

In 1910 in the Mulford case^ the Appellate 


Division affirmed i conviction where it appeared 
from tlic evidence ' tliat the defendant had an 
office, where lie received patients and treated 
them for physical ailments, and received com- 
pensation tnerefor, that he gave no mediane and 
prescribed none , that be performed no surgical 
operations nnd used no surgical instruments, that 
Ins entire treatment consisted of the Ia>ing on 
of hands aud manipulation, breathing, rubbing 
his hnndi) togetlier, and that his treatment was 
beiicfia'il to his patients" This man was held 
guiltv of practicing medianc and his conviction 
affirmed bj tJie highest court 
Numerous eases under these authorities have 
been prosecuted against chiropractors m the 
lower courts and the defendants convucted and 
fined It needs no argument to prove the false 
hood of Uie duropractor’s daim that he does not 
practice medicine Tlie records of our courts to 
the highest court m the State dunng tlie last 
thirteen }ears sliow condusively tliat he does 
practice mediane m violation of law His pres- 
ent claim to registration and license without 
examination rests upon a long-continued career 
as a lawbreaker with kmow ledge that he is such 
and apparent pndc in the fact 
If any form of licensure is to be granted to 
diiropractors m this Stale, the State will be a 
part) to permitting tlie chiropractor to practice 
a thoronghh saentificall) unsound cult and, as 
stated in the Mulford case b> Judge Williams 
* impo‘ie upon the unfortunate sufferers, who 
like the i>oor, arc alwa)s vvitli us and many of 
whom need tlie protection of the State against 
quacks in and out of tlie profession of medicine " 
Chiropractic is saentificall) unsound and 
chould be fought as a plague — its practice here 
IS a crime which no political expedicncv can con- 
done. Legislation that makes’ past lawbreakers a 
privileged class and represents as saentific what 
IS foolish nonsense and dangerous to the public 
health 15 not a proper exerase of the State'i 
power — for to return to the words of Mr Justice 
Field "Tlie powers of the State to provide for 
the general welfare of its people authonies it to 
presenbe all such regulations as, in its judgment 
will secure or tend to secure them against (he 
consequences of ignorance and incapacity as 
well as of deception and fraud " G \Y W 


MORPHINE POISONING ALLEGED AS CAUSE OF DEATH OF INFANT 

After more than thirt) }ears of practice as never attended the said cliild or Ills famil) before 
a general practitioner, a phvsician wtis recently and received a hurrv call one afternoon On 
subjected to the tnal of an action where the arrival he found tlie child markedi) cjanotic 
plaintiff sought to charge him with negligence w^th labored breathing and wheering, accom- 
in having wrongfull) prescribed for the plaintjff*8 panied b) a rapid pulse the child havdng been 
intestate, a child of two )ears and eight months in this condition since the preceding night By 
of age and having caused tlic death of said child the child*s parents the physician was given a 
bv an overdose of morphine The phvsician had historv of pneumonia about a vear previous and 
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frequent attacks of bronchitis and asthma, and 
that the child had been attended by lanous phy- 
sicians 

To relieve the acute asthmatic attack from which 
the child Avas then suffering a hypodermic of 
5 mm solution of adrenalin dilonde 1/1000 was 
administered After a wait of about fifteen min- 
utes, and this medication having no effect upon 
the child, a hypodermic of atropine sulphate gr 
1/300 was administered, which likewise did not 
relieve the asthmatic spasm, and within about 
half an hour he hj podermically administered 
gr 1/32 morphine combined with 1/800 gr of 
atropine sulphate Shortly after this the breath- 
ing became normal and the wheezing stopped 
and the cyanotic condition disappeared 

After being noth the child for an hour and a 
half or more, he left at about 5 30 P M , in- 
structing the parents to notify him at about 7 30 
P !M the condition of the child No further 
word w’as received by this physician from the 
parents of tlie child until he w'as served wuth a 
summons and complaint in an action seeking 
to hold him responsible for the death of the 
child 

It appeared that after the defendant physician 
had left the home of the patient, the child’s con- 
dition grew’ worse and the parents did not call 
the defendant but brought in another physician, 
who found the child generally cyanotic, w'lth 
spasmodic breathing at a rate of about three a 
minute An examination by this physician of 
the child disclosed pinpoint pupils, no obstruc- 
tion to respiration, and physical stimulation 
caused an increase in respiration and caused the 
child to open its eyes Upon the advice of this 
physician the child w’as taken to the hospital, a 
tentative diagnosis having been made of opium 
or morphine poisoning At the time the child 
was received at the hospital he was pulseless, 
the lips c 3 ’anotic and barel 3 ' breathing, with pu- 
pils very small and all reflexes abolished 
Hypodermic injections of caffeine were given, 
a stomach lavage and also colon irngation and 
coffee enema A drop of croton oil was given 
into the stomach and hot water bags placed about 
the child The child’s color and respiration im- 
proved until the respirations reached about four- 
teen per minute The carotid pulse became pal- 
pable and later the radial pulse was palpable 
About two hours after the child had been re- 
ceived at the hospital he suddenly stopped breath- 
ing and could not be resuscitated 
At the hospital a diagnosis of acute poisoning 
by morphine w’as made An autopsy w’as per- 
formed upon the child, which show’ed that the 
lungs were congested, and likewise the liver w'as 
somewhat congested The stomach was found 
to contain an ounce or tw’o of gra 3 ’ish food con- 
tent The intestines contained fluid yellowish 
fecal content and the lymph node and follicles 


of the intestines were large The larynx and 
trachea contained a thick muco pus, yellowish 
in color, w’hich extended dow'n into the finer 
ramifications of the bronchi The thymus 
showed lymph tissues present and w'eighed about 
20 grammes An anatomical diagnosis of acute 
muco purulent bronchitis with marked conges- 
tion of viscera w'as made and the cause of death 
W'as given as acute muco purulent bronchitis — 
acute morphine poisoning A pathological ex- 
amination of the brain and liver show’ed a \cry 
faint trace of morphine and a very small amount 
of caffeine 

Upon the trial the parents testified that the 
child W'as not ill when they called the defendant, 
but that there had been cases of diphtheria in the 
house in w'hich they lived and the defendant w'as 
called solely out of precaution, and that w’hen 
the defendant arrived at the house the child was 
playing upon the floor They further testified 
that the child had been previously ill, but on 
cross-examination it w’as show’n that the child 
had had pneumonia, had also had its tonsils and 
adenoids removed and at times had been under 
the care of other physicians 

To sustain tlie cause of action the plaintiff 
called a physician as an expert witness, w'ho in 
answ'er to a h 3 'potlietical question testified that 
the administration of the morphine by the de- 
fendant W'as not the proper and approved prac- 
tice and caused the child s death from morphine 
poisoning 

Under cross-examination of this expert it was 
shown that he had never m his practice admin- 
istered morphine to a child of this age and that 
he had no personal knowledge of the effects of 
morphine upon such a child , that he attempted 
to justify his conclusions by reference to a book 
on children's diseases w'hich was written more 
than twenty years ago He further testified that 
the abnormal size of the th3'mus W'as not a con- 
tributing cause to the death of the child and that 
the child did not die of status lymphaticus 

In behalf of the defendant there testified as 
experts tw’O physicians specializing in pediatrics 
of eminence and unquestioned standing, and who 
in their testimony stated that they had inanv 
times administered similar doses of morphine to 
children of the age of the deceased suffering from 
bronchitis and asthma, and that it was a recog- 
nized procedure among physicians They fur- 
ther testified from their ow'n experience and f roni 
research that the thymus of this child was about 
four or five times the normal size and ivas suffi- 
cient to cause the death of the child from status 
lymphaticus 

After three and one-half days of trial, the court 
held that the phj'sician produced by tlie plain- 
tiff did not possess sufficient qualifications to en- 
able him to express an expert opinion in the case, 
and therefore the court dismissed the plaintiff’s 
complaint G W W 
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Wc «re rlrwl lo pnot tke open Wler from Dr 

lokn J A OBcBly lofetiet wtlli the rtp\r ol Dr \ enier \tet 

BrooUJ^l N \ , December 24 1923 

Hon Alfred E, Smitli, Governor 
Hon Daniel T Fnrrell, Senator 
Hon Michael J Reilly, Assemblj-nian 
J Dish to place before ton, in anticiiKition 
of the opening of the 1924 Legislature some 
facts Dith relation to the probable introduction 
of a Medical Practice (Annual) Re Registration 
Bill iibicli the expose of the Sb Louis Medical 
Diploma Mill forecasts 

In this Count) of Kings, when the Conipulson 
Health Insurance Bill of 1919 ivas being ex- 
ploited a threat was made b) its proponents 

If )ou refuse to help make operatise Com- 
pulsory Health Insurance, if passed, )Our 
licenses to practice Medicine will be taken 
from ) 0 U under tlie Police Power of the State 
That threat cannot be made good until and 
unless the Statutes are changed so as to amphf) 
the Police Power by invesung somebod) or some 
bureau with plenary discrcuonar) power to grant 
or dent re-registration to any Doctor which 
would make sucli person or Bureau independent 
of the Executive and Legislative branches of the 
State Government and beyond tlie control of the 
Judiciary under the controlling decision on the 
Police Power of the State as applied to a license 
(Dr Dent t Stale of IFesI Virginia, 129 U S 
Sup Ct Rep, p 114) 

The 1920 (Kenyon) Bill No 840 and the 
1922 (Bloomfield) Bill No 536 provided just 
this tvpe of power which would insure the ful- 
fillment of tliat threat Efforts were made b) 
me and others to induce the proponents to change 
the discretionary word may to the mandatory 
w ord shall so that a Doctor w ho might be denied 
re-registration would have his day in Court and 
the ments of such denial determined and the de- 
nial affirmed if just and reasonable cause existed 
or if tbe Petitioner failed to show compliance 
wath the fundamental requirements for licensure, 
but the proponents and propagandists persistently 
and consistently refused to make such change 
You will please understand that this alteraUon 
from the word may to the word shall was sug- 
gested mthout an) surrender of my publicly 
stated position that the Practice of Medicine has 
been Kept clean by the blood of its marG'rs 
throughout the ages and that we need a Re- 
RegistraUon (annual or otherwise) just os much 
as a cat needs two tails and that law and prece- 
dent exists and has existed for tbe designation b) 
the Attorney General of a Speaal Deput) Attor- 


nc) General to act in concert with a District At- 
torney in sympathy with the enforcement of the 
Medical Practice Act or to supersede one who 
might be derelict in his duty 

I wish to request my Senator and Member of 
Assembly to see to it that 1 am kept in closest 
touch witli such Re-Registration bills as may be 
introduced and tliat copies be sent me and that 
I shall look to them to not only vote but work 
against any measure that wall tend to tlie fulfill- 
ment of tbe above recited threat and the paneliea- 
lion of the Profession of Medicine as evidence 
of their good faith to me and the People of this 
District County, and State who have a nght to 
protection from the plans of those who parade 
under the cloak of the Brotherhood of Man 
Very truly yours, 

John J 4 OReillv, MD, 

Mv DEAK Dr, O Reillv 
Tliank you exceedingly for your letter of De- 
cember 24th, which reached me yesterday — owing 
to our backward mail system at this season of 
tlie vear 

The situation as it has been brought forth in 
the State of Connecticut, and m our own State 
as regards some professional condibons, seems to 
warrant that efforts be made to help the medical 
profession, and as the Governor now is in ac- 
cord with our thoughts to a degree, I am in 
favor of some type of reregistration such as 
you vnll see appeanng m the next Issue of the 
Journal 

Under the arcumstances it will naturally mean 
much work to keep the bill within lumts, so that 
there will be no question as to the physicians be 
ing demed the right to obtain their credentials 
for practice m other States or their continuing to 
practice in this State, provided they simply regis- 
ter and the matter of the fee is only a question 
of how much the physicians shall contribute to- 
ward the State funds to protect themselves and 
aid in protecting the public 

I have forwarded your letter to the Editor of 
the Journal, and I think there will be no ques- 
tion about Its publication, as the columns of the 
Journal have been opened wider than ever be- 
fore to the reasonable comments offered by the 
members of the Society "for’ or “against’ any 
proposed measures 

\ ery sincerely yours, 

James N Vander Veer, 
Chairman Committee on Legislahon, 
Medical Soaety of the State of New York 
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THE PHYSICIANS’ HOME IN CANAEDEA 


The Physicians’ Home was established in 1921, 
for the care of aged physicians who w ere in desti- 
tute circumstances Dr Robert T Moms was 
the leader of its founders and through his influ- 
ence the House of Delegates of the ^ledical 
Society ot the State of New York appro\ed the 
Home in 1920 — The Editor. 

The Home is located on a high plateau over- 
looking the histone Genessee. far-famed for its 
scenic beaut} The physical features of the 
Home include a fertile farm of 186 acres, well- 
filled bams and silos that provide feed for a dair}-^ 
of tw^enti-five cattle The housing quarters for 
the physicians, w’ho are fortunte enough to be 
here, is a commodious structure, modem in 
ever}’ particular, liaMng its own electric lighting 
plant, vapor heating s}stem, bathrooms with hot 
and cold water An annex, consisting of six large 
bedrooms w’lth large closets in each, and tivo 
assembl} halls, is now practically completed 
With these additional facilities others of the pro- 
fession ma} be accommodated 

I intimated in the outstart of this article that 
I was pleased with the spint that prevailed at 
tlie Home dunng the holida} s I know from ac- 
tual expenence that the atmosphere about this 
Haien of Rest is alwa}s minting and peaceful 
It IS this aspect of the Home that I desire more 
particular!} to dwell upon 

The first thing that impressed me icry much 
w’as the indmdual attention given ever}' phy- 
sician in the Home I have made a number of 
sune}s of mnous institutions m New’ York Qty, 
but in not a single instance hai e I observed such 
devotion and self-sacrifice on the part of those in 
autliont}' 

The superintendent of the Home iSIr Carl 
Fntz, and the matron, Mrs Carl Fritz, are un- 
usuall} capable, conscientious and pamstaking in 
their efforts to please all concerned Since they 
took charge of the Home it has improved and 
prospered be} ond w’ords to desenbe 

Everything connected w ith the place is being 
systematized Efficiency seems to be the ke} note 
at all times , this coupled w ith an intense interest 
in the good cause for which the Home exists, se- 
cures the maximum service for all the guests at 
this Unit of The Ph% sicians’ Home 

The dawn of Christmas found the exterior 
enviroiiment of the Home cmered with a blanket 
of white as far as the eye could see The forests 
prime\al presented a scene, rather a feast long 
to be remembered 

The interior of the Home was not that of an 
institution, but rather that of a home in the true 


sense of the w ord In the spacious draw’ing room 
stood a large Christmas tree, all gay with trim- 
mings galore At its base w'cre piled gifts for 
all Surely the Spirit of Qirist prevailed 

The Christmas dinner Oh, My ' only a New 
Yorker could fully appreciate the bounteous re- 
past The menu included roast turkey a la 
Mountain st}'Ie, with all the usual garnishings, 
mashed potatoes, pickles, two kinds of fruit salad 
a la Fntz, brow’n gravy, cranberry sauce, celeiy, 
plum pudding Avith sauce, coffee, candy and nuts 
A high pow'er, four tube. Grebe Radio with a 
large Western Electric loud speaker, provided 
ample musical entertainment direct from Pitts- 
burg, Schenectady, Buffalo, Rochester and Chi- 
cago The Radio, m fact, is a valuable asset to 
the Home, for practically ever}' night it enter- 
tains b} means of lectures, plays, sermons, con- 
cpxts, \ocal and instrumental solos, weather and 
trade reports, sport talks, etc 

Summarizing — ^This Unit of The Ph}sicians’ 
Home is complete in itself, equipped in a manner 
conducive to the w'elfare and comfort of its 
guests Tlie intellectual welfare of its occupants 
is taken care of by means of a w'ell-selected 
librar}', current reading matter, such as the Lit- 
erary Digest, The Atlantic Monthly, The Living 
Age, New York State Medical Journal, Ameri- 
can Medical Association Journal and several of 
the kletropolitan dailies, including the New York 
Times, are daily received at the Home 
The ph}sical welfare of its guests are met by 
an altitude of about 1900 feet, large, w arm, w ell- 
\entilated pnvate bedrooms, two large sunny 
draw'ing rooms, a long veranda, baths and last, 
but not least, the ver}' best of food The dairy 
mentioned above supplies real cream for the cof- 
fee and other beverages Eveiy’one may have 
plent}' of pure, w'holesome milk at all times Sub- 
stantial cuts of meat are supplied every day 
Plenty of apples, squash, potatoes, etc , are grown 
on the farm, not for sale, but for the health of 
Its guests Fresh eggs, not cold storage eggs, are 
ahvays on hand This, certainly, is enough to 
make a New Yorker, even if “It is Great to be 
a New Yorker,” green w'lth envy 

Suffice to say that even a casual observ'er could 
not help but realize that The Physicians’ Home at 
Caneadea is more than an institution it is a 
Home destined in tlie near future to seiw’e a large 
number of the Medical profession, who may be 
through ^arious reasons incapacitated and unable 
to continue active service 

Sincerel} submitted, 

J E Wardle 
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NEWS NOTES 


GOLDEN ANNIVERSARY 
Dr J H LaRocque of Plattsburgh celt- 
bnted Ins screntj -fifth birthdaj on December 3d 
On this occasion he was tendered a banquet b> 
the entire medical profession of Qmton Count> 
A beautiful souienir program Mith the Doctors 
picture on it iias prepared, and at tlie conclusion 
of the banquet Dr W P Taj lor of Mooers, the 
next oldest practiang phjsiaan m the county, 
presented a loving cup During the eiening let 
lets of congratulation ucre lead from Governor 
Smith, Health Commissioner Nichol, and various 
otlier State and local offiaals expressing thar 
congratulations Dr LaRoeque has been over 
fiftj jears in practice, most of that time in Platts- 
burgh and for over t\\entj-fi\c jears has been 
Health Officer of Plattsburgh 

THE AMERICAN CONGRESS ON INTER- 
NAL MEDICINE— ANNOUNCEMENT 
The Eighth Annual Qinical Session of The 
American Congress on Internal Mediane will be 
held in the Amphitheatres, Wards, and Labora 
tones of the vanous institutions concerned uilli 
medical teaching at St Louis, Mo , beginning 
Mondaj, Pebruarj 18th, 1924 
Practitioners and laboratorj workers interested 
in the progress of SCTcntific clinical and research 
medicine are invited to take advantage of the 
opportunities afforded by this session 
Address enquines to the Secretary General 
Frank Smitlues, Chicago, HI 

AN ADVANCEMENT 
The position of Busch Professor of Medicine 
in Washington Umvcrsity, St Louis has been 
given to Dr David P Barr, who has been Assis- 
tant Professor of Medicine in the Cornell Uni- 
\ersitj Jfedical College Dr Barr is an Assis- 
tant visiting Phjsician at Bellevue Hospital, New 
A^ork Cih, and is one of the younger group of 
phjsicians who are following in the footsteps of 
illustrious predecessors, such as Dr Austin Flint, 
Francis Delafield, Edward G Janewai, Wlham 
H Welch and William K. Polk 

NEW YORK POST-GRADUATE MEDI- 
CAL SCHOOL AND HOSPITAL 
The followmg Friday Afternoon Lectures wdl 
be giien at 5 o clock at the New York Post- 
Graduate Medical School and Hospital during 
the month of Februarv 
Februan Ist — Recent Adiances in Diagnosis 


and Treatment of Padcnls noth Diseases of the 
Heart Medical and Surgical Aspects (With 
lantern slides ) Dr Robert H Halsej 

February 8lh — Tlie Sjmptoms and Treatment 
of Injuries to the Skull and the Vertebrae. Dr 
Qiarles E Dsberg 

Februan 1 5th — Laboratory Aids in the Diag- 
nosis and Treatment of Sjphihs Dr Ward J 
MacNeal 

February 29th — Cleft Palate Dr Harold S 
\ aiiglian 

TYPHOID CARRIER’S SUIT AGAINST 
JAMESTOWN 

A damage suit was recently entered against the 
Citi of Jamestown as the result of the discoien 
of a tjphoid earner on a dairy farm near that 
city, where nineteen cases of typhoid fever 
occurred dunng the past summer 

Dr Mahoney, Distnct State Health Officer, 
early determined that the epidemic was mdk- 
bome, and after examination reported that tlie 
dairymans wife who occasionally washed cans 
milking machine, etc , was a earner, although a 
positive history of the disease could not be 
secured 

The most interesting item m connection with 
tins case occurred this fall when the laboratorv 
of the State Department of Health reported to 
Dr Mahoney that several speamens of feces 
containing tvplioid bacilli had been submitted 
from four members of a houseliold who had 
never been reported as typhoid cases m a nearby 
village. Upon investigation Dr Mahoney discov- 
ered that the doctor who sent the specimens to 
the laboratory had “faked" all the names and 
addresses, and that these four specimens were 
from three indivaduals residing upon the dairy 
farm which had previously been under investiga- 
tion Furthermore bv this attempted under- 
handedness upon the part of the physiaan, a 
second earner was discovered upon the farm It 
1 $ understood that the suit has been witlidrawn 

The majority of outbreaks of typhoid fever 
whicli have been investigated by the State De- 
partment of Health arc the result of food 
handling — espemally of milk— by typhoid ear- 
ners The discovery of the earners is nearly 
always difficult and is frequently followed bv 
threats of suits for damages for loss of revenue 
Yet the restnctions unposed bv the Health De- 
partment are seldom burdensome and if they 
were followed consaentiously there need be no 
financial loss (o (he earner, or the employer 
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MEDICAL SOCIETY OF THE COUNTY OF ALBANY 


The final meeting for this year was held at the 
County Court House at 8 45 P M on Tuesday, 
December 11th, 1923, with the president, Dr 
Fromm, m the chair, sixty-five members were 
present Drs Lawrence J Early, Marion Col- 
lins, and Harold Rypins were elected to member- 
ship, and Drs G W Timmers and John C Mc- 
Garrahan were accepted by transfer from the 
Rensselaer County Medical Society 

Communications regarding the Harding and 
the Gorgas memorials were referred to the in- 
coming administration 

The Societ} appropnated one hundred dollars 
to aid German Medical scientists 

The following officers w^ere elected for 1924 
President, Edgar A Vander Veer, Vice-Presi- 
dent Harry L K Shaw , Secretarj Louis J De 
Russo, Treasurer, John Phelan, Censors Fred- 
eric Curtis, Joseph Cox, Alvah H Traver, Joseph 
P O’Brien, and Nelson K Fromm Delegates 
to State Society William P Howard, Arthur 
AI Dickinson, and Ginton Hawm Alternates 


Thomas W Jenkins, Tiffany Lawjer, and H M 
Grogan 

Dr Vander Veer reported on some prospective 
medical legislation and especially on the re-regis- j 
tration bill which is being placed for the Gover- T- 
nor’s consideration It was earned that this 
Society go on record as approving the tentative 
re-registration bill , that we urge our legislative 
committee to aid in its passage, and that the 
Secretary send a copy of our action immediately 
to the Secretary of the Medical Society of the 
State of New York Motion earned 

Dr Wiltse, the City Health Officer, then in- 
formed the Society of the exact situation regard- 
ing Smallpox cases in Albany He said that tlie 
situation was ivell m hand, and that there were 
17 cases m total He also advised physicians to 
vaccinate at large in their judgment and to help 
dispel false rumors to the public A unanimous 
vote of confidence was given Dr Wiltse, and he 
was commended on his efficiency in handling the 
situation, and w'as also pledged the co-operation 
of all the members 


BRONX COUNTY MEDICAL SOCIETY 


The annual meeting of the Bronx County Med- 
ical Society, held at Concourse Plaza on Decem- 
ber 19th. 1923, w^as called to order at 8 50 P M , 
the First Vice-President, Dr Podvin, m the chair 
The following applicants w'ere elected to mem- 
bership Sigmund Dreiblatt, Harris Femberg, 
Harold Goldstein, Abraham JR Harber, Abraham 
Jucovj, Isidor N Kahn, Mark G Kantor, Samuel 
Kastenbaum, Israel Kibel, Max Pollock, Saul 
Rutstem, Henry D Sherman, Israel Shmelkin 
The Reports for the year 1923 of the Officers 
and Committees were presented 
Dr Heller moved that the Annual Reports be 
accepted and be made a part of the minutes of 
our meeting This motion was carried 

Under New Business, Dr Rost moved that the 
annual dues of The Bronx County Medical So- 
ciety shall be increased to $5 00 This motion 
W'as seconded and earned 

Dr Landsman introduced the follow’ing reso- 
lutions 

Wherelvs, The Bronx County Medical So- 
ciet} has sustained a severe loss in the death of 
Its honored associate, J Kent Worthington, M D 
Resolved, That The Bronx County Medical 
Soaety record the sense of its loss in the death 
of Dr Worthington and that a minute hereof be 
placed on the records of the Society, and be it 
further 

‘"^Rcsolved, lhat a copj of these Resolutions 


be transmitted to the family of our departed 
member ” 

Dr Landsman also introduced the following 
Resolutions 

“Whereas, The Bronx County Medical So- 
ciety having sustained a severe loss m the death 
of its honored associate, Edward F Brennan, 
M D , a Charter Member and a Member of the 
Board of Censors during the 3 'ears 1919 and 
1920, 

“Resolved, That The Bronx County Medical 
Society record the sense of its loss in tlie death 
of Dr Brennan and that a minute thereof be 
placed on the records of he Society, and be it 
further 

“Resolved, That a copy of these Resolutions 
be transmitted to the family of our departed 
m^ber ” 

Dr Rost moved that the above Resolutions be 
adopted This motion was seconded and carried 

Dr Van Etten reported for the Decennial Din- 
ner Committee 

Dr Amster moved that a letter be sent to Gov- 
ernor Smith commending him for the appoint- 
ment of a Commission to investigate illegal prac- 
titioners in the State of New York. This motion 
was carried 

Dr Gitlow' moved that a vote of thanks be ex- 
tended to the Chairman of the Committee on 
Legislation, Dr Cunmffe, foi his splendid work 
during the year This motion was earned 
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Electron of Officers, Ccn*!ors, mid Dclcpites 
for the year 1924 being in order, the President 
declared the polls open at 9 30 P M Drs Ide 
Keller, and Land) were appointed as Tellers 
\ fifteen-minute recess ms ordered 
The Chairman declared the polls closed at 
10 30 P M The Tellers subsequenth presented 
the folloMing report 

Total number of ballots cast 163 

Void ballots 2 

The follonang officers were elected for 1924 
President Edward C Podmi, First \ ice Presi- 
dent Simon M Jacobs , Second 3 ice-President 
Edward R Cunniffe Secretary,] J Landsman 
Treasurer, J Adlai Keller Board of Censors 
Sidney Cohn and Samuel Gulow Delegates 

THE MEDICAL SOCIETY OF 

The annual meeting was held in the Osborne 
House, Auburn, Nos ember 27th, 1923 Tlie 
meeting was called to order b\ the President, 
George H Beers, M D , at 7 P M , and the polls 
were declared open for the election of officers 
Tlie feature of the cNcning was n social sup- 
per, given to the physicians and their wives The 
company was entertained with selections by a 
quartette under the leadership of Dr Bull 
Dr Gibson B Mach of \ubum, spoke on his 
recent trip to Europe. 

Dr Beers gave a practical paper on deafness, 
which was interesting to the ladies as well as to 
their medical husbands 

The attendance at the meeting and supper was 
seventy -fit e, including the waves of the members 


Harrv Vranow , Edw^ard R Cunniffe, Norman 
Roth and Nathan B Van Etten Alternates 
Martin J Loeb, Arthur J O’Lcarv and Samuel 
Roseimw cig 

The Scientific program then proceeded as fol 
lows Case Report Case of Congenital Heart 
Disease wath Interesting Complications, J S 
Eislier 

Pipers 

1 Pentonsillar Abscess and Its Treatment, 
I M Heller 

Discussed by Drs Jacobson, J J Goldstein 
S M Jacobs Rosenzw eig and Lobell 

2 A Qinieal Study of Stenlity m the Male 
Maximillian Ziglcr 

Discussed by Drs Joseph Roth and Nagorsha 


THE COUNTY OF CAYUGA 

It would seem that Cayuga County is a close sec- 
ond to Rochbind 111 the attendance of its mem 
bers, and excels Rockland, m that it included the 
wives at its function. 

The following officers were unanimously elect- 
ed for 1924 President, Seth N Thomas, Vice- 
President, Ascl James Bennett, Secretary, lohn 
W Copeland, Treasurer', F A Lewis Censors 
Qiairman, Geoije H Beers, Ointon E Good- 
win, Raymond C Almy, Cornelius F McCarthv, 
Milo LcRoy Seccomb Delegate to the State 
Society, Harry S Bull Alternates John \\' 
Copeland, Asel James Bennett Dunlap Snow 
Augustus B Chidcster and Earl J Kempton 
were elected to membership and Arthur K. 
Bates and G Perry Ross were accepted on 
transfer 


MEDICAL SOCIETY OF THE COUNTY OF ROCKLAND 


The members of the Medical Soaety of the 
County of Rockland met at the County Scat New 
City, on the afternoon of December 5th for their 
annual meeting and dinner A serious after- 
dinner speech was made Dr Omn S Wight- 
tnan. President of the New A'ork State Medi- 
cal Soaety outlining the new lines of work 
which the State Soaety is undertaking Speeches 
of a less serious nature were made by Dr Daniel 
S Dougherty, Secretary of the New York 
County Medical Soaety', Dr Frank Overton, 
District State Health Officer, and Drs J C 
Dingman and George Leitner of the local So 
cietv 

The former officers were re elected as fol 
lows President R. O Qock Pearl River, 
Vice President Royal F, Sengstacken, Suffem, 
Secretarv, Robert R Felter, Pearl River, Treas- 
urer Dean Miltimore Nvack Censor Rob- 
ert R Felter, Merton 1 Sanford Ralph De 
Baun hi J Sullivan John Sengstacken 
Delegate to the State Soaety for two years 


Geor^ A Leitner Alternate Charles D Kline. 
Tlie President appointed the following commit- 
tees Legislative George A Leitner, aiairman , 
diaries D Kline, John Sengstacken, Public 
Health Committee, John Dingman, Chairman 
M J Sullivan, Wilhara R. Sitter 
Harold E Bogart, of Suffem, was elected to 
membership, and Robert W Rad, of Nyack, was 
accreted 1^ transfer from the Medical Society 
of the County of New York 

The dinner is an annual affair, and is a great 
promoter of morale and of co operation among 
the dortors of Rockland County About forty 
practising physiaans are listed in the directory of 
Rockland Countv, thirty -mne of whom are mem- 
bers of the County Soaety and thirty aght had 
paid them dues at the time of the annual meet- 
ing Forty -one doctors attended the dinner 
It would seem that Rockland County holds tlie 
State record for proportion of membership to the 
practiuoners of the county Let us hear the rec- 
ords from other counties 
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PRUNES 


The patter of tiny feet was heard from the head of 
the stairs Mrs Beaconstreet raised her hand, warning 
her \isitors to silence “Hushl” she softlj said “The 
children arc going to deliver tlieir good-night message 
It alw aj s gives me a feeling of reverence to hear tliem — 
the\ are so much nearer the Creator than t\e are, and 
the\ speak the love that is in their little hearts never so 
fully as when the dark has come Listen!” 

There was a moment of tense silence, then, “Alammal 
mamma 1 ’ came the message in a shnll whisper “Went- 
worth has apprehended a cimex lectulanus*!” 


* t nocturnal Inemophage yclept the “enmson rambler 


STEP ON THE GAS 

\ handy little accessory appeared at the Motor Show' 
in tin. form of a case containing a complete first-aid 
outfit This happy idea dispenses with anv irritating 
need for caution while driving — The Passing Show 
(London) 


SHE WAS ALL RIGHT 

Doctor No 1 — Did you hold the mirror to her face 
to see if she was still breathing^ 

Doctor No 2 — Yes, and she opened one eye, gasped, 
and reached for her powder puff 


HELEN 

Often 

Men sa\ that beauty is marred 
B\ intellect 

Yours is not marred so, 

For if you had within you 
One glimmer of brain — 

No matter how vou used it — 

I might perhaps forgive you 
For being 
Homeh as Hell 


THE WAY IT FELT 


Little Johnnie, aged six, had been to church, and 
had displaved more than usual interest in the sermon, 
in which the origin of Eve had been dwelt on at some 
lei^h 

On his return from service, there being guests at 
dinner he had also displayed a good deal of interest 
in the eatables, especially the pie and cakes 
Some time afterwards, being missed, he was found 
sitting quietly m a corner with his hands pressed tightly 
over his ribs, and an expression of awful anxiety' on 
his face. 


“Why, what on 
mother in alarm 


earth is the matter’” asked his 


Mamma, I m afraid I’m going to have a wife,” little 
Johnnie replied— Brisbane Mail 


Alice for the first time saw a cat carrying her kittc 
hv the nape of the neck, “You ain’t fit to be a mother, 
she cried, scathingh “You ain’t hardlv fit to be 
father ' — Youth s Coinpamoii 


FAVORS NEW TYPE OF RUM CHASER 

— Headline 

For our part vve have met every type of rum chaser 
there is and we are m favor of abolishing some of 
them, rather than bringing new ty'pes into existence. 

All too well do we know the type that drops into 
one's office toward closing time, tunis the conversation 
to prohibition and leads it deftly from tliere to the idea 
of an immediate drink to be provided by his host He 
IS one we could get along without .And vve could spare 
the egg who hangs around the entrance to the club 
locker room vvaiting for an acquaintance to come in for 
a nip 

We feel perfectly sure that there arc some men who 
spend fifteen hours a day at this more or less produc- 
tive occupation They have cost us a pretty penny for 
entertainment 

The others are innumerable, the boys who carry cork- 
screws always turn up just when some one is trying 
pounding a bottle against the wall There must be thou- 
sands and thousands of corkscrews sold to men who 
never do a dollar’s worth of business with a bootlegger 

Every lime vve read about Poison Rum Taking Its Toll 
vve prav that some of the chanty patients have had 
their tiistes of the treacherous stuff 

— Edward Hodf N V Tribune 


HIS KIND INVITATION 
Professor (after trving first-hour class) — “Some time 
ago mv doctor told me to exercise early even morning 
with dumb-bells Will the class please join me to- 
morrow before breakfast ’” — The IValchnian-E\aniincr 


PATERNAL STYLE 

“Now mv little man,” said the barber to a youngster 
m the barber’s chair, ‘how do vou want voiir hair cut’’ 
“With a hole in the toji hke dad’s,” was the repiv 

—Pitliburgh Sun 


RUSH HOUR 

Lady, copious and dull 
Balanced blithely on my toes 
While your weight each second grows 
As the swaying subwav goes 
Might It penetrate vour skull 
That, one inch to right or left. 

There’s a spot of floor space left’ 

Little man of ample girth 
Leaned against my aching back. 

(Hear the bones and muscles crack!) 
Swayed by all the panting pack 
Mov'cd at times to fiendish mirth 
Can’t you, as the blocks fly bv. 

Lean against some other guy? 

Lord 1 Another surging crowd. 

Panting, pushing, struggling in, 

Fighting thru infernal dm. 

Holding on bv teeth and chin. 

Faces twisted, strained and cowed 
Every second takes its toll. 

What an ad for birth control 1 

— Georgf O Schoonhaven 
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RESULTS OF ACTIVE IMMUNIZATION WITH THE NEW MIXTURE (1/10 L -{-) 
OF TOXIN-ANTITOXIN IN THE PUBLIC SCHOOLS OF NEW YORK CITY 
(MANHATTAN AND THE BRONX)* 

By ABRAHAM ZINQHER, M D Dr PH 

NEW YORK CIT\ 


T he extciisne work m active muiiimusition 
with diphtheria toxin-antitOMti vvhicli was 
earned on dunng the past three jears in the 
schools and bab) health stations of this Cit) has 
enabled ns to make a number of interesting 
observations and has led to cerLiin conclusions 
as to the type of mnstiire of toxin-anttto\in that 
would have to be used before vve could hope for 
a wide acceptance of this form of protection 
against diphUiena 

Until a short time ago we had used quite ex- 
tensively mixtures of toxin-antitoxin tliat con 
tamed from 3 to 6 L -h doses of toxin per cc. 
These ntLxtures were prepared from strong 
toxins which were only slightly diluted before the 
addition of the antitoxin They contained rela- 
tively large amounts of different proteins which 
gave rise to the disagreeable local and constitu- 
tional svTnploms assoaated with toxin antitoxin 
immunizabon Chief among these reacting sub 
stances is the autoljzed protein of the diphthena 
bacillus, winch is contained m the diphthena 
toxin broth culture 

One of the important questions tliat bad to be 

_ R«d at the Annual ilectln* of the IfcJical Sodatjr of the 
State of New \arW at New iork City May 22 192J 


decided was whether a mixture of toxin antitoxin 
with I larger number of L -f- doses per c.c. 
w jiihl give better immunity results tlian one with 
a smallv number of L -f- doses We therefore 
used dilTerei t mixtures in the schools, contam- 
ing between 3 and 6 L -f- doses per cc IFe 
found that invriures tilth the larger nuiiiber of 
/. doies ti ere not more efficient tUdn thosv 
uiHi the siiiolhr number of L doses as long 
as the nnxiures were equally tosne (undcr- 
neutraliced) In fact we noted that mixtures 
with the sinalUr number of L-f- doses per cc 
but showing greater toxicity for the gumea-pig, 
gave belter immunity results than those with the 
larger nimibcr, which were more neutralited 
Table I illustrates this point 
On the basis of these data Dr Park asked Dr 
Baiiabaf to prepare mixtures of toxin antitoxin, 
which contained only n fraction of an L -f- dose 
of toxin per c.c. These mixtures were to be 
lialaiiced however, m sucli a Way (see Fig 1) 
that the toxic or iindcmciitralized fracbon of the 
toxin anhtoxm was similar to that of mixtures 
containing from 3 to 6 L doses of toxm per 
c c., which had been found to give an active im- 
munity in a large percentage of diildren By 


TABLE I— COMPARISON BETtraEN DIFFERENT MIXTURES OF TOXIN ANTITOXIN VARYING 
IN TOXIOTY AND NUMBER OF L-f DOSES PER CC 


j Compoiltioo of 1 
^Rrtarc / Toxin Anflfaidfl 1 
1 Mixture ji 

} Actfon on Cainca Plf jj RmlU in Ctlltlmi 


TnUl No. 
Schick 
PetMted 

Schkk Iper Cent 
Negitire jNcsstiTe 

41 j 

6 L-f- doses of 
toxin and 7 
amts of antitoxin 

10 cc. j Partial paralysis in 16 days 
reco\crv 

SO cc 1 Paralysis, death in IS days 

|l 3 : 

li 

lOtc 

985 

j S70 

57B 

42 

5 L-f- dotes of 
toxin and 5^ 
units of antitoxin 

OJ cc {paralysis death In 17 20 days 
1 0 cc [Paralysis death in 17 days 
50 cc 1 Acute death m 3 dayt \ 

'M 

lOcc i 

1 

3,846 

1 1 

3 356 1 

[ 1 

87.2 

43 

13 L-f- doses off 
toxin and 35 
lunlti of antitoxml 

1 0 cc Paralysis in 16 dap rcwvcryjl 

3,0 cc Acute death m 4 days !j 3 

5 0 cc Acute deatli In 3 days I 

1 Occ 1 

1 .42 

1 1 

t 1 

J 955 
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’'r Mixture S3 wts the most toxic preparation 
For this reason we decided to inject 0^5 to OS 
r cc Mith each dose The local reactions at the 
I - site of injection \\ ere quite marked and assomted 
in some of the cliildren with supcrfiaal necrosis 

It IS interesting to note that hj giiiiig three 
da'cs of 0^5 C.C, 24 out of 31 children or 
^ 77 4 per cent, became successfully immuniicd 

With tlirce doses of 0 5 cc. 24 out of 28 cliil- 
dren, or 85 7 per cent, became immune. 0 25 c c 
of mixture 53 (1/10 L4-) corresponds to 1/40 
L-(- or 1 M L D of our toxin, and 05 cc to 
l/20L4-or2M L D of toxin Bt dmiinish- 
, mg the total amount of toxin to 1/40 L + per 
cc we begm to lower tlie immunizing efficiency 
of the mixture 

Mi-xture 56, containing 1/20 L + Pcc c.c was 
less toxic tlian mixture 53 Three doses of this 
mixture immunized only 97 out of 165 children, 
or 594 per cent 

In estimating tlic immunity results obtained 
with mixtures of toxm-antiloxin it is important 
to remember, as we brought out m a previous 
communication (1) tliat the immunity response to 
the same mixture of toxin antitoxin may vary 
greatly in different groups of Schick positive 
cliildren, dependmg to a large extent upon die 
previous repeated exposure of these cliildren to 
infection with the diphtheria bacillus Cliildren 
in the poorer sections of the city, who have been 
thus c-xposed and whose tissue cells as a result 
have already been slightly stimulated, will show 
a niucli larger percentage of Inimuncs than diose 
who have not had a similar previous exposure to 
the Klcbs-Loeffler bacillus 


IiiiiuNiTY Results with Diluted DirnriiEtUA 
Toxin 

The results given m Table III indicate that tlic 
toxiaty or degree of undemcutrahzation of die 
mixture is the most important factor in deter- 
nimmg the value of a preparation of toxin anti 
toxin Owing to the possibility of local necrosis 
the toxiaty of the mixture has to remain within 
limits A second factor of importance, 
j > ^r, IS the total amount of toxin represented 

rcc and neutralized fractions of the mix 
toxin antitoxin 


We felt that it would be important to deter- 
mine whether three injections of snuill amounts 
of (hplithcna toxin would be efficient m produc 
mg an active immunity in a large percentage of 
injected childnui Schroeder and Park had re- 
ported before the Amencan Association of 
Pathologists and Bactenologists (Boston, 1923) 
that three doses of a freshly diluted toxin immu- 
nized 41 per cent of children, while three doses 
of a dilution of an old, detenorated toxin, of 
which 1 0 cc caused paralysis m the guinea pig 
immunized 70 per cent of children 

Table IV shows that 1/10 M L. D of freshly 
diluted toxin, which is about the maximum 
amount of toxin that can be injected without 
causing local necrosis m a positive Schick reac- 
tor, only unmunizcd 10 out of 30 children, or 
33 3 per cent 1/10 M L D corresponds ap- 
proxunately to the free or undemeutrahzcd 
fraction of toxin in a toxin antitoxin mixture 
which produces immunity in 90-95 per cent of 
positive Schick reactions We roust assume 
therefore that the toxin-antitoxm mixture con- 
tains not only a certain amount of free toxin, but 
also free loxoid, which is apparently also effec 
twe as an antiqenic agent in stimulating the pro- 
duction of antitoxin 

From the results given m Table HI it would 
appear tliat not less than 1/10 L -f- of loxm 
should be present in each cubic centimeter of 
toxin antitoxin 

In the institution shown m Table IV, we also 
injected for purposes of control 35 children with 
an old type mixture of toxin antitoxin (3 L + 
per c c ) Of these children 34, or 95 0 per cent 
became immune. 

SuiiMARv AND Conclusions 

(1) Tlie new mexture of toxm-antitoxin, con- 
tammg 1/10 L 4- per c.c gives excellent im- 
munity results, if it 15 undemeutralized and pre 
pared so as to correspond m its toxiaty to a given 
standard 

(2) Tlus standard of toxiaty should be such, 
that 50 C.C. will cause acute death of a gumea- 
pig m five to SIX days, 3 0 c,c will cause death 
m SIX to ten days and 1 0 c.c. paralysis m fifteen 


IV— COMPARISON OF RESUITS OBTAINED WITH DILUTED DIPHTHERIA TOXIN 
1 WITH TOXIN ANTITOXIN AT THE NEW kORK JUVENILE ASYLUM DOBBS 


FERRY N k 
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on standing and appeared almost neutralized m 
the guinea-pig test The slight excess of free 
toxin being changed into toxoid, these favorable 
iminiimty results indicate that toioid can give 
rise to antitoxin antibodies and that it is piobably 
an important factor in active immitnisation We 
are givmg three mjections of diluted diphtheria 
toxoid at the present time to determine its value 
in producing an active immunity agamst diph- 
thena A similar method has been suggested by 
Glenny and Hopkins 

The question arises whether the new type mix- 
tures will remain equally effective after standing 
for several months and losing most of their tox- 
icity The answer is important as it would indi- 
cate how long such mixtures could be left with 
safety on the market We have injected the 
children in a number of schools with several of 
these new type mixtures, that have been allowed 
to remain at ice-box temperature for a number 
of months The results of the Schick retests 
indicate that many of the new type mixtures of 
toxin-antitoxm are not as effective in their im- 
munizing properties as some of the old type prep- 
arations after standing for more than three 
months 

Dosage and Method of Administration 

The dose of the new type mixture is 1 0 c c , 
repeated three times at intervals of seven to ten 
jd^s The amount is the same for young chil- 
as for adults The injections are preferably 
intramuscularly, the middle of the outer 
' J^Pie of the arm being chosen for this pur- 
jjj^e The injections are given alternately first 
mto one arm, then into the other By injecting 


into the muscle there is less local reaction and we 
avoid the discoloration of the skin and the indu- 
ration of the superficial tissues, that are seen 
sometimes when the more toxic mixtures are in- 
jected subcutaneously 

Immunity Results with the Mixtures in 
Schools 

Six mixtures of toxin-antitoxm containing 
1/10 L -ty per cc and one mixture containing 
1 /20 L -V per c c were used m twenty-four 
schools 

Table HI shows the mixtures used, the effect 
on guinea-pigs of varjung doses and the immunity 
results in children The dose was 1 0 c c ex- 
cept witli mixture 53, which was quite toxic and 
of which only 0 25 cc toOScc was injected 
with each dose 

It is interesting to note the high percentage of 
children who became immune with mixtures 69 
and 65 The number of retested children is 
sufficiently large to be representative and thus 
avoid the error so frequently associated with 
small numbers in diphtheria immunity work 

From 940 to 964 per cent of successfully im- 
munized children arc excellent results and about 
as good as we could hope to achieve with the 
old type mixture of toxin-antitoxin The re- 
sults with mixture 67 which was apparently more 
toxic than the previous two mixtures, are prob- 
ably not conclnsue on account of tlie small 
number of retested children The immunity re- 
sponse to mixtures 52 and 70 which were less 
toxic than the others was 89 and 87 per cent 
respectively 


TABLE III —COMPARISON OF RESULTS WITH DIFFERENT IiIIXTURES OF TOXIN-ANTI- 
TOXIN CONTAINING 1/10-1/20 L-f- PER C C RELATION BETWEEN ACTION ON GUINEA- 
PIG AND IMMUNIZING EFFICIENCY IN CHILDREN 


Results in Children 


Mlx I 
ture 1 

No I 
L-t- |] 
in each |i 

ca 1 

No 

J L.D 
n each 
CC 

1 Action on Guinea Pig 

I 1 Total 

I 1 No 

No 1 1 Schiclc 

Doses 1 Amount iRctestcd 

Schick 

NcgatiNC 

Per Cent 
Negatue 

Amount 

injected 

Result 

69 

1/10 

4 

1 0 ac 

3 0 c c 

5 0 c c 

Partial paralysis, recovery' 

Paralysis, death in 25 days 

Acute death m 4 days 

3 

1 0 c c 

221 

""213“" 

~96T" 

65 

1/10 

4 


1 0 c,a 
_5 0 cc. 

Death in 8 days 

Acute death in 6 days 

H 



814 

94 0 

67 

1/10 

4 

1 0 c,c 

3 0 c c 

5 0 c c 

Paralysis , death in 22 days 

Acute death in 9 days 

Acute death in 3 days 

3 

1 0 c a 

61 

S3 

869 

52 

1/10 

4 

2 0 c c 

3 0 c c. 
50 cc. 

Paralysis m 21 d.ys, recovery 
Paralysis in 17 days, recovery 
Paralysis in 17 days , recovery' 

! 3 

1 

1 0 ac 

384 

342 

890 

70 

1/10 

4 


Partial paralysis, recovery 

Paralysis, recovery 

Paralysis , death in 21 days 

3 

1 0 c c 

55 

48 

87 4 


1/10 

4 

1 0 c c 

3 0 c c. 

5 0 c c 

Paralysis , death m 21 days 

Acute death in 3-5 days 

Xcute death in 3-5 days 

m 


28 

31 

24 

24 

85 7 
774 

00 

i/^0 

2 

1 0 C.C, 
30 ca 

No local effect , no paralysis , recovery' 
Paralysis in 21 days , death m 35 days 

m 


~T6r“ 

97 

594 
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Wixtiirc 53 ms tlie most toxic preparation 
Tor this reason ne decided to inject 0^5 to 0 5 
c c until each dose. Tlie local reactions at the 
site of injection ucre quite marked and associated 
m some of the children uith superficial necrosis 

It IS interesting to note that hj giving tlirec 
do'Ca of 0.25 C.C, 24 out of 31 children or 
77 4 per cent, became successfully immunized 
With three doses of 05 cc. 24 out of 28 chil- 
dren, or 85 7 per cent, became imniuna 0 25 c c 
of mixture 53 (1/10 L+j corrcsjwnds to 1/40 
L or 1 M L D of our toxin, and 05 cc to 
1 L 4- or 2 M L D of toxin By diniinisli- 
mg the total amount of toxin to 1/40 L -|- per 
cc ue begm to louer the iniintiniziiig efficiency 
of the mixture 

Muxlure 56, conlaimng 1/20 L -f per c.c uas 
less toxic than mixture S3 Tliree doses of this 
inextiire immunized only 97 out of 105 children, 
or 594 per cent 

In estimating the mmiuiiit) results obtained 
u ith mixtures of toxin antitoxin it is important 
to remember, as uc brought out in a previous 
communication (1) that the immunity response to 
the same mixture of toxin antitoxin may vary 
greatly in different groups of Schick positive 
children, depending to a large extent tijx/n tlie 
previous repeated exposure of these children to 
infection uith the diplilhena bacillus Qiildrcn 
in the poorer sections of the aty, who have been 
tlius exposed and uliose tissue cells as a result 
have already been slightly stimulated, will show 
a much larger percentage of iiiimunes than those 
who have not had a similar previous exjiosure to 
the Klebs-Loefflcr badllus 

IiiMUNirv Results with Diluted Diphthekia 
Toxin 

The results given m Table III indicate that the 
toxicity or degree of undemeutralizabon of tlie 
mixture is the most important factor m deter- 
mining the value of a preparation of toxin anti 
toxin Owing to the jaossibility of local necrosis 
the toxiaty of the mixture has to remain within 
certain Imiits A second factor of importance, 
however, is the total amount of toxin represented 
by the free and neutralized fractious of the nux 
ture of toxin antitoxin. 


We felt that It would be imjxirtant to deter- 
mine whether three injections of small amounts 
of diphtheria toxin would be efficient m produc 
ing an active immumty in a large percentage of 
injected children Senroeder and Park had re- 
ported before the American Association of 
I’atliologists and Bactenologists (Boston, 1923) 
that three doses of a freshly diluted toxin immu- 
nized 41 fier cent of cliildren, wlulc three doses 
of a dilution of an old, detenorated toxin, of 
which 1 0 cc caused paralysis m tlie guinea pig, 
immunized 70 per cent of children 

Table IV shows tliat 1/10 M L D of freshly 
diluted toxin, which is about the maximum 
amount of toxin that can be injected without 
causing local necrosis in a positive Schick reac- 
tor only imniumzcd 10 out of 30 children or 
33 3 per cent 1/10 M L D corresponds ap- 
proxmiately to the free or undemeutrahzed 
fraction of toxin in a toxin-antitoxin mixture 
which produces immunity m 90-95 per cent of 
positive Scliick reactions We must assume, 
therefore that the toxin antitoxin mixture con- 
tains not only a certain amount of free toxin, but 
also free toxoid, which is apparently also effec 
tivi as an aiitiipcnic agent in stimulating the pro- 
duction of aiitiloxiii 

Trom the results given in Table III it would 
appear that not less than 1/10 L of toxin 
should be present m each cubic centimeter of 
toxin antitoxin 

In the institution shown m Table TV, we ate 
injected for purposes of control 35 children xirff: 
an old type muxture of toxin-anbtoxm (3 Vrr 
percc.) Of these cliildren 34, or 950 per oxx. 
became immune 

Sun MARY AND CONCLUSIO S 

(1) The new mixture of toxin-anctoxar, crc.- 
laining 1/10 L-f- per c.c. gives excHjCsi. Bn-' 
mumty results, if it is undemeutiaiiie; xru pre- 
pared so as to correspond m its toxni^lr xp—er 
standard 

(2) This standard of toxialr 

that S 0 C.C. will cause acute dezi r”x zxssxs— 
pig in five to SIX days 3 0 oc. ■v-iT ixxu 
111 SIX to ten days and 1 0 c.c prmCTa m -lAuc; 


TABLE IV— COMPARISON OE RESULTS OBTAINED WITH DILUTED rCEEJ 

AND WITH toxin-antitoxin AT THE NEW YORK JUVENILE ASIEi . 

TERRY, N y 


f Tttr~ 


Kfateiul tiKxl 
for bnmunizalloii 

Nil! 

Ill racli t 
CC 1 

Na M 1 1> / 
In (fifh CC. 1 

Amount 

iojertcil 

1 

No doiM j 

Hffm 

DWWll. 

tSitr "'Liiz-T “-T- 

InJccLiiTTi tiHf- -Jrr-J-Xj-*' -t-» 

iDlIulcd Diphlhcna Toxin 


1 01 

] 0 C.C 

3 

1 

j ‘5 ■3' , -UI- 

Mixture Toxin Anti- 
toxin No 43 

3 

1 ^ 

1 0 CC. 

3 1 

1 

1 ^ 
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to eighteen days and death in eighteen to twenty- 
five days 

(3) The local and constitutional reactions witli 
the new type mixture (1/10 L +) are only slight 
and compare favorably with those noted witli the 
old type mixtures (3 to 5 L + ) The new type 
mixture can be given even to older children and 
adults without the fear of causing any marked 
local disturbance 

(4) Three doses of 1 0 c c each are given at 
intervals of seven to ten days The intramuscu- 
lar IS preferable to the subcutaneous injection 
and IS usually given in the arm 

(5) Freshly diluted toxin in three doses of 

1/10 M L D each gave mucli poorer immunity 
results than were obtained even with the less 
toxic mixtures of toxm-antitoxm 

(6) There should not be less than 1/10 L-f- 
of toxin in each c c of the new type mixture of 
toxm-antitoxin 

(7) The results show that toxoid can give rise 
to antitoxic antibodies and tliat it is probably an 
important factor in active immunization 

LITERATURE. 


(1) Abraham Zingher “Results cf Active Immimiza- 
tion with Diphtheria Toxiii-Antitoxin in the Public 
Schools of New York City” (Manhattan and the 
Bronx) The Journal A M A, Vol 78, 1945-1951 
(June 24, 1923) 

Disetisston 


Dr. Charues Herrman, New York City 
The work which Dr Park and Dr Zingher 
have done in the immunization against diphtheria, 
illustrates in a striking way what can be accom- 
plished by concentration on one subject For the 
past ten years they have been working on this 
problem By means of addresses, papers, and 
circulars of information, they have made the 
benefits of the metliod known to physicians and 
public Two years ago, I sent letters to the 
mothers of infants and young children who were 
under my care, advismg immunization Only 
10% responded A number of those who failed to 
come then, are coming now, for they have heard 
more about it I believe a gpreat deal more has 
been done m New York City than elsewhere A 
short time ago, I had an opportunity of speaking 
to Prof Scluck He told me that comparatively 
little had been done in Vienna, because the people 
were not fully alive to the dangers of diphtheria 
Propaganda, the education of the public, is essen- 
tial Otlier cities will follow the example of New 
York During the last few years the number of 
cases of diphtheria has not been reduced The 
lower, but there are still from 
8UU to 900 deaths a year m this city Antitoxin 
has done all that it is possible for it to do The 
value of toxni-anbtoxin mixtures is beyond ques- 
1 has shown that m the 90,000 

school children immunized there were less than 


one-fourth tlie number of cases of diphtheria 
than in 90,000 controls not immiinucd In older 
to control diseases which are highly communi- 
cable or in which carriers play an important part, 
it IS necessary to immunize all or nearly all in- 
fants Seventy per cent of the deaths from 
diphtheria occur in children under five years of 
age, therefore they must be immunized before 
that time The pnvatc physician under whose 
care the infant is from birth, is in the best posi- 
tion to advise immunization, just as he advises 
vaccination The initial Schick test is unneces- 
sary I have given it up in private work, tins 
saves time, and simplifies the method The 
people are gradually being made aivare of the 
value of preventive treatment, and will be willing 
to pay for health insurance, just as they do for 
insurance against accident, fire, and theft It 
also pays If a child contracts diphtheria the ex- 
pense entailed by treatment for a week or more 
IS certainly greater than that of immunization 
The immunization of over 150,000 school children 
has already show n some results During the first 
four months of this year the number of cases of 
diphtheria in New York City was much less than 
in the corresponding months of last year, but a 
marked and permanent reduction in morbidity 
and mortality will require compulsory immuniza- 
tion The value of vaccination against smallpox 
has been proved to anyone who is willing to be 
convinced Notwithstanding this there are still 
communities in w’hich vaccination is not compul- 
sory, and in these, outbreaks of smallpox still 
occur We shall always have some consaentious 
objectors among us I have had a number of 
mothers tell me that they did not believe in vac- 
cination, but they had it done, because their child 
could not be admitted to school without a cer- 
tificate The Board of Education has always 
co-operated w’lth the Department of Health jn tlie 
immunization against diphtheria, so that it is not 
unlikely that at some future date, certificates wall 
be required At first there will be some opposi- 
tion, but eventually it will become the custom to 
immunize against diphtliena just as it is now the 
custom to vaccinate against smallpox 

Dr William A Hannig, Examiner, De- 
partment of Education, New York City No 
one can have follow’ed the history of the 
vast experiment which Dr Zingher and those as- 
sociated with him are carrying forward in con- 
nection with the prevention of diphtheria among 
die children of this city wuthout an unusual sense 
of the convincingness of his results and conclu- 
sions The large scale on which this enormous 
experiment has been undertaken, the eager readi- 
ness with which hundreds of principals, thou- 
sands of teachers, and hundreds of thousands of 
children and their parents have co-operated and 
submitted to this experiment, and the close ap- 
proximation of its proven results to the most 
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sanguine predictions, all tlicsc demonstrate tliat 
rve Itavc here an expcrmient whose present suc- 
cess and whose even greater future beneficence 
are unparalleled in tlie annals of pcdiatncs 

I am here to express publicly to Dr Park Dr 
Zingher and Dr Schroedcr, tlic appreciation and 
rc^rd of the Supenntendent of Scliools, Dr 
William L. Ettmger, not onljr in his behalf, but 
m behalf of the entire teaching and supenisory 
stair, for the untiring labor, the broad vision and 
tile profound scientific study, which have made 
this success possible I venture also to allude to 
tliat unspoken volume of gratitude which must 
fill the hearts of many parents, who when they 
sec the children of less fortunate or less far- 
sighted relatives, friends, and neighbors succumb 
to that dwindlmg scourge, diphtheria, can say 
with heartfelt content, "At least my children arc 
safe from this suflfenng, here is a dread that I 
am spared " 

The ready co-operation of the school atilhon 
tics in this undertaking tlic uncomplaiiungncss 
with which they have broken into their sdiool 
and class programs and upset their scliool organi- 
zations in order to give to tlie children tlie bene- 
fit of diphthena protection, bear eloquent testi- 
mony to the extent to vvhidi new educational 
ideas have permeated the rank and file of super- 
intendents, pnnapals, and teachers Instead of 
education bang, as it is still supposed to be in 
backward sections and among unenlightened 
parents, a process of trausfcrmig so much in 
formation from the inside of boola into the in- 
side of brains, educahon is now recognized by 
the merest tjro from our training schools as any- 
tliing tliat contributes to the individual happi- 
ness and soaal effiaency, present or future, of 
tlie boys and girls committed to our care. Any 
contnbution to the conservation and enliancc- 
nient of chdd life and child healtli therefore 
comes witliin the scope of education, and the 
school system, its staff of supenasors, teacliers, 
doctors, and nurses, its buildings and equipment 
are the fittmg agencies for the translation of this 
contribution into concrete terms 

But 111 quite another sense has this expenment 
been educational Dr Zmglicr realizes clearlj 
that big as his undertaking has been it is only 
the be^mng of his work The greater part is 
yet to come, namely, the immunization of the 
large child population of pre school age, which 
IS so much more susceptible to diphtheria than 
the population of scliool age. To reach these 
children througli their parents and to reach them 
at the earliest possible age, preferably dunng 
the second half of their mst year, is indeed a 
herculean task It would indeed be an impos- 
sible task even through the questionable means 
of legal compulsion, were it not for the fact 
that the work thus far done in tlie schools lias 
proved to be a huge educational demonstration. 


a vast publiatj enterprise, whicli has paved the 
way for the extension of the work to younger 
cliudrcn 

ITic school teachers and pnnapals of this 
city possess to a remarkable degree tlie confidence 
of the parents Only in this way can be ex- 
plained the willingness of so many thousands of 
paraits to be guided by the advice contained in 
the Schick test arcidars distributed by the 
schools and by tlie personal counsel of teachers 
and principals, and to submit the little bodies of 
Uicir loved ones to a treatment which to tliem 
IS new, doubtful, and possibly dangerous Only 
in Ibis way can be explauied the ease witli which 
was overcome tlic prejudice against immuniza- 
tion injections tliat wis developed as a result of 
the lurid stones brought home by the men who 
bad served m the army 

Then again, tlie war demonstrated that the 
schools form tlie most ready means available for 
giving publicity to any worthy cause and wm- 
niiig support therefor The sdiools through the 
children reacli into nearly every home, and time 
and time again m the home circle tlie wisdom 
coming from the mouth of babes is recognized 
when It would not be, coming from another 
source. 

Thus, m the first place. Dr Zingher’s work Ins 
constituted a tremendous popular demonstration 
of the efficacy of tlie new method of combating 
diphtheria , and, m the second place, it has in- 
dicated the further utilization of the school sys- 
tem as one of the expeditionary bases for carry- 
ing tile good work into the now domain of the 
cliildren of pre school age. 

Tor the continuance of both these aspects of 
the work, I can assure Dr Zinglier and the 
medical profession generally that Superintendent 
Ettmger stands ready to pledge the continued co 
operation of the public school system , and I con- 
vey his cordial wishes that the same success may 
crown tlie latter part of this great undertaking 
tliat has been thus far so notable. 

Dr. William II Park, New York City The 
ongiinl mixture of 3C-{- of toxin was used be 
cause it had been used m animal e.\perimcntation , 
in animals the protan reaction did not occur 
While satisfied with the success we still learned 
to dread the annoyance of this prolan reaction 
in tlic older childrai and so tried reduang the 
amount of toxin so as to dimmish the basillus 
substance which causes the reaction 

If this toxin and antitoxin arc mixed while iii 
cold solutions the ainomit of toxin aiililoxiii is 
1/10-1 Mixture will not deteriorate wiUi am 
rapidity We believe bv immunizing the school 
child we prevent the children contracting diph- 
theria and so taking it home to the younger mem- 
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bcrs of the families With a proper tovin-anti- 
toxin mixture there should be neither a local 
toxin nor protein reaction 

Dr I H Goldberg ER, New York City Any- 
one unacquainted with the many difficulties — 
sometimes insurmountable — that confront us in 
administrating new public health measures in 
New York City, can hardly conceive or ap- 
preciate the vast amount of work done by Doc- 
tor Zingher in placing the Schick test on a firm 
basis, and m standardizing the toxin-antitoxin 
treatment 

The medical profession is grateful to Doctor 
Park and Doctor Zingher for their endeavor to 
make this test and treatment safe, accurate, and 
reliable 

Doctor Zingher has been an indefatigable 
worker in popularizing the Schick test, and much 
credit IS due him As an illustration of his 
enthusiasm in this work, I can recall an occasion 
in the pioneer days of the Schick test when he 
came to an institution in this city, of which I 
am a member, and asked the house physician for 
])crmission to Schick-test three children The 
three children were selected for Doctor Zingher, 
and at the end of an hour when the house phy- 
sician returned to see if he could be of further 
assistance, he met Doctor Zingher coming dowii 
the stairs Upon reaching the ward, our house 
phjsician discovered that not only had Doctor 
Zingher Schick-tested the three children, but that 
all the children in that ward and two adjoining 
wards had been tested also I do not know 
whether or not Doctor Zingher has returned to 
that institution recently, but I do know tliat he 
would have had difficulty in gaming readmission 
after his first visit 

1 he man to whom we should also be deeply 
grateful, and to whom much of the success of 
the Schick testing m the schools is due, is Doctor 
Yhlliam L Ettmger, Superintendent of Schools 
of the City of New' York, who back m 1921 
saw the benefits that would accrue if the chil- 
dren of the New York City schools were to re- 
ceive the Schick test and toxin-antitoxm 

It is exactly three years ago tliat I invited 
Doctor Paik to come into the schools of this 
City and continue his work there The convinc- 
ing manner in w'hich Doctor Park presented his 
conclusions of the preliminary work of the 
Schick tests, at a clinical conference meeting at 


the Willard Parker hospital in April, 1920, 
prompted me to introduce tins work into our 
public schools At that time we started w'lth 
3,000 children m 33 schools What has taken 
place m the interim is now history 

It IS my opinion that if we are to make fur- 
tlier progress in protecting children against 
diphtheria, it will be necessary to pass legislative 
measures reqmring children to present certi- 
ficates of immunization against diphtheria, in the 
same manner that certificates of vaccination arc 
required of children who seek admission to our 
public schools An act of this kind would soon 
influence parents to have their children immun- 
ized at an age when they are accustomed to have 
them vaccinated 

Dr Zingher, in closing 

1 wish to seize this opportunity to acknowledge 
the valuable assistance given us m our work by 
the personnel of the Department of Education, 
without whose help the Schick work could not 
possibly have been very successful m the schools 
The Schick ivork m the schools will soon reach 
a point where it will be taken up as a routine 
measure for all incoming children of the Kinder- 
garten 1-A classes This work could probably 
be done by each medical inspector in Ins own 
schools We must remember, however, one im- 
portant fact in our diphtheria prevention efforts 
The work in the schools is only a prehmmary part 
in educating the parents and showing them that 
the Schick test and toxm-antiloxm immunization 
arc harmless The greater and in fact the most 
important field remains to be covered I am rc- 
fernng to the immunization of children of pre- 
school age, in which group I am including all 
children between one and six years of age Ihc 
co-operation of the general piactitioncrs is ahso- 
lutcly essential here, as the work would be too 
widely scattered to be undertaken by the Depart- 
ment of Health In this gtoup ihc prehmmaty 
Schuk test could be omitted xvith advantage, the 
three injections of toxm-antitoxin being given by 
the private physicians as a routine to all young 
children in their practice The final Schick test 
should not be omitted, however It could be 
done by the private physicians, or by the sebool 
physician when the children arc admitted to 
school The mam efforts of the Health Officer 
should be directed towards educating the parents 
to the value and necessity of having their young 
children protected against diphtheria 



Vd 2^ No. 1 
Frt»nujT 1 1934 


57 


HISTAMIN IN THE DIAGNOSIS AND TREATMENT 
OF INTESTINAL INTOXICATIONS 
By CLARENCE W LIEB, AM^ MJ5 
NEW \ORfC CITY 


T ilC role of lustamm m producing systemic 
palholog) IS giving us new and \aluable 
hints toward the correction of tint much 
misunderstood condition which we terra in- 
testinal intoxication 

Histamin tliiiiiiazol>letli}lainin) is an anim 
from the ammo aad liislidm whose toxic prop 
ert} was first broiiglit out m literature b> Barger 
mid Dale (1) Mellanby and Twort (2) isolated 
a Gram negative organism capable of converting 
hislidin into histamin About the same time 
Bcrthelot and Bertrand (3) isolated an organism 
tint had llic i>owcr of dccarbox}lating hisbdin 
into hisLamm Abel and Kubea (4) on expen 
nient with guinea pigs have shown that this ainm 
IS toxic 111 strength 1/300 part of a gram and 
wlieai injected intnvcnouslv with guinea pig 
produces death in from three to five minutes 
Kocssler and Hanke (5) reached the following 
conclusion in re B coh and production of 
lustamm 

“This apparciUl) simple clicmical process tlic 
dccarboxvlation of ammo acids to exceedingly 
potent substances of amm structure, is of great 
theoretical and practical interest Tlie relation of 
this problem to the general nutntion of bactena, 
to the metabolism of amino-acids m the mam- 
malian organism, to the pathology and pharma- 
cology of the sraootli muscle fib^ sjstem, and 
to the chemical constitution of the products of 
the glands of internal secretions, mark it as a 
fundamental inquiry of biology ’’ 

Indilcy (6) has shown that the constriction of 
venules is an important result of the action of 
lustamm leading to capillary engorgement and 
consequent edema He lias furtlicr shown that 
histamin shock after a Ictlial toxic dose m the 
cat can be prevented by preliminary treatment 
with nitrites to dilate the veins 
Kcllaw'ay and Cowell (7) show that “when a 
normal cat is injCLtcd intravenousI> with a dose 
of 0 1 or 005 mg histamin In 001% solution (in 
saline) there follows transient wide dilation of 
the pupils, inhibition of the heart, sweating of 
the pads salivation and congestion of the mucous 
membranes There is never dyspnea, nor is the 
circulatory failure so marked as to cause even 
the transient collapse of the animal But when 
a similar injection is made into a cat suffering 
from adrenal insiifficicnc) , the animal walks a 
few steps and after about tlurtj seconds falls 
over on its side with severe inhibition of the 
heart, pronounced djspnea and sometimes -with 
Chc) ne-Stokc3 respirations Tins collapse is 
sometimes attended vviUi general convulsions, tlie 


pupils arc widely dilated and the animal looks 
as if it IS about to die, but in about ten minutes 
It walks away apparently recovered Tlie sym|>- 
toms produced by small doses of histamin m 
hypersensitive animals are usually profoundly 
modified by previous subcutaneous injections of 
adrenalin Excess of adrenalin in the circulating 
blood anlagonues the lustamm and prevents col- 
lapse probably by raising the bloocf pressure to 
such a level as to make collapse impossible.’ 

Mamvaring Monaco, and Manno (8) believe 
that the anaphylactic shock in dogs is due partly 
to the sudden liberation of hepatic products, hav- 
ing Justamin-likc effects on the extra-hepatic 
blood vessels Studying the effects of lustamm 
in various isolated canine tissues they found that 
a lustamm shock reaction in intact dehepatixed, 
and eviscerated dogs was followed by a sudden 
pronounced fall in artcnal blood pressure From 
their lists the authors conclude tint the dominant 
reacting tissues m lustamm shock is fairly evenly 
distnbuted throughout the body The most stak- 
ing reaction in blood free perfusions of isolated 
canine tissues is tlie explosive edema of all organs 
tested The authors thmk that the increased per- 
fusion resistencc is largely due to increased tis- 
sue pressure from edema 

Evans (9) thinks that the etiology of arterio- 
sclerosis and mtersbtial nephntis are largely the 
result of baclenal toxms m the circulation. 

Ebbeckc (10) has shown that wheals m urti- 
cana and general shock correspond completely 
to one another They do not simply represent 
a tissue injury as a result of introiluced or endo- 
genous toxin, but also signify a defense reaction 
to the extent that wherever products of cata 
bohsm with such an action ocair m the tissue 
m unusual concentrations, these substances whidi 
arc not very stable can be rendered Immilcss by 
dilution But if they arc distributed over loo 
large areas, the reaction may become dangerous 
to life. 

Carnot Koskowski and Libert (11) used 
subcutaneous mjcctions of 1.25 to 1 75 mg of 
lustamm in fourteen eases Tabulated results 
show that from thirty three to fifty-five minutes 
after injections, and lasting for one to two hours 
the amount of gastnc juice total and combined 
aaditv and digestive power, estimated by the 
method of Mett, were decidedly, and at times 
greatly incrc4ased The subcutaneous injection 
wais promptly followed by more or less marked 
reddening of the face sometimes by headache 
and sHglit palpitation of the heart The objec- 
tive symptoms mcluded reddemng of the abdomi- 
nal surface, the clicst, the upper and lower ex- 
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tremities, and moderate increase m tlie rapidity 
of the heart beat 

Pringle (12) states that tlie nature of the toxin 
causing deatli in intestinal obstruction has not 
been definitely settled It is, however, generally 
accepted that it belongs to one of the groups of 
poisonous chemical substances produced by the 
disintegration of protein, eg, proteoses, amms, 
neurins, and cholins Tlie probability, however, 
seems to be that a whole series of the end- 
products of protein are present m tlie obstructed 
intestine, and are active in producing death 
Eppinger and Guttman (13) have shown that 
histamm, and SoUman and Pilcher (14) that 
other amins, when applied to the skin will cause 
an urticanal wheal, while Sieberg (15) has ob- 
sen'ed generahzed urticana after injections of 
histamm subcutaneously 

Longcope (16) states that “it seems highly 
probable, from all the evidence that can be col- 
lected, that proteoses or the toxic amms, such as 
histamm, may be absorbed from the intestine and 
cause disturbances not only of nitrogenous meta- 
bolism, but also, temporarily, of renal functions, 
but without anatomic lesions in the kidneys that 
can be demonstrated by our present methods” 
He (17) also showed that the effects of mtra- 
venous mjecbon of histamin produced the same 
effects as the intravenous injection of 0 1 gm 
peptone per 100 gm body weight, namely, an 
unmediate collapse of the animals with slow and 
difficult respirations About ten minutes later 
the response became rapid while the paralysis 
and spasmodic convulsive movements continued 

Meakms and Harnngton (18) found histamm 
m minute concentration m the cecum of four 
cases (cecostomy specimens) and m the trans- 
verse colon of two cases (colostomy specimens), 
all these patients having some type of intestinal 
pathology or symptoms They failed to find 
histamm in fecal specimens of two other cases 
studied, one being a gastro-intestmal invalid and 
tile other a case of chronic nephritis without in- 
testinal symptoms 

Tliey conclude that the formation of histamm 
IS not dependent upon the existence of intestinal 
obstruction, since it occurs several weeks after 
the obstruction has been removed They could 
not detect lustamm m the feces whetlier there 
was intestinal obstruction or not, and state that 
this is probably due to the oxidation of this sub- 
stance during the passage through the large 
intestine 

The fact that histamm is not usually found in 
rectal specimens but in cecal specimens and is 
only formed m the presence of acid, may explain 
their negative findings in stools 

From the foregoing it is obvious, that, experi- 
mentally, histamm plays an important role m the 
production of pathologic states It is, therefore. 


logical to conclude tliat the elimination of hista- 
min and its cause would result in clmical cures 
Out of 320 stools examined during the past 
two years, 278 showed high histamm reactions 
Most of tlie stools examined tverc from patients 
showing some fonn of chronic physical disability 
30% of the stools in which histamm was found 
showed red blood coloring matter m conspicuous 
amounts 92% of these stools showed large 
amounts of mucous (after straining the stools 
through gauze) 

Colon bacilli in minimal numbers was charac- 
tenstic of these histamm stools 

Forty stools examined for mdol and tryptophan 
showed positive indol in 24 stools and trypto- 
phan in 18 

Koessler and Hanke (19) have shown that 
when B coh are allowed to metabolize the ammo- 
acid histidin, cither alone or in the presence of 
nitrates or ammonium salts, the toxic amin hista- 
mm IS not formed They also showed that 
histamm is only formed in a highly acid environ- 
ment, this acid being formic, and with an avail- 
able source of carbon such as glycerol or glucose 
Parkes, Jollyman, Karczoy and Schiff (20) 
have shown that formic acid is rapidly decom- 
posed by colon bacilli with the formation of so- 
dium formate as the result This m turn aided 
by bacterial action juelds sodium carbonate with 
consequent faintly alkahne stool It is only likely 
that the highly acid media of the cecum inhibits 
B coll growth and thereby removes an important 
obstacle m the formation of histamm 

The following extracts from Hiss and Zinsser 
(21) are illuminating 

“Extensive investigations have been carried 
out to determine whether or not the constant 
present of this microorganism (B coli) in the 
intestinal tract is an indication of its possessing 
a definte physiological function of advantage to 
its host Although insufficient work has been 
done upon this important question, and no definite 
statement can be made, it is more than likely 
that the function of the bacdlus coh in the in- 
testine is not inconsiderable if only because of 
its possible antagonism to certain putrefactive 
bacteria, a fact which has been demonstrated m 
interesting studies by Bienstock and otliers ” 
Herter (22) states that “While it is not un- 
likely, tliat under conditions of an excessive car- 
bohydrate diet, colon bacilli may aggravate mor- 
bid processes by a voluminous formation of gas, 
they do not, of themselves, take part m actual 
putrefactive processes It is likely, therefore, 
that m most of the intestinal diseases formerly 
attributed purely to bacilli of the colon group, 
these microorganisms play but a secondary part ” 
Langdon Brown (23) contends that B coli by 
splitting mdol from tryptophan activates the 
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glands of intestinal secretion Hames (24) lias 
recently pointed to the fact that exophtlialraic 
goitre IS due to the excessive absorption of tryp- 
tophan from the intestine whicli in turn is trace- 
able to the absence of the indol producers in the 
intestine. 

The newer bactenolopc investigations as to the 
elaboration of toxic split products m tbc intestine 
leads to the conclusion that intestinal auto- 
intoxication IS not a new bacteriological infection 
but a matter of bactenal activation with toxm 
formation 

Neuberg (25) has shown that nearly all re- 
ducing substances plaj the role of activators in 
the formation of 3 east 

Von Wasserman and Picker (26) examined 
the effect of activating bodies on the production 
of toxic substances by intestinal bactena They 
found that in some instances the addition of ac 
tnators increased the toxiat) by 50 to 40% and 
that tlie filtrate is much more toxic than the 
complete culture. The authors assume that simi- 
lar processes are at the back of intestinal in- 
toxication 

Oxalic acid production in the colon lias been 
demonstrated to be a bactenal process quanti- 
tativel) determined b) activators in the form of 
sugars reaching the lower bowel (Lieb) (27) 
This newer knowledge as to tox-emia produc 
■tion by activation rather than bactenal reinfec 
tion changes our entire conception of intestinal 
toxaania The problem resolves itself into a 
matter of keeping the contra-indicated sugars out 
of the diet, or at least from reaching the lower 
bowel A high residue diet, by mechanically 
carrying sugars to the colon, hypcrpenstalsis by 
hastening the Intestinal contents from stomach 
to colon, and hyperaadity, which mhlbits starch 
digestion are factors which must be dealt with 
m the correction of mtestinal toxaemia 
The ivnter has adhered to the following thera- 
peutic regimen in dehistammmng patients 

1 Gastro-mtestinal rest This is accomplished 
with a low residue diet, peristaltic inhibition b) 
means of atropm or benrol benzoate, and rastro 
mtestinal allalinuation With the followmg 
powder 

Caldi Carbcnatlsl 

Caldi Lactatli 3 

Mignedi oxid, pond 

Oimo- kaolin 

Srg One powder, LLda-c. In one glass water 

2 Colonic lavage, with a half of one percent 
monohydrated sodium carbonate to knll Gram 
negative organisms (28), these being the chief 
bacterial offenders m the colon, and a 2% kaobn 
suspension which has the property of making 
histamm insert (barium sulphate likew ise has rag 
this property) rendering bactenal toxins harm- 
less and changmg the bactena from a proteolytic 
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to- an aadiinc t3 pc (Braafladt) (29) Particu- 
lar care must be taken to dram and aikalimze the 
cecum The alkalmization of the cecum nia) 
have an unportaiit beanng on the acbvation of 
tlic d'Herellc phenomenon 
3 Bacillus coll implantation with suspensions 
of knmvn strauis of nigh indol-produang B cob 
in a dextrin solution implanted in the colon until 
thorough cokmizalion is established 

Up to the present time 318 patients hare been 
treated b} these methods Each patient, besides 
liaring a special stool e.xamination one or more 
times, and a careful pli35ical and clinical siir 
vcy mcluding Roentgenological gastro intestinal 
studies where the diagnosis was in doubt Of 
the patients treated, 242 showed complete relief 
from the s> mptoms and signs disclosed by physi 
cal inventory before treatment, 56 found onh 
partial relief, 20 showed practically no im- 
pror ement. 

Case Histories 

Case 1 — A R S , male, age 48, business man 

Svin/>toiits Asthenia, insomnia, headaches 
constipation and gastnc distension for one year 
Patient gires a history of conjunctiiail hemor- 
rhages at almost weekly mtervals for a period of 
several years 

Pcttlive r wdmgs Well developed but with 

tendciiq to obesity Skin muddy conjiinchral 
hemorrhage mvolvmg entire nght eye B P 
95/60 Fecal masses felt over colomc flexures 
and marked gastnc distension Total aadity of 
95 Internal hemorrhoids Proctoscopic exami 
nation showed hcmachromatosis and dilated 
venules in tlie lower sigmoid region Stool ex 
ammation showed much mucus, red blood color- 
ing matter, e.xtra high histamm and high andity 
few B coll After the first week of treatment 
patient’s symptom showed improvement, and 
after three weeks from the beginning of treat- 
ment he felt like a new man. His wliolc appear- 
ance and attitude changed His blood pressure 
went up to 125/80 hemorrhoids disappeared and 
bowels became regular For two years now he 
has had no conjunctival hemorriiages and the 
bowels have been perfectly regular Patient has 
had a histamm check up every six months but a 
positive histamm was found only on one occasion 
since first seen B cob implantations have been 
prophylactically given once yearly 

Case 2 — G A E., male, age 43 author 
Syiiifitoms Constipation for twenty years, 
mental sluggishness for one year, irritability, lack 
of application, chronic eczema 

History Dysentery in Phdippines "99 Tropic 
Iner and spleen, 1906 Three months jaundice, 
acute mtestmal intoxication three years ago 
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Positive Findings X-ray examination hyper- 
active stomach, normal gall bladder, sigmoid and 
rectal stasis, 72 hours, appendix retention 
Overweight, head and thorax negative Liver 
easily palpitated, spleen negative Three-inch 
panmculus Blood pressure 105/80 Constant 
tympany over cecum Proctoscopic examination 
showed marked injection of mucosa with edema- 
tous patches just above Houston’s valves Skin 
three patches of eczema the size of the palm of 
the hand on the extremities Blood and urine 
chemically normal Gastric hyperacidity Feces 
showed extra heavy histamin reactions, a highly 
acid stool, negative indol, and minimal number 
of B coll 

After course of dietetic, colonic, and B coli 
implantation treatment, the patient had complete 
relief from all mental symptoms and has taken a 
cathartic but once since treatment in early spring 
His eczema practically disappeared after treat- 
ment, but at no time has it been entirely absent 
Patient states that he has never felt so well in 
his life, and that his literary output has never 
been of such good quality and quantity 

Case 3 — B J W , male, aged 68, banker 
Symptoms Attacks of vertigo for 15 
years which were getting more severe and 
frequent, “nervous indigestion,’’ deafness in left 
ear, for five years Bowels perfectly regular 
One year ago patient had complete physical in- 
ventory made by one of tlie leading internists of 
the country who gave him a good physical rating 
for his years and attributed the vertigo to a 
chronic catarrahal otitis media Three well 
known Aunsts verified the aural findings and ad- 
vised local treatment to middle ears 

Positive Findings Healthy appeanng man 
Special senses, excepting ears, negative Almost 
total deafness in left ear Blood pressure 
185/95 Excrusted, mdurated, and mdolent skin 
eruption on right shoulder size of “greenback,” 
which he had for ten years 

Laboratory Findings Blood nitrogen, blood 
sugar, carbon dioxide, combinmg power, normal 
Unne — ^highly acid, sp gr 1026, trace of albu- 
men, no casts Feces, highly acid, high histamin 
and oxalic acid, much mucus 

After the intensive course of detoxication 
treatment patient’s vertigo left and has not re- 
turned smee April, 1923 His blood pressure 
hovers around 155/90 Feces and unne chemis- 
try are normal, all epigastric symptoms have 
gone, and the skin lesion on the shoulder has 
entnely disappeared There has been a very 
noticeable improvement in hearing The inter- 
esting thing, but not at all unusual, about this 
case IS that the intestinal toxaemia existed in tlie 
presence of perfect bowel functioning Some 


of the most intestmally toxic patients seen have 
had no symptoms referable to the gastro-intesti- 
nal tract 

Case 4 — C E F , female, age 25 

Chief Complaint Chronic headaches of typi- 
cal migraine type, occurring at bi-weekly inter- 
vals Patient states that both her fatlier and 
grandmother were sufferers from the same type 
of headaches Physical examination entirely 
negative Laboratory examination normal, ex- 
cepting for high fecal histamin 

Since taking intestinal treatments for two 
weeks, as outlined above, the patient has had 
only two minor attacks m the past year 

Case 5 — M L , female, age 28 

Diagnosis Chronic colitis and metrorrhagia 
This patient had a t3'pical clironrc colitis of five 
years’ duration, but had been constipated as long 
as she could remember She had followed the 
orthodox drug treatment for the condition In 
the past few months her constipation has been 
alternating with diarrhea 

Patient was of tlie typical gastro-intestinal in- 
valid type The most noticeable objective sign 
m her case was a marked hyperiemia involving 
her neck, chest, and shoplders, and a stnkingly 
embossed dermatographia X-ray studies showed 
no pathology ivith the exception of hyperstalsis 
and spastiat)' Feces showed high histamin, 
quantities of mucus, and high acidity 

This patient made slow response to the treat- 
ment, but her condition improved steadily 
After two months from the beginning of treat- 
ment her colitis symptoms had entirely disap- 
peared, her skin condition became normal, and 
she gained over ten pounds in weight She has 
had no menstrual difficulty since her intestinal 
toxaemia has been corrected (A few drops of 
the filtrate from this stool induced menstruation 
m a female monkey m five hours) There is 
excellent evidence to indicate tliat histamin pla}’S 
an important role in menstrual disorders, par- 
ticularly dysmenorrhea and metrorrhagia 

Case 6 — A W A , female, age 48 
Diagnosis Epilepsy and urticaria Duration 
12 years Attacks typically grand mal and of 
almost weekly occurrence Physical examination 
elicited nothing noteworthy Her health was 
perfect, and minor ills had disappeared since her 
menopause five years previously Urticarial 
wheals appeared on her abdomen and thighs co- 
incident with epileptic attacks Basal metabolism 
within normal limits Blood and urine chemistry 
normal Feces showed a practically 100 percent 
gram negative flora, very acid, many undigested 
meat fibers, and a particuHrly high histamin 
This patient has had neither epileptic attacks 
nor urticaria since undergoing the dehistammiz- 
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ing treatment t^o years ago, and in spite of con- 
tmuous nervous strain due to financial loss and a 
paretic husband, she is in perfect health 

Conclusion 

J The toxicitj of histamin has been definitclj 
estabUsIicd 

2 The elaboration of histaniin m the colon 
15 of frequent occurrence and is often associated 
with organic and functional pathologic states 

3 Tlie eradication of histnmm b} dietetic 
dicmical, and B cob implantations frcquenll) 
results m clinical cures 

4 Increased histaniin production in the colon 
witli^resultmg systemic disturbances is one of 
activxition b) sugars, not a new bacteriological 
invasion 

M) cratcful thanks are dae J J Conncllan for hav 
lOB Interested me in the subject of histamm production 
In the colon and for his valuable suggestions la the 
preparation of this paper 
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IS HBROIN A NECESSARY DRUG? 

By S DANA HUBBARD, M D,, Department of Health 
NEW YORK CITY 


HOULD tlie manufacture of heroin be in- 
terdicted? 

It IS our opinion that interdiction is indi- 
cated cnving to the promiscuous and improper 
use of this drug by the addict and the rather m- 
frequent use of this drug m general medical 
practice. 

The Narcotic Qimc operated to study first- 
hand drug addiction by the Department of Health 
of Ncav York Cuty demonstrated that of 7,464 
narcotic drug addicts over 90 per cent of tliem 
were addicted to tlie use of heroin. 

In 69 per cent of the total clinic applicants, the 
drug habit had been acquired through c\il asso- 
aates The vafet proportion of these were all 
under thirty years of age 

The A M A — House of Delegates — ex- 


pressed the opmion of phyaiaans throughout the 
United Slates, as follows 
**That heroin be eliminated from all medical 
preparations ' 

“That heroin should not be admmistered, pre- 
senbed or dispensed by physlaans 
“That the importation, manufacture and sale 
of heroin should be prohibited m the United 
States “ 

This resolution is now three years old and 
tliere has not been a single protesting resolution 
from any associated doctor or medical organiza- 
tion. It, therefore, must be the conclusion of 
the profession regarding this acbon 
The recent report of Special Deputy Police 
Commissioner of New York Gty regarding three 
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years’ exoerience in scrutinizing the “dope” evil 
IS also corroborating, at least statistically 

Of 9,637 persons arrested in the three past 
lears 6,892 were addicted to heroin or cocaine, 
singly or combined 

The average age of the addicts in 1921 was 25 
years, while in 1923 it ranged between 27 and 
28 years 

This official, also a physiaan, also reports that 
only 2 per cent of those arrested can trace their 
addiction to medical treatment The major 
causes were found to be “cunosity, morbidity, 
and criminal association ” 

Hence we may conclude that 98 per cent of 
nearly 10,000 drug addicts acquire their 
\ice through curiosity, morbidity and criminal 
association and that 71 per cent of the total 
were users of heroin 

Public Service and Plospiial Use Intcrdxcted 

In the United States Army, the use of heroin 
has been interdicted by order of the Surgeon 
General 

In the United States Navy, the use of heroin 
has been interdicted by order of the Surgeon 
General 

In the United States Public Health Service, 
the use of heroin has been interdicted by order 
of the Surgeon General 
The Health Commissioners of Qiicago and 
New York City simultaneously expressed them- 
selves , “Stop the use of heroin in all hospitals 
It serv'es no purpose that other agents cannot 
accomplish as effectively, and wtliout the atten- 
dant possibility of disaster ” 

Of 236 hospitals, institutions and sanitaria, 
more than 50 per cent have requested their 
medical staff to comply with the request of the 
Health Commissioner regarding heroin 

Professor E G Janeway — Bellevue Hospital, 
1892 — advised lus house staff against the use of 
heroin, particularly stating that heroin used in 
pneumonia was invariably followed by a fatal 
result 

Professor Alfred Loomis — ^New York Um- 
versitj', Professor of Medicine — taught his stu- 
dents to “beware of so insidious and baneful a 
drug which more often was a menace than a 
help ’’ 

Professor Thompson — ^New Y^ork University, 
Professor of Matena Medica — ^taught that “it 
was a dangerous and unnecessary drug ” 

Professor A A Smith — ^Bellevue, Professor 
of Matena Medica — informed his class of stu- 
dents that heroin was uncertain and not de- 
pendable and was more often a danger tlian a 
help 

Professor James— Professor, Columbia Uni- 
versity — informed the wnter some years ago 


that he had never had occasion to use the drug, 
and was inclined to think it was superfluous and 
that being used as it was by addicts it was a 
menace 

Professor Lambert — ^Bellevue Hospital, an 
expert of over a quarter of a century^ on habitua- 
tion — is opposed to the therapeutic use of heroin 

The Grave Danger of Heroin 

The appalling feature of drug addiction is that 
heroin makes addicts quickly , that its victims are 
mere children in years and experience, that 
through insufflation, ingestion, or subcutaneous 
injection its effect is well-nigh instantaneous 
The physiological effect of heroin is to benumb 
the inhibitors and make of moral cowards brutal, 
brainless men without fear and without con- 
science 

Professor Lambert expresses the effect by 
stating that it “inflates the personality and ex- 
aggerates the ego ” 

There can be but one, or should be but one, 
answer to the question — Heroin should be totally 
and absolutely abolished by all nations 

It will always be necessary to fight the use of 
opium and its denvatives m drug habituation, 
but this war will be made easier by the absolute 
annihilation of this baneful and useless drug 
Heroin is the drug used by addicts of over 95 
per cent of New York’s underworld (criminal 
classes), according to the statistics of the police 
and prison statistics And the unfortunate part 
of the situation is that less than 1 per cent of 
these miserable creatures acquire the habit 
through illnesses 

Heroin is not a necessity in either medicine 
or art" All of its useful qualities can be easily 
and safely replaced by other alkaloids of opium 
It IS earnestly hoped that everyone will be- 
come interested in this effort to awaken the pub- 
lic — here and abroad — to the necessity of pre- 
venting tlie manufacture of heroin This in the 
interests of social welfare and economic safety 
from criminal imposition 
The only way to successfully fight this penl 
is through legislation, forbiddmg its manufac- 
ture; and by international agreement, with all 
nations participating, not only to forbid the man- 
ufacture, but to prevent importation from or ex- 
portation to any land 

The heroin question is not a medical one, as 
heroin addicts spring from sin and crime It 
IS a social problem where the medical anfl phar- 
maceutical and allied professions can do niucli 
to aid in solving this serious problem 

Society in general must protect itself from the 
influences of evil, and there is no greater peril 
than that of heroin 
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HONESTY IN MEDICAL PROPAGANDA 


The fundamental basis of tlie practice of medi- 
ane is honesty 

The fundamental basis of the friendly asso- 
ciation of one doctor with another is honesty 
, The fundamental basis of the appeal of doctors 
to the public for a higher standard of medical 
practice is honestj' 

Diagnostic ability cannot' take the place of 
honesty 

Skillful fingers cannot take the place of bon- 
esty 

Glowing arguments cannot take the place of 
honesty 

There may be varying degrees of knowledge 
and skill among doctors, but there is only one 
standard of honesty 

Every person, even the most ignorant, knows 
what honesty is. 

An honest man is sure of his facts, and is 
read^ to defend his words with his actions He 
is kind, and realizes that dishonest words and 
arguments “come home to roost” to plague him 
who puts them forth 

The fundamental basis of the campaign for 


better medical laws is honesty — honesty of one 
doctor with another, of the doctor with his 
patients, and of the medical leader with the 
public. 

Doctors are very human , and it is not strange 
that they may sometimes doubt one another's 
motives and disagree publicly If nmety-five per 
cent of the doctors of New York State are 
while and five per cent are streaked with black 
the whole profession appears to the public to 
be at least a little ^yish If one medical poli- 
tician makes absurd or impossible clauns, a cloud 
15 cast on aH medical leaders 

What IS the object of these seemingj platitudes? 
The few medical leaders who are setting the pace 
m the legislative workshop must have the non 
est, whole-souled support of the ten thousand 
physiaans who will have the dominating influ- 
ence with the members of the Legislature Al- 
ready the leaders have diagnos^ threatenmg 
ddliculties which have arisen largely b«ad 5 e of 
suspicion — that mental twist which looks for a 
tmge of dishonesty m anotheFs motives We 
will call attention to some of the molehills which 
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may become impassable mountains of opposition 
unless they are honestly faced • 

1 Ascnbing improper motives to the leaders 

2 Doubting the word of the leaders (and also 
the editors’ promises) 

3 Acting mthout considering all sides of a 
question (Something for county societies to 
think about ) 

4 Quoting inaccurately in history as well as 
figures 

5 Lettmg George do it 

6 Stajnng out of the game on account of dis- 
like of a leader 

7 The biggest difficulty of all — failing to 
practice the adopted standard of medical ethics in 
honesty to patients and to one another. 

Now IS the time for every physiaan to be hon- 
est with himself and with his fellow-practition- 


ers, to keep an open mind that is receptive to 
information and argument, and to speak forth 
on behalf of a high standard of medical practice 
' The columns of the New York State Journal 
of Medicine will be open for all arguments , m 
fact the editors fear they will not receive word 
of the arguments that are put forth in opposition 
to tliose of the leaders The editors promise 
recognition and an honest deal to all comers 
The only thing that will be excluded is abuse — 
unless It can be put in the department of Prunes 
where it properly belongs, for abuse is always 
funny to those whom it does not hiL 
The next quarter year will be one of tremen- 
dous opportunity for establishing a new standard 
of medical practice in New York State , and the 
physicians will meet it conscientiously and hon- 
estly 

F O 


DEVELOP COUNTY SOCIETY ACTIVITIES 


In our j\Iedical Directory, of 1923, we have 
resumed publication of “The Alphabetical List 
of Physicians of the State of New York ” 

This hst covers sevent 3 '-five pages and carries 
names of registered physicians, followed by 
their locations in towns, cities, or boroughs 
!Many of these physicians are not members of 
any medical society, and, inferentially, have few 
fraternal contacts In most cases this is due to 
indifference, or personal diffidence, and also due 
to lack of interest among organization physicians 
who could measurably help this situation by just 
a httle activity m their immediate neighborhoods 
A very large number of physicians are content 
to sit back and complain of the invasions of their 
natural provinces by irregubrs and fakirs, when 
just a httle active cultivation of the field would 
produce a han^est of co-operative strength of real 
local influence 

Count}' societies are always in a receptive atti- 
tude toward applicants, but seldom, even through 
specially appomted committees, are warmly and 
actively working to acquire them The New 
York County organization is having remarkable 
success in recruiting, and the Bronx is deter- 
mined to overtake Ene as rapidly as possible 
Recent events have made it highly desirable, and 
important, for ever}' practitioner in the State 
to be honorably enrolled, and every county soci- 
ety should make an earnest dnve that would at 
least canvass ever}' physician in the county 

As IS usually the case, the protection of the 
public from injury by ignorant, unscrupulous, 
and criminal practitioners, is charged upon the 
medical profession, which is in turn accused of 
selfishness when protective legislation is asked 
for 

The Department of Education desires a com- 


plete alphabetical hst of all persons holding 
themselves out to practice healing arts, and the 
regular profession is expected to pay for it 
While it seems to us entirely up to the State, 
by the exercise of its police powers, to take care 
of law breakers, and of all offenders against the 
health of our citizens, and that the honest prac- 
titioners of medicine, dentistry, and law, or of 
any other legitimate art, are entitled to protec- 
tion without a speaal tax levy upon them, we 
have no doubt that, generally, medical practi- 
tioners will be willing to add another fee to the 
list of impositions, providing any good to the 
people of the State results from it 

We believ'e that physicians will be willing to 
submit to a state-wide registration, if it will clean 
out the crooks who are practicing medicine un- 
der false credentials, but we also believe that the 
only way to prevent the people from supporting 
irregulars and fakirs who are now, every day, 
violating the law by practicing healing arts 
Without licenses of any sort, will be through 
intensive general education To this end we 
need to enlist the support of the lay press, for we 
gam httle encouragement from such publicity as 
IS given to Coue, or from the example of a great 
newspaper like the New York Times m publish- 
ing a column and more of obituary of Abrams, a 
proven impostor, immediately followed by a five- 
inch long obituary of one of the greatest pediatri- 
cians of our time. Dr L Emmett Holt 
If there can be maugurated m 1924 

1 Public health education m every county 

2 Development of local hospital service m 
every county 

3 Post graduate medical courses in every 
county 
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4 A drive for nerv members bj cverj county 
soaetj 

5 Co-opcration between physiaans for better 
financial conditidns aflfectmg physicans 

6 Material care of aged and unfortunate 
plijsiaans by every county society, with or with- 
out msurance features. 


7 A dassified census, m every county, of 
cveiy sort of medical practitioner for the pur- 
poses of complete identification. 

If these activities can be earned on they will, 
in our opinion, be worth every dollar, and every 
ounce of effort spent upon them 

N B V N 


THE MEDICAL PRACTICE ACT 


The members of the Medical Society of tlie 
State of New York are deeply interest^ in the 
amendments proposed by tlie State Department 
of Education, which might be included under the 
title “ProposcKl amendments relative to the prac- 
tice of nicdianc " 

Your Committee on Legishtion hoped to be 
able to pnnt in this issue of the Journal the full 
text of the proposed bill, but the Counsel for the 
State Society is making some cliangcs in the text 
and therefore the bill cannot be published now, 
but as soon as it is in sliape, we will publish it, 
first, to tile County Legislative Qiairmen, and 
then in the Journal. 

Some of the County Medical Societies liave 
heard this bill read, have made comments and 
suggestions thereon, and in accordance with the 
bulletm sent to the County Legislative Chairmen 
on December 20th, 1923 nave passed resolutions 
“for” or “against” the bill, and have so notified 
the Chairman of the Committee on Legislation 
of your State Society as a matter of record 
At tlie tune of going to press, the followmg 
County Medical Societies are on record, as. 

In favor of the proposed bill Albany, Cayuga, 
Dutchess-Putnam, Greene, Jefferson, MontTOm- 
eiy, Oneida, Ontano, Richmond, Rockland, S^cho- 
barie, Schuyler, Seneca, Sullivan, Suffolk, Tomp- 
kins, Warren Westchester and Yates County 
Medical Societies 


In opposition to proposed bill Broome Sche- 
nccbidy, Kings, Oran^, Rensselaer, and Ulster 
County Medical Socichcs 

No vote taken but general altitude is favorable 
Essc-x, Franklin, and Washington County Medi- 
cal Societies 

No t o/e taken but general atltlndc is unfavor- 
able Oneida, and Nassau County Medical So- 
cieties 

Qinton County Medical Soaety Is reported as 
about evenly divided 

"Genesee County Medical Society is radically 
opposed to the proposed bill and requests the 
enactment of a law under the approbation of the 
State Department of Education, State Depart- 
ment of Health, and State Legislative Committee 
which shall speafy and standardue the require- 
ments for the issuance of a license to practice 
mcdiane and surgery in the State of New York ’’ 

A day letter was sent to each County Medical 
Soaety Secretary on Saturday, January 19tb, 
1924, asking that he fonvard immediately to the 
Legislative Bureau the attitude of his County 
Medical Soaety, and it will be greatly appreaated 
if those County Societies who have not already 
taken action on the bill, will do so immediately, 
and forward their objections or suggestions for 
change, by wire or special dehvery to the Chair- 
man of jmur Stale Legislative Committee. 

J N V V 


THE WEEKLY JOURNAL 


This issue of the New York State Journal of 
Mediane is the first of a senes which will be 
issued weekly on Fndays It is unavoidably m- 
complete and unbalanced for vve arc printing 26 
pages of proposed medical laws and hsts of mem- 
bers of legislative committees The pnncipal law 
of all, the Medical Practice Act, is not yet ready 
for introduction, but we hope to pnnt it m full 
m a week or two While routine legislative mat- 
ter dommates this week's issue, it will serve as 
a foundation leading up to mterestmg discussions 
on medical economies and legal medicine. 

We expect to begm a senes of amiments for 
and agamst the proposed Medical Practice Act. 
A number of doctors have called us up and asked 
us questions regarding the bill We have asked 


the inquirers to put their questions m vvnting, for 
vve wish to know what doctors say about tlie bill 
and to hear all the arguments on both sides 

We will continue to publish scientific articles 
but our supply will become exhausted before the 
next annual meetmg of the State Soaety Wc 
soliat contnbutions, espeaally papers vvhicli are 
brief and practical 

We also ask for live news of the local medical 
societies, espeaally the county soaeties We are 
subscnbing to a chppmg bureau and vve note an 
abundance of medical items which should be re- 
ported in the State Joumak Send us these items 
and help to make the Journal newsy and mter- 
esting 
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CHIROPRACTORS PRACTICE MEDICINE 


In last month’s issue when we stated that 
chiropractors practice medicine we sustained our 
claim by citmg a case m the Appellate courts and 
stated there were numerous cases in the lower 
courts ot conviction of chiropractors on the 
charge of unlawfully practicing medicine We 
have a few cases of interest to sustain in this 
statement 

In November, 1920, a chiropractor, who now 
mamtams an office m one of the leading hotels 
in tlie city, treated an eight year old child who 
was suffering from pericarditis and pleuritis 
over a penod of ten days While under the 
treatment of the chiropractor the cliild died The 
chiropractor in his own handwnting made out a 
death certificate which he delivered to the under- 
taker The certificate was, of course, refused by 
the board of health and the case turned over 
to the medical examiner’s office The child had 
been previously treated in a hospital in the city 
and upon the reconmmendation of the chiro- 
practor the parents removed the child from the 
hospital and undertook his chiropractic treatment 
The parents were advised by the hospital doc- 
tors that the removal of the child under the cir- 
cumstances would cause its death Sucli was the 
faith of the parents in the representations made 
by the chiropractor that they took this nsk Dur- 
mg the course of the treatment the chiropractor 
took the child off the careful diet tliat she had 
been under in the hospital and gave her apples 
to eat The child died within ten days after the 
chiropractor started his treatment This man 
was fined upon conviction in the sum of $250 


SEVERANCE OF ULNA NERVE 

The plaintiff, a colored woman, while pre- 
sumably exchanging fistic pleasantries with a 
relative, put her arm through a wmdow pane, 
causing a deep laceration of the forearm She 
defendant, a general practitioner, to 
Upon his arrival he found that she 
had Wed profusely and that some large arteries 
had been severed She was suffenng from 
shock, her pulse was soft, weak and rapid, 
mucous membranes and skm anaemic, with ex- 
tremities cold and her forehead damp with per- 
spiration The defendant after checking tlie 
hemorrhage probed the wound to determine if 
any fragments of glass were present and with 
aseptic precautions brought the lips of the wound 
together with stops of adhesive plaster and ap- 


or thirty days in prison He paid the fine and 
doubtless has made the fine many times over in 
his subsequent practice and today he is one of 
the men who under the form of bills sponsored 
by chiropractors would be one of tlie first to 
receive a license without examination and be 
rewarded for his previous connction by being 
officially and legally designated a doctor of 
chiropracbc 

In May, 1921, a chiropractor having an office 
in this city, who engaged during the daytime as 
a clerk in the baggage room of one of the local 
railroad depots, was found guilty of practicing 
medicine without a license and fined $50 We 
have not yet been informed whether he continues 
to smash baggage by day and spines by night 

A lady in whose behalf prominent people in- 
terceded was practicing chiropractic in an ex- 
clusive neighborhood near the Waldorf-Astoria 
and maintained a half-page advertisement in the 
classified telephone directory In January, 1921, 
she pleaded guilty to the charge of practicing 
medicine without a license and was fined $50 

In commenting on the deterrent influence of 
this fine, It might be observed that this lady is 
still engaged in practicmg chiropractic and has 
evidently found the occupation remunerative. 

We likewise have the records of other chiro- 
practors now practicing who apparently enjoy 
the distinction of a conviction under the Medical 
Practice Act and will probably be some of the 
representative chiropractors that will appear be- 
fore the legislative committees to urge the pas- 
sage of the chiropractic grab G W W 


WITH RESULTANT PARALYSIS 

plied a dressing Because of the extreme 
exsanguination and shock to the patient she was 
put to bed, covered warmly, and given light 
nourishment and stimulants The wound healed 
promptly by primary union 

Upon the first day after the ’ operation, de- 
fendant observed symptoms of paralysis of the 
hand and advised the plaintiff that tlie laceration 
had caused a severance of a nerve and that she 
would need an operation, which should be done 
at a hospital, and advised her to go to the hos- 
pital for this operation and have the same done 
by a surgeon The plaintiff objected to going 
to the hospital and desired to be treated in a 
private institution The defendant gave tlie 
plaintiff a note addressed to a well known sur- 
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geon and advised her to see Uie surgeon at once atrophied After a two-day tnal this issue was 
tliat uas the last that the defendant saw of the submitted to the jury to determine if the defend- 
plaintiff until thej met in court about tuo years ant was responsible for this bad result The 
later plaintiff had denied in the course of the tnal that 

It appears tliat the plaintiff liad not gone to the the defendant had given her the instructions to 
surgeon as advised and that she was stlHenng seek surgical aid for the severed nerve. The 
from a complete paralysis of the hand, vvnst and juiy determined the issues in favor of the de- 
fingers and her hand was utterly useless and fendant and dismissed the plaintiff’s complaint 

G W W 


BURN ON FACE FROM ADMINISTRATION OF ETHER ANAESTHESIA 


The plambff in this matter, a joung woman, 
at the time of the occurrence complained of, was 
about nineteen years of age and an appendectomy 
was performed upon her at one of the hospitals 
The defendant administered the anaathesia to 
the plaintiff at the time of the operation He is 
a man of wide expenence m this particular 
branch of niedicme. It was claimed that m the 
admmistraUon of the anicthesia the defendant 
permitted tlie amesthetic to come into contact 
with the face of tlie plaintiff thereby causing her 
to be severely and seriously bumeci The plain- 
tiff testified that she entered tlie hospital for the 
performance of the operation and that an 
anesthesia was administered to her, tliat after 
she had awakened from the effects of the 
anaesthesia, her face was extensively swollen 
During the course of the trial it was testified 
bj the plaintiff that the defendant on the third 
day after the operation came to her room at the 
hospital where there was also present anotlier 
physician who liad assisted at the operation, and 
that the defendant stated to her that he was sorry 
he had burned her face, but that it was not en- 
tirely his fault as it would not have happened 
had the other physician, then present in the 
plaintiff’s room, not been talkmg to him, the de- 
fendant, m the operating room 'Itie extent of 
the injunes of tne plamtiff was substantiated 
and eiiaggerated by the testimony of the mother 
At the time of the tnal there was upon the side 
of the plamtifiTs nose a keloid which was per- 
ceptible only upon close inspection. A little face 
powder, such as is occasionally used by young 
women would have completely hidden the keloicL 
The plaintiff called the defendant as her own 
witness to give an explanation of the occurrence 
of the injury clauned to have been sushimed by 
the plamtiff The testimon) of the defendant as 
to his explanation of the occurrence was that he 
had administered the aniesthesia to the plaintiff 
m the identical manner m which he had done in 
a great number of other instances and with the 
same apparatus , that it is not customary to make 
any examination of the epidermis to discover 
whether a patient is idiosyncratic or not and tliat 
It is customary to make an examination of the 
vital organs only to ascertam whether the ad- 
ministration of the amesthesia would be delete- 


rious to the life of the patient, that this exami- 
nation was made by the defendant and the patient 
found to be a healthy subject, there was nothing 
in her appearance to justify any suspraon. The 
plamtiff having called the defendant as her own 
witness was bound by the statements of the de- 
fendant and could not introduce testimony to 
contradict the same. At the close of the plain- 
titTs case a motion was made to dismiss the 
complaint for the failure of the plamtiff to make 
out a cause of action and the tnal court, who 
had given the matter careful and considerate 
attention, granted the motion dismissing the 
complaint and on the question of the explanation 
of tile occurrence, the court said 

"There ivas only one theory, and that was a 
mere tlieory, and that was that the plaintiff was, 
as they called it, an idiosyncratic, out of the usual, 
unnormal Tliere is no evidence of negligence 
in that statement You have got an explanation, 
such as It is, of what has happened It is the 
best, apparently, the witnesses produced by the 
plamtiff can give. No law reqmres a man to 
account for the happening of a thmg if it may 
not be accounted for The presuihption of neg- 
ligence anses only because the thmg is unusual, 
upon the theory that it can be accounted for 
But if what IS done in the particular instance is 
done with due regulanty, the accustomed course 
followed the ajiparatus used identical, with no 
fault either in machinery or method, and an 
untoward result anses, how can negligence be 
charged ?” 

On the question of the duty of a physician 
to explam the happening of an untoward result 
to an unconscious or helpless patient, the court 
said 

"That when an unconsaous and helpless pa- 
tient receives some mjury or sqffers some un- 
toward result which is unusual from the hands 
of a physiaan, the duty is cast upon the physi- 
aan to explain it, because the very fact of its 
unusualncss argues that somethmg must have 
happened which caused the mjuiy, which would 
not have happened in the ordmaiy course, and 
as the plaintiff is unable to offer anj explanation, 
the law expects him to speak who, under fhe ar- 
enmstanees, it is fair to suppose knows " 

G W W 
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For the purpose of reference, the attention of 
the physicians of the State is called to the fol- 
lowing lists of the Standing Committees of Sen- 
ate and Assembly for the year 1924 
As frequent reference will be made from week 
to week relative to comments on various bills as 
You are requested and advised to preserve 


introduced, and as requests will be made of the 
Count)' Legislative Chairmen ahd of the indi- 
vidual members of the State Society, through 
tliese columns, to address letters or communi- 
cations "for” or "against” legislation as 
pending, 

these lists carefully for future reference 


SENATE COMMITTEES FOR 1924 


Naui 

Downing, Bernard {Chairman) 
Twomey, Jeremiah F 
Dunnigan, John J 
Carroll, Daniel J 
McGarry, Peter J 
Farrell, Daniel F 
Straus, Nathan, Jr 
Russell, Charles E 
Schackno, Henry G 
Sheridan, Thomas I 
Reibum, Michael E 
Walker, James J 
Hewitt, Charles J 
Thompson, George L 
Knight, John _ 

Lusk, Qayton R 


SENATE FINANCE COMMITTEE 
(Room 332, The Capitol, Albany, NY) 


Home Address 

195 Monroe St, N Y Gty 
151 Java St, Brooklyn, N Y 
1861 Holland Ave., Bronx, N Y City 
135 North 3rd St , Brooklyn. N Y 
71 Greenpoint Ave., Blissville, L. I , N 
_378 17th St, Brooklyn, N Y 
33 West 42nd St , N Y City 
7 Dey St, N Y City 
360 East 166th St , N Y City 
245 East 19th St, N Y Qty 
665 West 160th St, N Y City 
61 Broadway, N Y City 
Locke, N Y 
Kings Park, N Y 
Arcade, N Y 

38 West Court St, Cortland, N Y 


Representikc Coukties of 
.. New York County 
Kings County 
Bronx County 
Kings County 
Y Queens County 
. Kings County 
-New York County 
Kings County 
> Bronx County 

New York County 
New York County 
New York County 

. . Cayuga, Seneca, Wayne Counties 

Nassau and Suffolk Counties 
Genesee, Wyoming, Allegany 
and Livingston Counties 
Cortland, Broome and Qienango 
Counties 


SENATE COMMITTEE ON JUDICIARY 
(Room 330, The Capitol, Albany, NY) 


Name 

Schackno, Henry G {Chairman) 
Russell, Charles E 
Sheridan, Thomas I 
Giorgio, Frank 
Reibum, Michael E 
Klemfeld, Philip M. 

Higgins, James A 
Rabenold, Ellwood M 
Levy, Meyer 
Byrne, William T 
Walker, James J 
Whitley, James L 
Baumes, Caleb H 
Swift, Parton 
Lusk, Clayton R 


Home Address 

360 East 166th St, N Y City 
7 Dey St. N Y City 
245 East 19th St, N Y City 
8729 90Ui St, Woodhaven, N Y 
665 West 160th St, N Y Gty 
1338 52nd St , Brookl)m, N Y 
.197 St Johns Place, BrooWyn, NY’. 

61 Broadway, N Y City 
108 West 111th St, N Y City 
100 State St , Albany, N Y 
61 Broadway, N Y Gty 
412 E &. B Bldg , 39 State St, Rochester, N Y 
67 Famngton St, Newburgh, N Y 
125 Hodge Ave, Buffalo, N Y 
.38 West Court St , Cortland, N Y 


Represehtimo Counties of 
Bronx County 
Kings Coun_^ 

New York County 

Queens County 

New York County 

Kings County 

Kings County 

New York County 

New York County 

Albany County 

New York County 

Monroe County 

Sullivan and Orange Counties 

Erie County 

Cortland, Broome and Chenango 
Counties 


SENATE COMMITTEE ON AFFAIRS OF CITIES 
(Room 315, The Capitol, Albany, NY) 


Name 

Farrell, Daniel F {Chairman) 
McGarry, Peter J 
Schackno, Henry G 
Carroll, Daniel J 
Straus, Nathan, Jr 
Dunnigan, John J 
Byrne, William T 
Lacev, Robert C 
Walker James J 
Gibbs, Leonard W H. 

Fearon, George R 
Dick, Homer E A. 

Westall Walter W. 

Lusk, Qayton R. 



Home Address 
378 17th St, Brooklyn, N Y 
71 Greenpoint Ave., Blissville, L. I , N 
360 East 166th St, N Y City 
135 North 3rd St , Brooklyn, N Y 
33 West 42nd St, N Y City 
1861 Holland Ave., Bronx, N Y City 
100 State St, Albany, NY 
-24 Hayivard St , Buffalo, N Y 
.61 Broadway, N Y City 
IS Depew Ave., Buffalo, N Y 
935 University Block, Syracuse, N Y 
813 Wilder Bldg , Rochester, N Y 
20 DeKalb Ave., White Plains, N Y 
-38 West Court St, Cortland, N Y 


Representino Counties of 
Kings County 
Queens County 
Bronx County 
Kings County 
New York County 
Bronx County 
Albany County 
Ene County 
New York County 
Ene County 
Onondaga County 
Monroe County 
Westchester County 
Cortland, Broome and Chenango 
Counties 
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SENATE COMMITTEE ON PUBLIC SERVICE 
(Room 400 The Capitol* Albany, NY) 


Naitb 

Twomcy, Jeremiah F {Chairman') 

DownlnfC, Bernard 

Runell, Qiarle* E 

FarreJI, Daniel F 

Shendin, Thomaa I 

Dumiigan, Jolm J 

Laccy, Rotiert C 

Oirroil Daniel J 

Klcmfeld, PIiHip M 

Waiker tames J 

Knight, /olm 


HoHB Aooicm 

J51 Java St, BrooklyTi, N Y 
19S Monroe St, N Y City 
7 Dey St, N Y City 
378 ihh St Brooklyn N Y 
245 East 19th St, N Y Qty 
1861 Holland Avc, Bronx N Y City 
24 Hayward St Buffalo N Y 
135 North 3rd St, Brooklyn, N Y 
1338 52nd St Brooklyn N Y 
61 Broadway N Y City 
.Arcade NY t 


Hewitt Charles J 
Kavanangh, Frederick W 
Lask Qayton JL 


Locke, N Y 

Waterford N Y 

38 West Court St, Cortland, N Y 


RcriExiMriHa Countiu or 
Kings Counh' 

New York County 
Kings County 
Kings Coun^ 

New "^ork County 
-Bronx County 
Erie County 
Kings County 
Kings Coun^ 

New York County 
Genesee, Wyoming, Allegany 
and Livingston Counties 
Cajmga, Seneca Wijme Counties 
Saratoga, Schcnectacfy Counties 
Cortland Broome and Chenango 
Counties 


SENATE COMMITTEE ON CODES 
(Room 313-A, The Capitol, Albany, N 


Naub 

Byrne, William T (Chairman) 
Schackno, Henry G 
Sliendan Thomas I 
Antin Benjamin 
Levy, ifeycr 
Rabwold Ellwood M 
Klemfcld Philip M 
Higgins, James A 
Walker James J 
Whitley, James L. 

Westall, Walter W 
Bouton Arthur F 


HotfB AtOBBSS RsrKcyuTiBO Cocinrtts or 

100 State St, Albany, N Y Albany County 

360 East 166th St N Y Oty - Bronx County 

245 East 19th St, N Y Qty New York County 

920 Avenue Saint Jolm, Bronx N Y Qty Bronx County 
108 West Illtli St, N y Cit> New York County 

61 Broadv.'ay, N Y Gty -New York County 

1333 S2rf3 St, Brooklyn, N Y Kings County 

197 Sf Johns PJ Brooklyn, N Y Kings County 

61 Broadw^ N \ City _ New York County 

412 E. A B Bldg. 39 State St, Rochester N Y- Monroe County 
_20 DeKalb Ave \Sffilte Plains, N "V _ Westchester County 
Roxbury, N Y Ulster Greeoc and Delaware 

Counties 


SENATE COMMITTEE ON TAXATION AND RETRENCHMENT 
(Room 4 C The Capitol, Albany, NY) 


Naub 

Sheridan Thomas I (Chairman) 
Straus Nathan, Jr 
Reiburn Michael E. 

Higgins Tames A 
Carroll, Daniel T 
Hastings John A 
O'Brien Duncan T , 

Walker, James J 
DavcuTOrt Frederick IL 
Mojtick, ^bury C - 
Augsbury Willard S 


Bomb Atdkxu 
245 East 19th St N Y Qty 
33 West 42nd St, N Y Qty 
665 West 160th St- N Y Oty. 

197 St Johns PI, Brooklyn, N Y 
135 North 3rd Su Brooklyn, N Y 
142 A Kosciusko St, Brooklyn N Y 
161 West 122nd St- N Y Gty 
61 Broadway, N V Gty 
Qinton NY 
Pleasantrille, N Y 
Antwerp N Y 


lUmsufTiBQ CooBTJU or 

New York County 

New York County 

New York County 

Kings County 

Kings County 

Kings Coimhr 

New York County 

New York County 

Ondda County 

Westchester County 

Jefferson and Oswego Counties 


Naub 

Levy, M^r (Chairman) 
Ruis^ Charles E. 
Giorgio, Frank 
Reiburn Michael E. 
Shendan Thomas I 
Antm Benjamin 
Hi^ni, James A 
Knight John 

Gibbs, Leonard W H 
Dick, Homer E. A. 


SENATE COMMITTEE ON GENERAL LAWS 
(Room 423, The Capitol* Albany, NY) 


HoWB Aoi>bbxs 

108 West Illth St N Y Gty 
7 Dey St, N Y Gty 
8729 90th St Woodhaven, N Y 
665 West 160tb St, N Y Gty 
245 East I9th St N Y Gty 
920 Avenue Saint John Bronx, N Y 
197 St Johns PI, Brooklyn N Y 
Arcade, NY 

IS Depew Ave.. Buffalo N Y 
813 Wider Blag Rochester, N Y 


RirusiHTiHo CooKim or 
New York County 
Kings County 
Queens Oranty 
New York County 
New ^ ork County 
Gty Bronx County 
Kings County 

, Genesee Wyoming Allegany and 
Livingston Counties 
Erie County 
Monroo County 
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Name 

Dunnigan, John J {Chairman) 
Downing, Bernard 
TiAomey, Jeremiah F 
Hashngs, John A- 
Farrell, Daniel F 
Carroll, Daniel J 
O’Bnen, Duncan T 
Fearop, George R. 

Whitley, James L 
Ames, D H 
Thayer, Warren T 


SENATE COMMITTEE ON INSURANCE 
(Room 313, The Capitol, Albany, N Y ) 

Home Addkess Refsesekting Counties or 


1861 Holland Ave., Bronx, N Y City 
195 Monroe St, N Y City 
151 Java St, Brooklyn, NY 
142-A Kosciusko St, Brooklyn, N Y 
378 17th St, Brooklyn, N Y 
135 North 3rd St, Brooklyn, N Y 
_161 West 122nd St, N Y. City 
935 University Block, Syracuse, N Y 
412 E & B Bldg , 39 State St , Rochester, N 
Franklinville, N Y 
Chateaugay, N Y 


Bronx County 
New York County 
Kings County 
Kings County 
Kings County 
Kings County 
New York County 
_ Onondaga County 
{ Monroe County 

Chautauqua, Cattaraugus Counties 
St Lawrence, Franklin Counties 


SENATE COMMITTEE ON PUBLIC EDUCATION 
(Room 226, The Capitol, Albany, NY) 


Name 

Antin, Benjamin {Chairman) 
Downing, Bernard 
Higgins, James A, 

Reibum, Michael E. 
Kleinfeld, Philip M 
Love, Dr Wm. Lathrop 
Levy, Meyer 
Allen, Mark W 
Davenport Frederick M 
Lowman, Seymour 

Cole Earnest E 
Lusk, Qayton R. _ . 


Home Addeess 

920 Avenue Sauit John, Bronx, N Y City 
195 Monroe St, N Y City 
_197 St Johns PI , Brooklyn, N Y 
.665 West 160th St, N Y City 
1338 52nd St, Brooklyn, N Y 
857 Lincoln PI, Brooklyn, NY 
108 West 111th St, N Y City 
West New Brighton, S I , N Y 
Qinton, N Y 
Elmira, N Y 

.109 East Steuben St, Bath, N Y 
38 West Court St, Cortland, N Y 


Representing Counties of 
Bronx County 
New York County 
Kings County 
New York County 
Kings County 

Kings County , 

New York County 
Richmond and Rockland Counties 
Oneida County 

Schuyler, Tompkins, Chemung and 
Tioga Counties 

.Ontano, Yates, Steuben Counties 
Cortland, Broome and Chenango 
Counties 


SENATE COMMITTEE ON AGRICULTURE 
(Room 314, The Capitol, Albany, NY) 


Name Home Abdress 

Straus, Nathan, Jr {Chairman) .33 West 42nd St, N Y City 
Rabenold, EUwood M . . 61 Broadway, N Y City 

Love, Dr Wm, Lathrop 857 Lincoln PL, Brooklyn, N Y 

Allen, Mark W . West New Brighton, S I, N Y 

Ryan, John P. 380 8th St, Troy, NY 

Byrne, William T 100 State St , Albany, N Y 

Ferns, Mortimer Y Ticonderoga, N Y 


Ames, D H 
Bloomfield, Allen J 


Franklinville, N Y . 
.Richfield Spnngs, N Y 


Refbesentino Counties of 
New York County 
New York County 
Kings County 

Richmond and Rockland Counties 
Rensselaer County 
Albany Coimty 

Chnton, Essex, Warren and Wash- 
ington Counties 

Chautauqua, Cattaraugus Counties 
Otsego Madison, Montgomery 
and Schohane Counties 


SENATE COMMITTEE ON INTERNAL AFFAIRS OF TOWNS, COUNTIES, 

AND PUBLIC HIGHWAYS 
(Room 316, The Capitol, Albany, NY) 


Name 

McGarrj', Peter J {Chairman) 

Allen, Mark W 

Ryan, John P 

Lacey, Robert C 

Bjuae, William T 

Giorgio, Frank 

Love, Dr Wm. Lathrop 

O’Bnen, Duncan T 

Hastin]^ John A 

Rabenola, Ellwood M 

Lowman, Seymour 


Home Address 

71 Greenpomt Ave., Blissville, L I 
.West New Bnghton, S I, N Y 
_380 8th St, Troy, NY 
24 Hayward St, Buffalo, N Y 
100 State St, Albany, N Y 
.8729 90th St, Woodhaven, N Y 
.857 Lincoln PI, Brooklyn, N Y 
161 West 122nd St, N Y City- 
142-A Kosciusko St, Brooklyn, N 
61 Broadway, N Y City 
Elmira, N Y i 


N Y 



Robinson, Theodore Douglas Mohawk, N Y 


Hewitt Charles J Locke, NY 

Lusk, Clayton R 38 West Court St , Cortland, N Y 


Representing Counties op 
Queens County 

Richmond and Rockland Counties 
Rensjelaer County 
Erie County 
Albany County 
Queens County 
Kmgs County 
New York County 
Kings County 
New York County 
Schuyler, Tompkms, Chemung and 
Tioga Counties 

Lewis, Herkimer, Hamilton and 
Fulton Counties 

Ca 3 Tiga, Seneca, Wayne Counties 
Cortland, Broome and Chenango 
Counties 
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SENATE COMMITTEE ON CONSERVATION 
(Room 423, The Capitol, Albany, NY) 


Naui 

Rabenold Ellwood M (Chrm*n) 
Strau*, Nathan, Jr 
McGarrj Peter j 
Downing Bernard 
Hajtingi, John A. 

Lacey Robert C 
Thomtuon, George L. 

Robinson, Theodore Doaglo* 


ItOHB AlHlSlXU 

61 Broadway, N Y Gty 
33 West 42nd St, N Y Oty 
71 Grccnpoint A\e^ Biissyillc, L. J 
195 Monroe St N Y City 
142 A Kosciusko St Brookhn, N \ 
24 Hayward St^ Buffalo, N Y 
Kings Park, N Y 
Mohawk N Y 


N \ 


Webb J Griiuold- 


Chnton Comers N Y 


KutESBHTiira Courtiu or 
New York County 
New York County 
Queens County 
New York County 
Kings County 
Ene County 

Nassau and Suffolk Counties 
Lewis, Herlamer Hamilton and 
hullon Counties 

Putnam, Dutchess nnd Columbia 
Coimtles 


Nahb 

Russell, (diaries E {Chairman) 
Dunnigan, John T 
Sheridan, Thomas I 
Downing, Bernard 
Tworaey, Jeremiah F 
CimpbdI. 'William W 
Bouton, Arthur F 
Augibury, Willard S - 


(Room 423, The Capitol, Albany, N 
flOWB AotfaCM 
7 Dcy su N Y Gty 
1861 Holland Avc^ Bronx, N Y Glj 
245 East 19ih St, N Y City 
195 Monroe St, N Y Gty 
151 Ja\*a St, Brooklyn N V 
283 High St, Lockport N Y 
Roxbury, N Y 
Antwerp N Y 


REriEUHTtllO CoUKTIU OF 

Kings County 
-Bronx County 
New York County 
New York County 
\ings County 

Orleans and Niagara Counties 
Ulster, Greene, Delaware Cotmtles 
Jefferson and Oswego Counties 


SENATE COMMITTEE ON BANKS 

Y) 


SENATE COMMITTEE ON CIVIL SERVICE 
(Room 225, The Capitol, Albany, NY) 


Nawb 

Higgins, Jama A, (Chamnan) 

Giorgia Frank 

Rynn, John P 

Anlln, Benjamin 

Love, Dr 'VRham Lathrop 

Robmson, Theodore Douglas 


Qouk AoMtetS 

197 St Johns PL Brooklyn, N Y 

9^ 90th St, Woodhaven N Y 

380 8th SU Troy, NY 

9^ ANTnue Saint John, Bronx N Y Gty 

857 Lincoln PL BrooUyn, N Y 

Mohawk N Y 


Thompson, George L. 
Bloomhcld Allen J 


Kings Park, N Y 
Richfield Springs, N Y 4 


Rjinmimjio Couimu or 
Kings County 
Queens County 
Rensselaer Comity 
Bronx County 
Kin^ County 

Lewis, Herlamer Hamilton and 
Fnlton (Aunties 
Nassau ond Suffolk Countia 
Otsego, Modlsom Montgomery 
and Schoharie Countia 


SENATE COMMITTEE ON COMMERCE AND NAVIGATION 
(Room 224, The Capitol, Albany, NY) 


Name 

Allen, Mark W (Chairman) 
Lacey Robert C 
Ryan John P 
0 onen Duncan T 
Russell, Charla E 
McGarry Peter J 
Lowman, Seymour 

Swift, Parton 
Kavanaugh, Frederick W 


TTou^ Adoieia 

Wat New Brighton, S L N Y' 

24 Hayward SL Buffalo N Y 
.380 Sth St Troy NY.. 

161 West 122nd St N V 
7 Dey St, N Y Cltr 
.71 Greenpomt Arc., Bllisvilic, L. 1., N 
Elmira, N Y 

125 Hodge Avc., Buffalo, N Y 
Waterford, NY 


RirEsumHc Counties or 
Richmond and Rockland Countia 
Ene County 
Rensselaer County 
New York County 
Kings County 
Queens County 

Schuyler Tompkins, Chemung ond 
TIoct Countia 
Ene County 

Saratoga and Schenectady Countia 


Name 

Lacey, Robert C {Cf^Hrman) 
Allen MarkW 
Byrne, William T 
Ryan John P 
McGarry Peter J 
ampbdl WnUara W 


Robinson, Theodore E>ougla3 
Davenport, Frederick M 


SENATE COMMITTEE ON CANALS 
(Room 315 The Capitol, Albany, NY) 


Hoke AomEts 

24 HBy^vard Sl Buffalo, N ^ 

.West New Brighton, S I , N Y 
100 State Sl Albany N Y 
380 Sth SL Troy N Y 
_71 Greenpomt Ave^ Bllssville, L. I N Y 
2^ High Sl Lockport NY 
MohaT^ N Y 

Clmloci, N Y 


REntUETiEO Counties or 
Erie County 

Richmond and Rockland Counties 
Albany County 
Renss^cr County 
Queens County 

Orleans and Niagara Countia 
Lewis Herkimer Hamilton and 
Fulton Countia 
Oneida County 
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SENATE COMMITTEE ON AFFAIRS OF VILLAGES 
(Room 227, The Capitol, Albany, NY) 

Home Address Representing Counties or 

Ryan, John P {Clwmmn) 380 8th St, Troy, N Y Rensselaer County 

Byrne, Wilham T 
Allen, Mark W 
Giorgio, Frank 
Love, Dr Wm Lathrop 
Ferris, Mortimer Y 

Mastick, Seabury C 
Cole, Earnest E. _ 


too btate bt, /uoany, xn x 
West New Brighton, S I , N Y 
.8729 9fth St, Woodhaven, N Y 
857 Lincoln PI , Brooklyn, N Y 
Ticonderoga, N Y 


Pleasantville, N Y 

109 East Steuben St, Bath, N Y 


niuany c-ouncy 

-Richmond and Rockland Counties 
Queens County 
Kings County 

Qinton, Essex, Warren and Wash- 
ingfton Counties 
Westchester County 
Ontario, Yates, Steuben Counties 


SENATE COMMITTEE ON PUBLIC PRINTING 
(Room 215, The Capitol, Albany, NY) 


Name 

Giorgio, Frank (Chairman) 
Farrell, Daniel F 
Carroll, Daniel J 
Straus, Nathan, Jr 
Fearon, George R 
Dick, Homer E. A 


Home Address 

8729 90th St, Woodhaven, N Y 
-378 17th St, Brookljm, N Y 
135 Nortji 3rd St, Brooklyn, N Y, 

33 West 42nd St, N Y City 

935 University Block, Syracuse, N Y 

813 Wilder Bldg, Rochester, N Y 


Representing Counties or 
Queens County 
Kings County 
Kings County 
New York County 
Onondaga County 
Monroe County 


SENATE COMMITTEE ON PUBLIC HEALTH 
(Room 215, The Capitol, Albany, NY) 


Name 

Carroll, Daniel J (Chairman) 
Straus, Nathan, Jr 
Twomey, Jeremiah F 
Love, Dr Wm Lathrop 
Klemfeld, Philip M 
Bloomfield, Allen J 

Webb, J Gnswold 

Thayer, Warren T 


Home Address 

135 North 3rd St, Brooklyn, N Y 
33 West 42nd St, N Y City 
151 Java St, Brooklyn, N Y 
857 Lincoln PI , Brooklyn, N Y 
1338 52nd St, Brooklyn, N Y 
Richfield Springs, N Y 

Clinton Comers, N Y 

Chateaugay, N Y 


Representing Counties or 
Kings County 
New York Cbunty 
Kings County 
Kings County 
Kings County 

Otsego, Madison, Montgomery and 
Schoharie Counties 
Putnam, Dutchess and Columbia 
Counties 

St Lawrence, Franklin Counties 


SENATE COMMITTEE ON MILITARY AFFAIRS 
(Room 314, The Capitol, Albany, NY) 


Name 

O’Brien, Duncan T (Chairman) 

Downing, Bernard 

Farrell, Daniel F 

Schackno, Henry G 

SiAift Parton 

Baumes, Caleb H 

Thayer, Warren T 


Home Address 

161 West 122nd St , N Y Oty 
195 Monroe St, N Y City 
378 17th St, Brooklyn, N Y 
360 East 166th St, N Y City 
125 Hodge Ave, Buffalo, N Y 
67 Farrington St , Newburgh, N Y 
Qiateaugay, N Y 


Representing Counties or 
New York County 
New York County 
Kings County 
Bronx County 
Erie County 

Sullivan and Orange Counties 
St Lawrence, Franklin Counties 


SENATE COMMITTEE ON PRIVILEGES AND ELECTIONS 
(Room 224, The Capitol, Albany, NY) 


Name 

Levy, Meyer (Chairman) 
Antin, Benjamin 
Hastings, John A 
Giorgio, Frank 
Baumes, Caleb H 
Gibbs, Leonard W H 
Wcstall, Walter W 


Home Address 

108 West 111th St, N Y City 

920 Avenue St John, Bronx, New York City 

142-a Kosausko St , Brooklyn, N Y 

8729 90th St , Woodhaven, N Y 

67 Farrington St, Newburgh, N Y 

IS Depew Ave., Buffalo, NY 

20 DeKalb Ave., While Plains, N Y 




New York County 

Bronx County 

Kings County 

Queens County 

Sullivan and Orange Counties 

Erie County 

Westchester County 


SENATE COMMITTEE ON PENAL INSTITUTIONS 
(Room 226, The Capitol, Albany, NY) 


Name Home Address 

Love, Dr Wm Lathrop (Ch’m’n) 857 Lincoln PI , Brooklyn, N Y 
Downing, Bernard 195 Monroe St, N Y City 

raeinfeld, Philip M 1338 52nd St , Brooklyn, N Y 

H^tings, John A 142-a Kosciusko St , Brooklyn N 

p Bnen, Duncan T 161 West 122nd St , N Y City 

Kavanaugh, Frederick W Waterford, NY 

Ferns, Mortimer Y Ticonderoga, N Y 


Representing Counties or 
Kings County 
New York County 
Kings County 
Kings County 
New York Ciunty 
Saratoga, Schenectady Counties 
Clinton, Essex, Warren and Wash- 
mgton Counties 
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SENATE COMMITTEE ON LABOR AND INDUSTRY 
(Room 227, The Capitol, Albany, NY) 


Namc 

RaTjum, Michael C, (C//oir;rton) 
McGarry Peter J , 

Lacey Robert C 
Allen, Mark W 
Love, Dr WilHam Lathrop 
Campbell, William W 
Ames, D H 
Thayer, Warren T 


Home Asdexxs 

665 West 160111 St., N \ Oty 
71 Grecnpoint A\c. BlissWlle, L. I 
24 Hayu'ard St Buffalo N Y 
West New Brighton S I , N Y 
657 Lincoln PL, Brooklyn, N Y 
283 High St, LockjKirt N Y 
FranlJinviIlc, N Y 
Chateaugay N Y 


N \ 


Rtruxvmiro Ooxnmu or 
New York Connty 
Queens Couoty 
Erie County 

-Richmond and Rockland ^tmhes 
Kings County 

Orleans and Niagara Counties 
Chautauqua, Cattaraugus Counties 
St LawTence; Franklin CotmUea 


SENATE COMMITTEE ON REVISION 
(Room 224 The Capitol, Albany, NY) 


Name 


Home Aiaaeji 


Kleinfeld PhiUp M 
Russell Charles E 
Rcibum, Michael E 
Anlin, Benjamin 
Cole, Earnest E 
Bouton Arthur F 
Mastick, Seaburj C 


(Chairman) 1338 52nd St, Brooklyn N Y 
7 Dcy St, N Y Gty 
665 West I6ath St . N Y Oty 
920 Avenue St John Bronx, N Y Gty 
109 East SteubOT St, Bnlh, N Y 
_ Roxbar> N ^ 
rieasautTilIe N Y 


RirEESEETTirO CoVKTTES OT 

Kings County 
King* Cbun^ 

New York County 
Bronx County 

Ontario Yates, Steuben Counties 
Ulster, Greene, Delaware Counties 
Westchester Djonty 


SENATE COMMITTEE ON PRINTED AND ENGROSSED BILLS 
(Room 225 The CapHol, Albany, NY) 


Nawe 

Hastings, John A (Chairman) 
Rabenold, Ellwood M 
Byrne, WiUlam T 
Webb J Griswold 

Augibury, Willard S 


Home AfiotESj 

142-a KosduiWo St, Brooklyn, N Y 
6l Broadway N Y Oty 
100 State St Albany N Y 
Cinton Comers, NY 

Antricrp, N Y 


RETUsimMa Cdvxties or 
Kings 0>nntY 
New Yorlr County 
Albany County 

Putnam, Dut^ess and CbltunbU 
Counties 

Jeffenon, Oswego Counties 


Name 

Walker, James J (Chairman) 
Downing Bernard 
Schackno Henry G 
Carroll, Daniel J 
Lusk, Qayton R 


SENATE COMMITTEE ON RULES 


(Room 335, The Capitol, Albany, N 

Home Av^eexe 
01 Broadway N Y Gty 
195 hConroe St. N Y Gty 
300 East 106th St. N Y City 
135 North 3rd St, Brooklyn N Y 
38 West Court St., Cortland, N Y 


Y) 

RErXZESETlEO CotTvnEs or 
New York Connty 
New York County ' 

Bronx County 
Klnn County 

Cortland, Broome, and Chenango, 
Counties 


ASSEMBLY COMMITTEES FOR 1924 


ASSEMBLY COMMITTEE ON WAYS AND MEANS 
(Room 342, The Capitol, Albany, NY) 


Name 

McGInnles Joseph A. (CAoirwua) Rjplcy N 


Home Ameeu 


Yale, John R 
Hutchinson, EberJy 
Steinberg Joseph 
Moore, T Chinning 
Clayton, Waller F 
Porter Fred L 
Lord, Bert 
Lattln Frank H 
Laidlaw William A 
Cooke, Edmund F 
HanilU Peter J 
Boyle, John A 
Kennedy. Alfred J 
McDonald Thomas J 


Brewster N Y 
Green Lake, NY 
320 Broadway, N \ Gty 
BronxYiUe, N Y 
, 212 East l7th St Brooklyn, N Y 
Crown Point, N Y 
Aflon, NY 
-Albion, N Y 
Hammond, N Y 
Alden, N Y 

34 Dominick St, N Y Qt> 

48 Bassett St, Albany N Y 

39 East 14th St, WWlestone; L L N Y 

824 East 221jt St, N Y Oty 


Kxrumrmo CooimEi or 
Chautauqua County 
Putnam County 
Pulton Hamlllofl Counties 
New York County 
Westchester County 
Kings County 
Ess« County 
Qicnango Connty 
Orleans County 
St Lawrence County 
Erie County 
New York County 
Albany County 
Queens County 
Bronx County 
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ASSEMBLY COMMITTEE ON JUDICIARY 
(Room 311, The Capitol, Albany, NY) 


Naux 

Jenks, Edmund B {Chairman) 
Moran, Miller B 
Dunmore, Russell G 
Hickev, William J 
Shank, Herbert B 
Johnson, Adolf F. 

Stone, Horace M 
Kaufmann, Victor R 
FljTin, Joseph C H . 
Cmilher, Louis A 
Ei’ans, Marcellus H 
Galgano, Frank R 
Patterson, Lester W 


Houe Addeess 
WTutney Point, NY 
Lowville, NY . _ 

New Hartford, N Y 

985 Ellicott Sq, Buffalo, N Y 

Scarsdale, N Y 

400 Wellman Bldg, Jamestown, N Y 
• Marcellus, N Y. 

.166 West 87th St, N Y City 
.833 Herkimer St , Brooklyn, N Y 
.172 East 122nd St, N Y City 
305 East 4th St , Brooklyn, N Y 
.130 West 42nd St, N Y Ci^ 

,.201 Alexander A\e., N Y City 


ReEEEJEHTIHO CoUMTlU or 

Broome County 
Lewis County 
Onei^ County 
Erie County 
Westchester County 
Chautauqua County 
Onondaga County 
.New York County 
Kings County 
. New York County 
Kings County 
New York (bounty 
Bronx County 


ASSEMBLY COMMITTEE ON GENERAL LAWS 
(Room 311-A, The Capitol, Albany, NY) 


Name 

Hackett, John M {Chairman) 
Davison, F Trubee 
Wheatley, Leon F 
Ricca, Joseph F 
Austin, Wallace R 
Brokow'ski, Ansley B 
Flj-nn, Joseph C H 
Phelps, Phelps . . 

Gaiagan, Joseph A ^ 
Alterman, Mejer 
Bungard, Maunce Z 
Franklin, Howard C 
Kammerer, Paul T, Jr . 


Hque Addsess 
Poughkeepsie N Y 
Locust Valley, N Y 
Homell, N Y 

155 Rockaway Ave , Brooklyn, N Y 
. . Spencerport, N Y 
. 72 Woltz A%e, Buffalo, N Y 

.833 Herkimer St, Buffalo, N Y 
70 West 49th St, N Y City 
,.557 West 144th St, N Y City 
60 E 118th St, N Y City 
Sea Gate, Brooklyn, N Y 
..251 Crescent St, Brooklyn, N Y 
157 East 46th St, N Y City 


RePSZSEMTINO CoUJfTIES or 

Dutchess County 

Nassau County 

Steuben County ^ 

Kings County 

Monroe County 

Ene County 

Kings County 

New York County 

New York County 

New York County 

Kings County 

Kings County 

New York County 


ASSEMBLY COMMITTEE ON CODES 
(Room 344, The Capitol, Albany, N. Y ) 


Name 

Elsmond, Burton D {Chairman) 
Robinson, James R 
Hutt, Henry W 
iloore, George J . . 
Gedney, Walter S 
Wallace, Edwin W 
Skmner, George J 
Gamjost, Alexander H 
Nicoll, Wilham M 
Hackenburg, Frederick L 
Kahan, Henry O 
Schofell, Louis A 
Rosenmann, Samuel I 


Home Aconss 
Ballston Spa, N Y 
Ithaca, NY 

751 Tonawanda St, Buffalo, N Y 
Malone, N Y 
Nyack, N Y 

Oceanside Rd , Rockville Center, N Y 
Camden, N Y 
84 High St, Yonkers, N Y 
Scotia, N Y 

261 Broadway, N Y City 
291 Broadway, N Y City 
.1387 Crotona Aie., N Y City 
233 Broadw'ay, N Y City 


RErrESEKTitio Counties or 
..Saratoga County 
Tompkins County 
Ene County 
Franklin County 
Rockland County 
Nassau County 
Oneida County 
Westchester County 
Schenectady County 
New York County 
New York County 
Bronx County 
New York County 


ASSEMBLY COMMITTEE ON CITIES 
(Room Assembly Parlor, The Capitol, Albany, NY) 


Name 

Murphy, Vincent B {Chairman) 
VTiitcomb, Forman E 
Clayton, Walter F 
Hackett, John M 
Freiberg, Charles A 
Lewis, Victor C 
Smith, Richard B 
Deiereux, John C . 

Phelps, Phelps 
Gamjost, Alexander H 
Kieman, Owen M 
kfcArdle, Peter A 
Meegan, John J 


Home Addsess 

541 University Ave., Rochester, N Y 
504 Liberty St, Union, N Y 
212 East 17th St, Brooklynr, N Y 
Poughkeepsie, NY _ 

714 Northampton St, Buffalo, N Y 
Fulton, N Y 

411 Elm St, Syracuse, N Y 
1609 Genesee St , Ubca, N Y . 

70 West 49th St, N Y. Qty 
84 High St, Yonkers, N Y 
163 East 89th St, N Y Qty 
136 Hooper St, Brooklyn, NY. 

41 South St, Buffalo, NY. . . 


Repkesentihc Counties or 
.Monroe County 
Broome County 
Kings County 
Dutchess County 
Ene County 
Oswego County 
Onondaga County 
Oneida County 
New York County 
Westchester County 
New York County 
Kings County 
Ene County 
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assembly committee on agriculture 

(Room 344, The Capito!, Albany, NY) 


Kaui 

Witter Daniel P (Chairmart) 
Rice, Irvinff F 
Porter, Fred L 
Brooke, J Arthur 
KirUand, Lcich G 
Laldlaw, AVlIliam A 
Joiner, Webber A 
Fake, Kenneth H 
Allen, Howard N 
Loomis, Ralph H. 

Wickham Wflllam 
Mcars, Henry 
Snyder William J 


Kouk Atwim 

Berkshire, N Y 
Cortland N Y 
Crown Point, N Y 
Carenovio, N Y 
.Randolph, N Y 
Hammond N Y 
AtUca, N Y 
Cobleskill, N Y 
Pawling N Y 
Sidney N Y 
Hector. N Y 
.Rensselaer NY 
248 Madison Ave, Albany, N Y 


Rxnusxaruo CotniTiu or 
Tioga County 
Cortland County 
Essex County 
Madison County 
Cattaraugus County 
St Lawrence County 
Wix>min/T County 
Schohanc County 
Dutchess County 
Delaware County 
Schuyler County 
Rensselaer County 
Albany County 


ASSfiMBLY COMMITTEE ON INTERNAL AFFAIRS 
(Room 235 The Capitol, Albany, NY) 


Naui 

Van Wage men Simon 
(CAoirmon) 

Bartholomew, Herbert A 
Smith, Julian C 
Robinson, James R 
Bentlc) EUU W 
Boyle, John, Jr 
Underwood James H 
Congdon. doisius 
Messer \V!lson 
Skinner, George J 
Cross. Guernsey T 
West^oolt JoHn H 
\V11 j^ Frank A 


Rous Adoiui 

B 

Rondout, NY 

WlrrtehalL N Y 

21 Ford Avt, Onconta N \ 

Ithaca. N Y 
. Windliam, N Y 
Huntington NY 
Middlesex, N Y 
West Oarksvillc. N Y 
Coming, NY 
Camden N Y 
Callicoon N Y 
171 Congress St Troy, N Y 
106 Hudson Ave, Green Island, N Y 


RxranxirriKO Cdohtiu or 

1 

Ulster County 
Washington County 
Otsego County 
Tompkins County 
Greene County 
Suffolk Comity 
^ ate* County 
Allegany County 
Steuben County 
Oneida County 
Sullivan County 
Rensselaer County 
Albany County 


ASSEMBLY COMMITTEE ON PUBLIC SERVICE 
(Room Awerably Parlor, The Capitol, Albany, NY) 


Nakb 

Yale, John R. (Chairman) 
Mead, Charles L 
Whitcomb Forman E 
Sackett, Charles C 
Hickey WBUam J 
Hair Frank S 
Griffith, Russell B , 
Kaufmann Victor R 
Dayton Daniel L 
Burchill Thomas F 
Taylor, Frank J 
Wemfdd, Morris 
Brunner WUHam F 


HowB Antsaif 

Brewster NY 
Middletown N Y 
-504 Liberty St., Union. N Y 
Canandaigua N Y 

Ellkott Sq., Buffalo N Y 
Lewiston, N 

R. D No 1 Bngfaton SL, Rochester N Y 

166 West 87th St. N Y Gty 

Bay View Terrace, Bayside. L I., N Y 

347 West 2Ist St, N Y Oty 

47 Wolcott St., Brooklyn, N V 

231 East 3rd St.. N Y Gty 

214 Beach 117th St, RTcawV Beach, L. L N 


Xj7AxsufTiMO Couwnu or 
Putnam County 
Orange County 
Broome County 
Ontanp County 
Erie County 
-Niagara County 
Mooroe County 
New York County 
Queens County 
New York County 
Kings County 
New York County 
y Queens County 


ASSEMBLY COMMITTEE ON INSURANCE 
(Room 311 A, The Capitol, Albany, N Y) 


Namc 

Hutchinson Eberly (Chairman) 
\Vheatley Leon F 
Eldndge, Milton N 
Dunmorc, Russell G 
Kirkland, Leigh G 
Freiberg Charles A, 

Stone, Horace M 
La)*!©!!, Daniel L 
Merriam, Charles W 
Conroy John H - 
Eberhard, Nicholas J 
Steingut Erwm 
Tonry, Richard J 


HOMB Asoixxs 

Green Lake, N Y 
-Tomell, NY 
Warrensburg N Y 
New Hartford, N Y 
Randolph, N Y 

714 Northampton St, Buffalo N Y 
Marccllus, N Y 

Byr View Ter- Bayside, L. I., N Y 
20/ State St, Schenectady N Y 
66 West 91it St, N Y Gty 
300 East 162nd SL N Y Gty 
1357 Eastern Parkway, BrooUyn N Y 
468 83rd St, Brooklyn, N Y 


Rxmnrmro CoDarru or 
Fuhon Hamilton Counties 
Steuben County 
Warren County 
Ondda Counj^ 

Cattaraugus County 
Erie County 
Onondaga County 
Queens Coun^ 

Schenectady tounty 
New York Connty 
Bronx County 
Kings County 
Kmgs County 
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ASSEMBLY COMMITTEE ON BANKS 
(Room 236, The Capitol, Albany, N Y.) 


Name 

Cheney, Nelson W (^Chairman) 
McCleary, Samuel W 
Moran, Miller B 
Eldndge, Milton N 
Hackett, John M 
Murphy, Vincent B, 

Wheatley, Leon F 
Mead, Charles L 
Van Qeff, William H 
Dever, Owen J 
Nugent, J P 
Miller, Frank A 
Vaughan, William L 


Home Address 

Eden, N Y 

309 Locust Ave,, Amsterdam, N Y 
Lowville, N Y 
Warrensburg, NY 
Poughkeepsie, N Y 
541 University Ave,, Rochester, N Y 
Homell, N Y 
. Middletown, N Y 
Seneca Falls, N Y 

2552 Gates Ave., Ridgewood, L I , N Y 
10 St Nicholas Terrace, N Y. City 
1277 Hancock St , Brookl>n, N Y 
. Tottenville, S I , N Y 


Represeniihg Counties oe 
Erie County 
Montgomery County 
Lewis County 
Warren County 
Dutchess County 
Monroe County 
Steuben County 
Orange County 
Seneca County 
Queens County 
New York County 
Kings County 
Richmond County 


ASSEMBLY- COMMITTEE ON TAXATION AND RETRENCHMENT 
(Room 234, The Capitol, Albany, NY) 


Name 

Davison, F Trubee {Chamitan)- 
Moore, T Channing 
Van Wagenen, Simon B 
Sackett, Charles C 
Ricca, Joseph F 
Pratt, Walter L 
Allen, Howard N 
Borkowski, Anslej B 
Smith, Richard B 
Gray, Bernard F 
Kinslej, Joseph E ■ 

Shidds, Henn W ' 

Ruttenberg, Nelson 


Home Address 
Locust Valley, N Y 
Bronxville, N Y 
Rondout, N Y 
Canandaigua, NY 
155 Rockaway Ave , Brooklyn, N Y 
Massena, N Y 
Pawling, NY 

72 Woltz St, Buffalo, N Y 
411 Elm St, Syracuse, N Y 
984 Paafic St , Brooklyn, N Y 
63 East 190th St, N Y City 
_201 West 141st St, N Y City 
286 Fort Washington Ave, New York City 


Representing Counties op 
Nassau County 
Westchester County 
Ulster County 
Ontario County 
Kings County 
St Lawrence County 
Dutchess County 
Erie County 
Onondaga County 
Kings County 
Bronx County 
New York County 
New York County 


ASSEMBLY COMMITTEE ON MOTOR VEHICLES 
(The Capitol, Albany, NY) 


Name 

Stapley, Lewis G (C/iaimion) 

Lord, Bert 

Miller, Charles P 

Johnson, Adolf F 

Goodrich, Milan E 

Griffith, Russell B 

Hurt, Henry W 

Harder, Lewis F 

Copley, Hovey E 

Phelps, Phelps 

Burdiill, Thomas F 

Reillj, Michael J 

Brunner, William F 


Home Address 


Representing Counties op 


Geneseo, NY 

Alton, N Y 

South Byron, N Y 

400 Wellman Bldg, Jamestoivn, N Y 

Gilbert Park, Ossining, NY 

R. D No 1, Brighton Station, Rochester, N 

751 Tonawanda St, Buffalo, N Y 

Philmont N Y. 

Lowman, N Y 

70 West 49th St, N Y City 

347 West 21st St, N Y City 

452 Baltic St, Brooklyn, N Y 

452 Beach 117th St , RVway Beach, L I , N 


Livingston County 
Chenango County 
Genesee County 
Chautauqua County 
Westchester County 

Y Monroe County 
Erie County 

-Columbia County 
Chemung County 
New York County 
New York County 
Kings County 

Y Queens County 


ASSEMBLY COMMITTEE ON PUBLIC EDUCATION 
(Room 235, The Capitol, Albany, N Y.) 


Name 

Cole, Frederic S {Chairman) 
Peck, John G 
Brooks, J Arthur 
Hall, Frank S 
Gnffith, Russell B 
Johnson, George S 
Lyon, Sanford G 
Smith, Qemence C 
Copley, Hovey E 
Wickham, William 
Mandelbaum, Samuel 
Charlin, Frank A 
Reich, Joseph , 


Home Address 
LitUe Falls, N Y 
Southampton, N Y 
Cazenovia, N Y 
Lewiston, NY 

R. D No 1, Brighton Sta , Rochester, N 

Palmyra, NY 

Aurora, N Y 

Meadowbrook, N Y 

Lowman, NY 

Hector, N Y 

288 East Broadway, N Y City 
639 10th Ave., N Y City 
808 DeKalb Ave., Brooklyn, N Y 


Representing Counties or 
Herkimer County 
Suffolk County 
Madison County 
Niagara County 
Y Monroe County 
. Wayne County 
.Cayuga County 
Orange County 
Chemung County 
Schuyler County 
New York County 
New York County 
Kings County 
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ASSEMBLY COMMITTEE ON PUBLIC HEALTH 
(Room 310, The Capitol Albany, NY) 


Kahx 

Lattin, Frank H {Chairman) 
Smith, Julian C 
Bartholomew Herbert A 
Esmond, Burton D 
Austin, Wallace R 
Smith, Ocmence C 
Lj'Ott, Sanford G 
li>omi», Ralph G 
Van Oeef William H 
Berg, Julius S 
Gallfgher, Paul P 
Ruffcr, Julius 
Male, James 


ITout Aoskcu 

Albion N \ 

21 Ford A\e^ Onconta, N Y 
Whitehall NY 
Dallston Spa N Y 
Spencerpoi% N \ 

Mcadowbrook, N Y 
Aurora, N \ 

-Sid}jeyi NY 
Seneca Falls, N Y 
887 Forest Arc, N Y Cilv 
23^ Van Cortl d Ave. Ridgewood, L. I 
35 Troy Avc^ Brooklyn N \ 

540 Manhattiui Avc^ N Y Qly 


Rsptxsnmira Cotntnxs or 
Orleans County 

Otsem Counter 

Washington County 
Saratoga County 
ifonroe County 
Orange County 
Cayuga County 
Ekloware County 
Seneca County 
Bronx County 
N y Queens County 
Kings County 
New York Qsunty 


ASSEMBLY COMMITTEE ON AFFAIRS OF VILLAGES 
(Room 233, The Capitol, Albany, NY) 


Nams 

Rice, Irvmg F {Choiniian) 
Smith Julian C 
l^wis, Gilbert L 
Joiner Webber A 
Wallace, W 

NicoU, William M 
Messer, Wlson 
Gedncy Walter S 
Harder Lewis F 
Boyle, John, Jr i 

Haight, George M 
Westbrook, John H 
Cross, Guernsey T 


Hows Aotnets 

-Cortland NY 
21 Ford Ave. Onconta N Y 
121 Powers Dldg Rochester, N Y 
Ate'ca, N Y 

Oceanside Rd , Rockville Center, N Y 
ScoUa. N Y 
Coming, N Y 
Nyflck, N Y 
Philmont, N Y 
Huntington, N V 
Onondaga Valley Syracuse N Y 
171 Congress St, Troy, N Y 
.Calbcoort, N Y 


Rsrxxumiro Cocirnu or 
Cortland County 
Otsego County 
Monroe Connty 
Wyoming County 
Nassau Coun& 

Schenectady County 
Steuben County 
Rockland County 
Colombia County 
Suffolk County 
Onondaga County 
Rensselaer County 
Sullivan County 


ASSEMBLY COMMITTEE ON CANALS 
(Room 236, The Capitol, Albany, NY) 


Nitre 

Bartholomew, Herbert 
(chairman) 

Cooke, Edmund F 
Lewis, Victor C 
Memam, Charles W 
Van Oeef, Winiam H 
Meurs, Henry 
Lambert, Mark T 
Oevereux John C 
Sdekney Charles D 
Carlm, Frank A 
Howard, John J 
Samberg Harry A 
Meegan, John J 


Boh« Asonss 

'Whitehall, NY 
Alden N Y 
Fulton, NY 

207 State St , Schenectady, N Y 
Seneca Falls, N Y 
Rensselaer N Y 
33 Locust St, Lockport, N Y 
1609 Genesee St, Utica, N Y 
773 ElUcolt St, BufFalo N Y 
639 lOtK Ave^N Y Catr 
453 5Sth St, Brooklyn, N \ 

927 Fox St , N Y Gty 
41 South St, Bufifalo N Y 


lUrcxuanira Cbrntna or 

Washington County 
Cnc County 
Oswego County 
Schenectady County 
Seneca Ckiunty 
Rensselaer Connty 
Niagara County 
Oneida County 
Ene County 
New York County 
Kings County 
Bronx County 
Ene County 


assembly COMMITTEE ON EXCISE 
(Room 234, The Capitol, Albany, NY) 


Nawi 

Kirkland, Leigh G. {Chairman) 
Witter, Dantd P 
Porter, Fred L 
Johnson, George S 
Bentley Ellis W 
Lord, Bert 
Wickham, William 
DnderwooA James H 
Sttekney, Charles D 
Miller, Frank A 
Vaughan, William L 
Kahan Henry O 
Brunner William F 


Bohc Aoouss 

Randolph, NY 
Berkshire, NY 
Crown Pomt N Y 
Palmyra, N Y 
Windham N Y 
Alton N Y 
Hector, NY 
ifiddlesex, N Y 
/773 Elljcott St, Buffalo N Y 
12^ Hancock St, Brooklyn N ^ 
Tottem-iIIe, S J N Y 
291 Broadwav N Y Oty 
214 Beach ll/th St Rlaway Beach, 


SuuuHTura Cocrmxs or 
Cattaraugiu Csunty 
Tioga County 
1 Essex County 
Wa>’ne County 
Greene ^unty 
Chenango County 
Schuyler County 
Yates County 
Eric County 
Kings County 
Richmond County 
Nen York County 
N Y Queens County 
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ASSEMBLY COMMITTEE ON LABOR AND INDUSTRIES 
(Room 233, The Capitol, Albany, NY) 


Name 

Miller, Charles P {Chatrvtan) 
McQeary, Samuel W 
Stapley, Lewis G 
Lewis, Gilbert L 
Goodnch, Milan E 
Gilbert, George W 
Fake, Kenneth H 
Boyle, John, Jr 
Lambert, Mark T 
Howard, John J 
Hackenburg, Fredenck L 
Hart, William S 
Westbrook, John H 


Home Abdress 


Represeniiko Counties nr 


South Byron, N Y 

309 Locust Ave., Amsterdam, N Y 

Geneseo, NY. 

121 Powers Bldg, Rochester, N Y 

Gilbert Park, Ossining, N Y 

Ellenburg Depot, N Y 

Cobleskill, N Y 

Huntington, N Y 

33 Locust St, Lockport, N Y 

453 55th St, Brooklyn, N Y 

261 Broadway, N Y City 

475 Oakland Ave., West Brighton, S I , N Y 

171 Congress St , Troy, N Y 


Genesee County 
Montgomery County 
Livingston County 
Monroe County 
Westchester Coimty 
Clinton County 
_Schoharic County 
Suffolk County 
Niagara County 
Kings County 
New York County 
Richmond County 
Rensselaer County 


ASSEMBLY COMMITTEE ON REVISION 
(Room 345, The Capitol, Albany, NY) 


Name 

Sackett, Charles C iChatrman) 

Rice, Irving F 

Witter, Daniel P 

Stapley, Lewis G 

Johnson, Adolf F 

Copley, Hovey E 

Meurs, Henry 

Boyle, John A . 

Bungard^ Maurice Z 
Galgano, Frank R 
Patterson, Lester W 
Reilly, Michael J 
Steingut,' Irwin 


Home Address 
Canandaigua, N Y 
Cortland, NY 
Berkshire, N Y 
Geneseo, N Y 

400 Wellman Bldg, Jamestown, N Y 
Lowman, NY. . - 

Rensselaer, N Y 
48 Bassett St, Albany, N Y 
-Sea Gate, Brooklyn, N Y 
130 West 42nd St, N Y City . 

201 Alexander Ave., N Y City 
452 Baltic St, Brooklyn, N Y 
1357 Eastern Parkway, Brooklyn, N Y 


RErRESENTlNO COUNTIES Of 

Ontario County 
Cortland County 
Tioga County 
Livingston County 
Chautauqua County 
Chemung County 
Rensselaer County 
Albany County 
Kings County 
New York County 
Bronx County 
Kings County 
Kings County 


ASSEMBLY COMMITTEE ON CONSERVATION 
(Room 310, The Capitol, Albany, NY) 


Name 

Peck, John G {Chairman) 
Cole, Frederic S 
Pratt, Walter L 
Bentley, Ellis W 
Shonk, Herbert B _ 
Gilbert, George W 
Cooke, Edmund F 
Moore, George J 
Lambert, Mark T 
Congdon, Cassius . 

Cross, Guernsey T 
Miller, Arthur I 
Haight, George M 


Home Address 
Southampton, N Y 
Little Falls, NY 
Massena, N Y 
Windham, N Y. 

Scarsdale, N Y 
Ellenburg Depot, N Y 
Alden, N Y 
Malone, N Y 

33 Locust St , Lockport, N Y 
West Oarksville, N Y 
Calhcoon, N Y 

116 Saratoga Ave., Yonkers, N Y 
Onondaga Valley, Syracuse, N Y 


Representing Counties or 
Suffolk County 
Herkimer County 
St Lawrence County 
Greene County 
Westchester County 
Ginton County 
Erie County 
Franklin County 
Niagara County 
Allegany County 
Sullivan County 
Westchester County 
Onondaga County 


ASSEMBLY COMMITTEE ON COMMERCE AND NAVIGATION 
(Room 233, The Capitol, Albany, NY) 


Name 

Moore, T Chanmng {Chairman) . 
Hutchinson, Eberly 
Wallace, Edwm W _ 

SUckney, Charles D 
Dayton, Daniel L 
Flj-nn, Joseph C H. 

Gedney, Walter S 
Moore, George J _ 

Dever, Owen J 
Donnelly, William A 
Kinsley, Joseph E 
McArdlc, Peter A 
Tonry, Richard J - 


Home Address 

Bronxville, NY 
Green Lake, N Y 

Oceanside Road, Rockville Centre, N Y 
773 Ellicott St, Buffalo, N Y _ 

Bay View Terrace, Bayside, L I , N Y 
S33 Herkimer St, Brooklyn, N Y 
Nyack, N Y 
Malone, N Y 

2552 Gates Ave,, Ridgewood, L I , N Y 
918 Metropolitan Ave., Brooklyn, N Y 
63 East 190th St , N Y City 
136 Hooper St, Brookhn, N Y 
468 83rd St , Brooklyn, N Y 


Representing Counties op 
Westchester County 
Fulton-Hamilton Counties 
Nassau County 
Ene County 
Queens County 
Kings County 
Rockland County 
Franklin County 
Queens County 
Kings County 
Bronx County 
Kings County 
Kings County 
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ASSEMBLY COMMITTEE ON CHARITABLE AND RELIGIOUS SOCIETIES 
(Room 235, The Capitol, Albany, NY) 


Kaub 

Clayton, Waller F (Chairtucn) 
Laidlaw William A. 

Eldridffe, Milton N 
Allen, Howard N 
Austin, Wallace R. - 
Nlcoll, Willfam M 
Gamjost, Alexander H 
Franklin, Howard C 
Rattcnb^, Nelson 
Hearn, Marray 
Qme, Charles F 
Kammercr Paul T, Jr 
Dlctr, Henry 


UOMB AratXBB 

212 East 17lh St Brooklyn, N Y 
Hammond, N Y 
Warrcnsbnrff N Y 
Pawlinff, NY, 

Spencerport, N Y 
Scotia, N Y 

84 High St, Yonken, N Y 
251 Crescent St, Brooklyn, N Y 
2^ Fort Washington A\'c^ N Y 
2114 Avenue K, Brooklyn, N Y 
87 Warren St, Brooklyn, N Y 
157 E 46th Sl, N Y Oty 
385 9th Ave., L. I Oty. N Y 


Gty 


RirmoiirnKC Covtmxs or 
King! County 
St Lawrence County 
Warren County 
Dutchess County 
Monroe County 
Schenectady Ciotmty 
Westchester County 
Kings County 
New York County 
Kings County 
. Kings County 
New York County 
Ouecni County 


ASSEMBLY COMMITTEE ON PENAL INSTITUTIONS 
(Room 311 A, The Capitol, Albany, NY) 


Kaue 

Goodnch Milan E (Cluttrman) 
Moran, Miller B 
Murphy, Vincent B 
Peck, John G. 

GRb^ George W 
Freiberg, Charles A, 

Li’on, S^ford G 
Blake, Jos^h R. 

Donnelly, williara A- 
Eberhard, Nicholas J 
Roger, Julrui 
Nugent, John P 
Hart, Williara S 


lloUB AsintBS 

Gilbert Park, Ossining, N Y 
^LowviUe, N Y 

541 Umi.'ersity Ave., Rochester, N Y 
Southampton, N Y 
Dlcnburg Depot, N Y 
.714 Northampton St, Buffalo, N ^ 

Aurora, N Y 

189 North 5th St, Brooklyn, N Y 
918 Metropolitan Ave., Brooklyn, N \ 

300 East 162nd St, N Y City 
35 Troy Ave, Brooklj-n, N Y 
10 St Nicholas Terrace, New York City 
47S Oal^nd Avt, West Bngbton, S L, N Y 


KtnznmHo Coirimu 
Westchester County 
Lewis County 
Monroe County 
Suffolk (bounty 
Chnton County 
Ene County 
Cayuga County 
Kings County 
Kings County 
Bronx County 
Kings County 
New York County 
Richmond County 


ASSEMBLY COMMITTEE ON MILITARY AFFAIRS 
(Room 234, The Capitol, Albany, NY) 


Name 

Kaufraann, Victor R.(CAoirmju) 
Steinberg Joseph 
Ricca, Joseph F 
Austin, Wallace R, 

Borkowski Ansley B 
L«omis, Ralph H. 

Devereux, John C 
Underwo^ James H- 
Coughlin, Edward J 
Cuvillier Louis A. 

McCarthy. John E 
Retdy, John F 
Samberg Harry A 


Dome Ahmess 
166 West 87th St. N Y Oty 
320 Broadway, N Y Qty 
155 Rockaway Ave, Brooklyn, N 
Spencerport, N Y 
72 Woltz Ave., Buffalo, N Y 
Sidney, N Y 

1609 Genesee St, Utica, N Y 
MiddJaex, N Y 

217 Clermont Ave., Brooklyn N ^ 
172 East I22nd St, N Y City 
124 Oak St, BrooWyn, N Y 
636 East ISord St, N Y City 
927 Fox St, N Y Gty 


RaraasErriKO CoaimES nr 

New York County 
New York (^unty 
Kings County 
Monroe County 
Eric Coun^ 

Delaware County 
Onada County 
Yates Connty 
Kings County 
New York County 
Kings County 
Bronx County 
Bronx County 


ASSEMBLY COMhnTTEE ON PUBLIC PRINTING 
(Room 233, The Capitol, Albany, NY) 


Name Boub Awexsi 

McQeary, Samuel W (CA(wrmun)«J09 Locust Ave, Amsterdam, N Y 
Hutt, Henry W 751 Tonawanda St-, Buffalo, N 

Johnson, Grorge S Palmyra, N Y 

McGinnies, Joseph A Ripley N Y 

Joiner Webbw A Attica, N Y 

Skinner George J Camden, N Y 

Smith, Richard B 411 Elm St, Syracuse, N Y 

Lewis, Victor C Fulton, N V 

Howard, John j 453 S5th St Brooklyn, N Y 

Kennedy, Alfred J 39 East 14th St, Wbltcstonc. L L, N Y 

Kieman, Owen M 163 East 89th St, N Y Gty 

McDonald Thomas J 824 East 221st St, N Y Gty 

Snyder, William J 248 Madison Arc., Albany if T 


RariESEjinMa CoDvrm nr 
Montgomery County 
Eric County 
Wayne County 
Chautauqua County 
Wyoming Connty 
Oneida Connty 
Onondaga County 
Oswego Coimty 
Kings County 
Queens County 
New York County 
Bronx County 
Albany County 
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ASSEMBLY COMMITTEE ON CLAIMS 
(Room 234, The Capitol, Albany, N Y.) 


Nauh 

Dunmore, Russell G {Chairman') 

Hickey, William J 

Ricca, Joseph F 

Lewis, Gilbert L 

Stone, Horace M 

Jenks, Edmund B 

Merriam, Charles W 

Dietz, Henry M 

Evans, Marcellus H 

Gray, Bernard F 

Wilson, Frank A 

Miller, Arthur L 

Shields, Hcnn W 


Home Address 
New Hartford, N Y 
985 Elhcott Square, Buffalo, N Y 
155 Rockaway Ave , Brooklyn, N Y 
121 Powers Bldg , Rochester, N Y , 
Marcellus, N Y 
Whitney Point, N Y 
207 State St , Schenectady, N Y 
385 9th Ave , L I City, N Y. 

305 East 4th St, Brooklyn, N Y 
984 Pacific St, Brooklyn N Y 
108 Hudson Ave., Green Island, N Y 
116 Saratoga Ave., Yonkers, N Y 
201 West 141st St , N Y City 


Representino Counties op 
Oneida County 
Erie County 
Kings County 
Monroe County 
Onondaga County 
Broome County 
Schenectady County 
Queens County 
Kings County 
Kings County 
Albany County 
Westchester County 
New York County 


ASSEMBLY COMMITTEE ON PUBLIC INSTITUTIONS 
(Room 311, The Capitol, Albany, NY) 


Name 

Mead, Charles L {Chairman) 
Broolw, J Arthur 
Cheney, Nelson W 
Robinson, James R 
Shonk, Herbert B 
Pratt, Walter L. 

Esmond, Burton D 
Alterman, Meyer 
Blake, Joseph R 
Gavagan, Joseph A 
McCarthy, John E 
Weinfield, Morris 
Schoffel, Louis A 


Home Address 
Middletown, N Y 
Cazenovia, N Y 
Eden, N Y 
Ithaca, N Y 
Scarsdale, N Y 
Massena, N Y 
Ballston Spa, N Y 
60 East 118th St , N Y City 
189 North 5th St , Brooklyn, N Y 
557 West 144th St, N Y City 
124 Oak St, Brooklyn, N Y 
231 East 3rd St, N Y City 
1387 Crotona Ave., N Y. City 


Representing Counties op 
Orange County 
Madison County 
Erie County 
Tompkins County 
Westchester County 
St Lawrence County 
Saratoga County 
New York County 
Kings County 
New York County 
Kings County 
New York County 
Bronx County 


ASSEMBLY COMMITTEE ON SOLDIERS’ HOME 
(Room 236, The Capitol, Albany, N Y.) 


Name 

Whitcomb, Forman E 
Sackett, Charles C 
Lewis, Gilbert L. 
Jomer, Webber A 
Johnson, George S 
Messer, Wilson 
Congdon, Cassius 
Berg, Julius S 
Conroy, John H. 
Coughlin, Edward J 
Gallagher, Paul P 

Reidy, John F 
Reich, Joseph 


Home Address 

{Ch’tm’n) 504 Liberty St, Umon, N Y 
Canandaigua, N Y 
121 Powers Bldg, Rochester, N Y 
.Attica, N Y 
Palmyra, N Y 
Coming, N Y 
West Qarksville, N Y 
887 Forest Ave., N Y City 
66 West 91st St, N Y City 
217 Clermont Ave , Brooklyn, N Y 
2385 Van Courtland Ave., Ridgewood, L 
• N y 

636 East 183rd St , N Y City 
808 DeKalb Ave , Brooklyn, N Y 


Representing Counties op 
Broome County 
Ontario County 
Monroe County 
Wyoming County 
Wayne County 
Steuben County 
Allegany County 
Bronx County 
New York County 
Kings County 

Queens County 
Bronx County 
Kings County 


ASSEMBLY COMMITTEE ON RULES 
(Speaker’s Room, The Capitol, Albany, NY) 


Name 

Machold, H Edmund {Chairman) 
Adler, Simon L. 

McGinnies, Joseph A 
Jenks, Edmund B 
Yale, John R. 

Steinberg, Joseph 
Moore, T Cbanning 
Cheney, Nelson W 
Bloch, Mhurice 
Taylor, Frank J 
Hamill, Peter J 


Home Address 

Ellisburg, N Y. 

813 Wilder Bldg^ Rochester, N Y 
Ripley, N Y' 

Whitney Point, N Y 
Brewster, N Y 
320 Broadway, N Y City, 
Bronxville, N Y 
Eden, H Y 

305 East 87th St , N Y Citv 
47 Wolcott St, Brooklyn, N Y 
34 Dommick St , N Y City 


Representing Counties op 
Jefferson County 
Monroe County 
Chautauqua County 
Broome County 
Putnam County 
New York County 
Westchester County 
Ene County 
New York County 
Kings County 
New York County 
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ASSEMBLY COMMITTEE ON PRINTED AND ENGROSSED BILLS 
(Room 345, The Capitol, Albany, NY) 


Nauc 


IIOUX AXJOMtS 


Small, Oemence C iChatrman) Meadovrbrook N 


Miller, Qmrles P 
Fake Kenneth H 
Harder, Lewu F 
Palma AnUiony L. 
Rcnly, John F 
Roienman, Samuel I 


South Byron N 
CoblcskiU N Y 
Phllmont N Y 

728 Bu3h\Tick Ave. Brooklyn N 
636 Eaat 183rd St, N Y Gty 
233 Broadvrai N Y City 


RErtmumiro Coinrrnu or 
Orange County , 

Genc$ec County 
Schoharie County 
Columbia County 
Kings County 
Bronx County 
New York County 


ASSEMBLY COMMITTEE ON SOCIAL WELFARE 
(Room 236, The Capitol, Albany, NY) 


Name 

Hall, Frank S (Chairman) 
Lattui Frank H 
Da\i5on r Trubee 
Cole, Frederic S 
Van Wagenen, Simon B 
jenks, Edmund B 
Stlckncj Charles D 
Male, Tames 
Mandclbaum, Samuel 
Palma, Anthony L. 

Heara Murray 
Hart, William S 
Qme Charles F 


Hoiaa Ao&uu 

Lewiston, N 'i 

Albion, N Y 

Locust Valley, N Y 

Little Falls N Y 

Rondout, N Y 

WHiitney Point, N Y 

773 Elllcott St-, Buffalo. N Y , 

540 Manhattan Ave. N Y City 
288 East Broadnray, N \ City 
728 Buihwick Ave. Brooklyn, N Y 
2114 Avenue K, Brooklyn N Y 
475 Oakland Ave., West Brighton S I 
87 Warren St, Brooklyn, N Y 


StmeuMraro Ootnrms or 
Niagara Comity 
Orleans County 
Nassau County 
Herkimer County 
Ulster County 
Broome County 
Erie Qmnty 
New York County 
New York County 
Kings County 
Kings County 
N Y Richmond County 
Kings County 


LEGISLATIVE BILLS 

The following bills affecting the practice of mcdianc have been introduced m the l-cgislature 

SENATE 


A bill introduced in the Senate b> Senator 
Michael £, Reibum of New York, known as 
Senate Pnnt No 63 (concurrent Assembly Pnnt 
No 43, by Assembhinan Wra S Hart of Rich- 
mond County) wfuch would change Section 
21 of the Worlonen's Compensation Law by in- 
tnDduang a new sub-Section 2, which would 
read that “an acadenlal injury if proven, arose 
out of and in course of eraplo^Tnent," the rest 
of the Section to read the same, 

Tlic bill has been referred to the Labor and 
Industry Committee m each House. 

Comntcfit None 


A bill introduced in the Senate by Senator 
Thomas I Sheridan of New York, known as 
Senate Prmt No 68 (conenrrent Assembly Print 
No 48, by Asserablyinan Paul T Kammerer, Jr , 
of New York), would luthonrc the industrial 
board to permit claim for compensation to be 
filed ivithin hvo jears after accident or death 
therefrom 

The bni has been referred to the Labor and 
Industry Committee in each House. 

Comment This digest is inserted for the pur- 
pose of impressing upon physicians tlie necessity 
of preserving their case hikones and notes of 
procedure in hcanngs, for a penod of at least two 
years No further comment will be made unless 
there is some change m the bill (This is the 
same as Senate Int No 593, of 1923 ) 


A bill introduced by Senator Robert C Lacey 


of Ene Coiintj, known as Senate Pnnt No 76 
and which has been referred to the Senate Judi- 
aary Committee, would repeal Chapter 4» of 
the Laws of 1913, which mcor^rated the 
Rockefeller Founiition 

Comment If any member of the Society has 
an} questions which he wishes to send to the 
Ommittee on Legislation relative to this measure, 
we will be glad to ons^vcr them to the best of our 
ability 


A bill introduced by Senator William L. Love of 
Brooklyn know’n as Senate Pnnt No 127 (con- 
current Assembly Print No 267, by Assembl>- 
man Simon B Van Wagenen of Ulster Coimty), 
>vould amend Section 12 of the County Law by 
permitting supervisors, except in a county con- 
stituting a general health district, to employ such 
public health nurses as they may deem proper 
Special note Senate Print No 127, referred 
to Senate Interna] Affairs Committee. Assembly 
Print No 267, referred to Assembly Public 
Health Ckimnuttce 

Comment Your Committee on Legislation 
has not as yet seen the text of the bill, and there- 
fore can make no comment upon it 


A bill mtroduced by Senator William L. Love 
of Brooklyn, known as Senate Pnnt No. 128 
(concurrent Assembly Pnnt No 232, by As- 
semblyman LatUn), would amend Sections 19, 
19 a, 19 b, Public Health Law, by extending 
provision for State aid m pnbhc health work to 
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counties “having a population of 50,000 or u^ 
wards” It linuts any public health work by 
such county by placing the limits in the hands 
of the State Commissioner of Health, as to ap- 
plications now pending or hereafter made, and 
appropriations would be limited under the direc- 
tion of the State Commissioner of Health, and 
“any funds granted as State aid to any county 
and unexpended at tlie end of the year for 
which such grant was made, shall be returned at 
the end of such year, to the State treasurer ” 
The bill has been referred to the Public Health 
Committee in each House 

Comment This bill would change State aid 
given to a county other than one having within its 
boundaries a city “of the first or second class,’ 
as the old bill reads, and excludes a county now 
having a aty with a population of 50,000 or up- 
wards and removes, m a measure, the control and 
direction of the funds appropriated by the county 
from the board of supervisors, placing the direc- 
tion of expenditure under the direct control of 
the State Commissioner of Health 


A bill introduced by Senator Michael E Rei- 
bum of New York City, known as Senate Print 
No 140, referred to Senate Labor and Industry 
Committee, would amend Section 13 of the 
Workmen’s Compensation Law, by strikmg out 
the ]paragraph which now hmits to 20 days the 
furnishing of a report to the employer after the 
first treatment, and from the text of the bill, 
would give an unlimited time for the fumishmg 
of such a report 

Comment This bill would remove, in a meas- 
ure, the criticism laid upon physicians and would 
give them an unlimited period of fame in which 
to report injuries to the employer and to the 
Industnal Commission 


A bill introduced by Senator Michael E Rei- 
bum of New York City, known as Senate Print 
No 141, referred to Senate Labor and Industry 
Committee, would amend Section 15, Workmen’s 
Compensation Law, by providmg compensation 
for loss of one eye shall be for 192 weeks, in- 
stead of for 128 weeks, as the present law reads 
Comment No comment 


A bill introduced by Senator Michael E Rei- 
bum of New York City, knoivn as Senate Print 
No 142, would amend Section 25, of the Work- 
men’s Compensation Law, making the first pay- 
ment of compensation due on the 14th day of 
disability instead of on the 21st day, as the law 
now reads, reducing the time of dispute as to 
workmen's nght to compensation on the part of 
the employer or insurance earner from the 25th 
day to the 18th day after disability, or from the 
15th day down to the 8th day, as the new bill 
would read, after the employer first has knowl- 
edge of the acadent , and making it mandatory 
upon the commissioner to notify the injured 


workman or his dependents, the employer and 
the insurance earner to appear at a hearing be- 
fore the industnal board or a referee where such 
compensation is controverted or has been stopped 
This bill has been referred to Senate Labor 
and Industry Commission 

Comm^it Your Committee on Legislation 
has no comment to make on this 


A bill introduced by Senator Michael E Rei- 
bttrn of New York City, known as Senate Pnnt 
No 175 (concurrent Assembly Print No 195, 
by Assemblyman Julius S Berg of Bronx Coun- 
ty), would amend Section 345, Public Health 
Law, by plaang fiscal control of the State In- 
stitute for the Study of Malignant Disease, now 
located at Buffalo, N Y , under the State De- 
partment of Health The board of trustees of 
the institute are to be limited in some of their 
acts to approval by the State Commissioner of 
Health, and any unexpended balance of the in- 
stitute would be transferred to the State De- 
partment of Healtli and made available for and 
expended by this department m carrying out the 
objects and purposes for which such appropria- 
tions were made 

The bill has been referred to the Public Health 
Committee in each House 

Comment This digest is inserted and atten- 
tion called to the biU pending the receipt of any 
communication “for” or “against” the bill 

The members of the Medical Society of the 
State of New York may obtain further informa- 
tion relative to the bill from their individual 
representatives m the Legislature 


A bill introduced by Senator Michael E Rei- 
bum of New York City, known as Senate Print 
No 176 (concurrent Assembly Pnnt No 234, 
by Assemblyman James Male of New York 
City), IS an amendment to the Public Health 
Law, adding new Section 19-a, which would con- 
tinue the hospital for the care of cnppled and 
deformed children, located at West Haverstraw, 
N Y , under the present board of trustees, but 
further would place the entire hospital under the 
general supervision and control of the State 
Commissioner of Health, in that he may pre- 
scribe that any and all of the powers and duties 
of such board be exerased and performed in a 
manner to be approved by him, expenditures 
and disbursements are to be authorized, audited 
and approved by the State Commissioner of 
Health, and all present and future moneys in the 
ivay of appropriations, gifts, legacies, bequests 
and other donations are placed under the State 
Commissioner of Health 
This bill has been referred to the Public Health 
Committee m each House 


N B In future summaries of legislation, 
Senate Bills will be referred to as S B and their 
pnnted numbers will always be given. Assembly 
Bills will be referred to as A B 
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A bill introduced m the Assembly, by Mr 
Ansley B Borkoiiski of Erie County known as 
Assembly Pnnt No 10, which is an amendment 
to Sections 3, 12, IS and 19 of the Workmen's 
Compensation Law, and provides compensation 
for occupational diseases, reduces the waiting 
period from 14 to 7 days, makes the minimum 
compensation for disability $10 per week , strikes 
out maximum limit of $3,500 for temporary total 
disability, and mserts a jiortion of a paragraph 
relatiie to loss of hearing and of vision and 
relating to exammations by physiaans 

The bill has been referred to the Assembly 
Labor and Industry Committee. 

This for the Attention of Oculists and Aunsts 

Sec. 19 has been amended to read as foUons 
(the amended portion being underscored.) 

Sec. 19 Physical examination An injured 
employee claiming or entitled to compensation 
shall submit to such physical examination as the 
commissioner of the board may require. The 
place or places shall be reasonably convement 
for him. Such physician or physiaans as tlie 
employee or carrier may select and pay for may 
partinpate m an examination if the employee or 
carrier so requests Proceedings shall be sus- 
pended and no compensation be payable for any 
jieriod during which he may refuse to submit 
to examination (New portion begins here.) 
At a hearing to determine the length of disability 
the extent of injuiy or loss of a member or the 
percentage of loss of slsion the industrial board 
referee or deputy commissioner may select the 
physiaan or physicians to determine the length 
of disability, the percentage of loss of vision or 
of a member and the reasonable cost of such 
examination shall be a proper charge against the 
employer or msiirance company for which an 
auard shall be made and payable as for com- 
pensation 

Coinmciit Your Committee on Legislation 
will welcome communications from those who 
have dealt with the Compensation Commission 
relative to such matters, as to whether the State 
Society should be "for' or "against” the amend- 
ment 


Mr Louis Cuvilher of New York has m- 
troduced a bill m the Assembly, known as As- 
sembly Pnnt No 19, which would add a new 
section, known as Section 20, Article 1, of the 
State Constitution, prov idmg that whenever any 
amendment to tlie United States Constitution is 
submitted to the Legislature for ratihcation, pro- 
vision shall be made for subnutting the proposal 
to the voters 

The bill has been referred to the Assembly 
Judiciary Committee. 


Comment As voters of the State of New 
York, and espeaally as physicians who have ex- 
penenced troubles with the Eighteentli Amend- 
ment, It would seem that we as a body sljould 
favor such an amendment as we quite naturally 
are interested in desirmg outlet of expression, 
rather tlian to have any recurrence m a constitu- 
dona] amendment such as we have experienced 
witli the Eigliteenth Amendment 
Further comment ivill not be made on this 
measure 


A bill introduced by Assemblyman Loms Cu- 
villier of New Vork City, known as Assembly 
Print No 20, would petition Congress to call a 
National Constitutional Convention to re^l 
Article 18 prohibition article of the Constitution 

TTie bill has been referred to Assembly Judi- 
ciary Committee. 

Comment As atiiens of the State, we are 
mterested ather "for” or "against” such a meas- 
ure, and this notice is given for the information 
of the doctors throughout the State. 

Further comment will not be made. 


Assembly Prmt No 43, by Assemblyman 
William S Hart of Richmond County (concur- 
rent Senate Print No 63) 

See digest and comment under Senate Print 
No 63 


Assembly Print No 68, by Assemblyman 
Paul T Kammerer, Jr , of New York (concur- 
rent Senate Pnnt No 68) 

See digest and comment under Senate Pnnt 
No 68. 


Assembly Pnnt No 54, by Assemblyman 
Samuel Mandelbaum of New York Citj, adds 
new Section 692, Education Law, requinng edu- 
cation boards m first class aties to provide food 
for pupils m all schools, who may need same 
Referred to Assembly Education Committee. 
(Same as A Int 1117, Pr 1175, of 1923 ) 
Comment No comment 


Assembly Bill Pnnt No 65, by Assemblyman 
Joseph Reich of Kings County, would add a new 
subdivision l(>-a. Section 360, Tax Law, by per- 
mitting deduction from income for tax purposes, 
of all expenses paid during th^ear for medical, 
surgical or dental services This bill has been 
referred to the Taxation and Retrenchment Com- 
mittee. 

Comment This bill interests physiaans in 
that they must be more accurate m the preserva- 
tion of thar accounts, as they undoubtedly will 
be called upon by patients at die end of the year 
to furnish dupUcate statements of moneys paid 
them by said patients. 
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SPECIAL NOTICE 

(This IS the “Medical Inspection in Schools” bill of previous jears ) 


Assembly Bill Print No 66, by As- 
semblyman Joseph Reich of Kings County, 
would amend Sections 570, 571, of the Educa- 
tion Law, by providing that boards of education 
and trustees shall appoint physicians and den- 

State of New York 

No 66 Int 66 

In Assembly, 

January 7, 1924 

Introduced by Mr Reich — read once and referred to 
the Committee on Public Education 

AN ACT* 

To amend the educational law, in relation to medical 
“ services m the schools of the state. 

The People of the State of New York, represented 
tn Senate and Assembly, do enact as follows 

Section 1 Sections five hundred and seventy 
and five hundred and Seventy-one of chapter 
twenty-one of tlie laws of nineteen hundred and 
nine, entitled "An act relating to education, con- 
stituting cliapter sixteen of the consolidated 
laws,” as such chapter was amended by chapter 
one hundred and forty of the laws of nineteen 
hundred and ten, and as such sections were added 
by chapter six hundred and twenty-seven of the 
laws of nineteen hundred and thirteen, sechon 
five hundred and seventy-one having been 
amended by chapter one hundred and eighty-two 
of the latvs of nineteen hundred and sixteen, are 
hereby amended to read respectively as follows 

§ 570 Medical [inspection] services to be 
prvided Medical [inspection] services shall be 
provided for all pupils attending tlie public 
schools m this state, except in cities of the first 
class as provided in tins article Medical [in- 
spection] services shall mclude the services of 
[a trained registered nurse, if one is employed, 
and shall also include such services as may be 
rendered as provided herein m examining pupils 
for the existence of disease or physical defects 
and in testmg the eyes and ears of such pupils ] 
physicians, surgeons and dentists for the purpose 
of ascertaining the existence of disease or phy- 
sical defects, of advising, directing or providing 
for the correction and prevention of such disease 
or defects and of providing treatinent for the 
same The services of trained registered nurses 
shall be rendered in aid of such services 

§ 571 Employment of medical inspectors The 
board of education in each city and union free 
school district, and the trustee or board of 
trustees of a commou-school disto [era- 

• Expianatioh — M riV “ ^ [ j 

U old law to be omif ^ , , 


tists and may employ nurses for semce 
in schools The bill, which has been referred 
to tlie Assembly Education Committee, is 
printed here in full, wuth new matter in 
italics 

ploy, at a compensation to be agreed upon by 
the parties, a competent physician as a medical 
inspector to make inspections of pupils attend- 
ing the public schools m the city or district,]' 
appoint at such salary as such board of educa- 
tion, trustee or hoard of trustees shall determine, 
such physicians, surgeons, dentists and nurses 
as may be required to carry out the provisions 
of this ai tide One of the physicians so appointed 
shall be known as the medical inspector of such 
city or distiict If appointed by a board of edu- 
cation of a city such physician, surgeon, dentist 
or nurse shall reside within the city The phy- 
sicians, surgeons and dentists so employed shall 
be legally qualified to practice as such [medicine] 
in this state, and shall have so practiced for a 
period of at least two years immediately prior 
to such employment [Any such board of trustees 
may anploy one or more school nurses, who] 
Nurses so employed shall be registered trained 
nurses and authorized to practice as such Such 
nurses when so employed shall aid the medical 
inspector of the district and shall perform such 
duties for the benefit of the public schools as 
may be prescribed by such inspector 

[A medical inspector or school nurse] Such 
physician, surgeons, dentists oi muses may be 
employed by the trustees or boards of education 
of two or more school districts, and the com- 
pensation thereof [of such inspector], and the 
expenses incurred [in making mspections of 
pupils] as provided herein, shall be borne jointly 
by such districts, and be apportioned among them 
according to the assessed valuation of the tax- 
able property tlierem 

[In cities and union free school districts hav- 
ing more than five thousand inhabitants, the 
board of education may employ such additional 
medical inspectors as may be necessary to prop- 
erly inspect the pupils m tlie school in such cities 
and union free school districts ] 

[The trustees of a common school district or 
the board of education of a union free school 
district whose boundaries are coterminous witli 
the boundaries of an incorporated village shall, 
*i! u of medical inspectors, employ 

the health officer of the town in which such com- 
inon school district is located or the health officer 
of such union free school distnet, so far as may 
be advantageous to the interests of such distnct ] 

8 * This act shall take effeef 
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Comment Phj'sicians can hn\e no objection 
to the einploj’mcnt b> the educational authorities 
of phjsianns, dentists, nurses, etc., for the in- 
spection of school children, proiidmg those who 
do this inspectiong do not carry their entliusiasm 
to the e.’ctent of adnsing children, parents or 
guarduins to send the children to certain physi- 
cians, dentists, clinics, or the like, thus instignt- 
mg a proceeding of close corporation in the mat- 
ter of Irealmcnt 

Attention is called to the last part of Section 
570, where it states in the matter to he added to 
the bill “phjsicians, surgeons and den- 

tists for the purpose of ascertaining the existence 
of disease or physical defects, of odtnsmg di- 
recting, or pravtamg for the correction and pre- 
tention of such disease or defects and of provid- 
ing treatment for the same’ 

The bill IS obnoxnous in that it contains the 
same phraseology and has the same purport as 
the similar bill of last year which was introduced 
and finally died in committee and last year was 
opposed by the medical inspector of schools of 
the State Department of Education 
Individual members of the Slate Society 
county legislative chairmen, and others are urged 
to rente their mdtvtdual Senators and Assembly- 
men to oppose the bill, tvhen it contains as it does 
now clauses which permit of directing Irealiiunt 
at the hands of inspecting physicians or other- 
wise 

This bill must be followed carefully and dc 
fealed unless we may bring about changes elimi 
nating the directing of who shall give the treat- 
ment 

(The above bill is the same as Sen Int 383 
Plant 385 of 1923 ) 


Assembly Print No 195, by Assembljanan 
Julius S Berg of Bronx County (concurrent 
Senate Plant No 175) 

See concurrent Senate Prmt No 175 for digest 
and comment 


Assembly Print No 196, by Assemblyman 
Juhus S Berg of Bronx County, adds new ar- 
ticle 2 a. Labor Law, for establishing a bureau 
of old age pensions and appropriates $2,000 000 
Referred to Assembly Ways and Means Com- 
mittee 

Comment None at present 

(Same as A Int 100, Pr 100 of 1923 ) 


Assembly Print No 228, by Assemblyman 
Henry O Kahan of New York City, amends 
Section 306, Public Health Law, by authorizing 
regents to revoke certificate to practice optom- 
etry held by person guilty of unprofessional 
conduct or misrepresentation m practice or ad- 
vertismg 


Referred to Assembly Public Health Com- 
mittee. 

Comment Will be made when text of bill 
13 seen 


Assembly Pnnt No 229, by Assemblyman 
Henry O Kahan of New York, amends Section 
307, Public Health Law, by increasing penalty 
for violation of proiisions regulating practice of 
optometry Referred to Assembly Public Health 
Committee. 

Coiiiinent Will be made when text of bill is 
seen 


Assembly Print No 232, by Assemblyman 
Frank H Lattin of Orleans County (concurrent 
Senate Pnnt No 128) 

Referred to Assembly Public Health Com- 
mittee. 

See digest and comment under concurrent 
Senate Print No 128 


Assembly Print No 234, by Assemblyman 
James Male of New York County (concurrent 
Senate Prmt No 176) 

Referred to Assembly Public Health Com- 
mittee. 

See digest and comment under concurrent 
Senate Pnnt No 176 

Assembly Pnnt No 267, by Assemblyman 
Sunon B Van Wagenen of Ulster County (con- 
airrent Senate Print No 127) 

Referred to Assembly Public Health Com- 
mittee. 

See digest and comment under concurrent 
Senate Pnnt No 127 


Assembly Pnnt No 277, by Assemblyman 
John H Conroy, of New York City, amends 
sections 12, 20, Workmen’s Compensation Law 
by rednang non-compensated ivaiting penod 
after acadent from 14 to 7 days , where disability 
IS of more than 28 days, compensation shall run 
from dale of disability 
Referred to Assembly Judiaary Committee 

Comment Will be made when text of bill is 
seen 


Assembly Prmt No 309, by Assemblyman 
Joseph Reich of Brooklyn, which would add new 
section 213, Labor Law, requiring; employers to 
furnish nursing and first aid semre in factories, 
mercantile and other establishments 
Referred to Assembly Labor and Industry 
Committee 

The bill IS prmted here m full 
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State of New York 

No 309 Int 309 

In Assembly, 

January 16, 1924 

Introduced by Mr Reich— read once and referred to the 
Committee on Labor and Industries 

AN ACT* 

To amend the labor law, in relation to furnishing nurs- 
ing and first aid service in factones and in mer- 
cantile and other establishments 

The People of the State of New York, represented 
in Senate and Assembly, do enact as follows 

Section 1 Article seven of chapter fifty of the 
laws of nineteen hundred and twenty-one, en- 
titled “An act in relation to labor, constituting 
chapter thirty-one of the consolidated laws,” is 
hereby amended by inserting therein a new sec- 
tion to follow section two hundred and t^velve, 
to be section two hundred and thirteen, to read 
as follows 

§ 213 Nursing and first aid service In addi- 
tion to the specific requirements prescribed by 
any provision of this chapter or of the industrial 
code m relation to the safety and sanitation of 
factones, mercantile establishments, mines, quar- 
ries, tunnels and other places, it shall be the duty 
of every employer to furnish m any such factory, 
mercantile establishment, mine, quarry, tunnel 
or other place in which hventy-five or more per- 
sons are employed, nursmg* and first aid service 
under medical supervision for such length of 
tirhe daily as may be presenbed by rule of the 
board All nurses so furnished shall be registered 
nurses who have demonstrated their qualifica- 
tions in industnal nursing to the satisfaction of 
the board of health of me city or town where 
they are employed As part of such service 
medianes, dressings, bandages and implements 
suffiaent to render first aid m cases of injury 
shall be supplied The board shall adopt rules 
and regulations to carry into effect the provisions 
of this section 

^ 2 This act shall take effect immediately 

Comment The same comment is offered on 
this bill as was offered on the like bill last year , 
namely, that the bill is impractical as it burdens 
the populace directly and indirectly with a large 
tax The medical profession us antagonistic in 
that its individual members could not enter into 
contracts to be present for certain fixed hours 
at the numerous manufacturing and other estab- 
lishments which the law would require 

There are not enough registered nurses in the 
State nor could they be furnished before a num- 
ber of years to be present even part of a day in 

• Expi^nation -Matter in italics is new* matter in bracketr 
[ ] Is old law to be omitted 


more than a small percentage of tlie employments 
specified, to say nothing of physicians being tied 
up for a certain number of hours each day in 
compulsory attendance, acccordmg to their con- 
tract with the employers, by the terms of this 
bill 

Emergencies m health and accident cases m 
such establishments are now adequately pro- 
vided for throughout the State within a reason- 
ably short time 

County Chairmen and others interested should 
write to fhe Labor and Industry Committee of 
the Assembly to which the bill has been re- 
ferred, and object to the amendment 

(The above bill is the same as A Int No 343 
of 1923 ) 

Assembly Pnnt No 342, by Assemblyman 
Morris Weinfeld of New York City, adds new 
article 22, and amends section 4-b, Public Health 
Law, providing for control, possession, prescrib- 
ing and dealing m the distribution of habit-form- 
ing drugs 

Referred to Assembly Public Health Commit- 
tee 

The bill is printed here in full 


State of New York 

No 342 Int 342 

In Assembli, 

January 16, 1924 

Introduced by Mr Wcmfcld — read once' and referred 
to the Committee on Health 

AN ACT 

To amend the public health law, in relation to habit 
forming drugs, to provide for the control, posses- 
sion, sale, prescribing, dispensing and dealing in 
the distnbution of such drugs 

Tlhc Teople of the State of New York, represented 
m Senate and Assembly, do enact as follows ‘ 

Section 1 Chapter forty-nine of the laws of 
nineteen hundred and mne, entitled “An act m 
relation to the public health, constituting chapter 
forty-five of the consolidated laws,” is hereby 
amended by inserting therein a new article, to 
be article twenty-two thereof, to read as follows 


Article XXII 
Habit Forming Drugs 


Section 420 

421 

422 

423 

424 

425 


Short title 
Defimfaons 

Acts dangerous to public health 
Acts prohibited 
Sale on written orders 
Preparations and remedies ex- 
empted 
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Professional use of liabit forming 
drugs 

Prescnptions 
Record to be kept 
Labels 

Autbonzcd possession of drugs 
b) individual 

Physical examination required 
Exemption from restrictions 
Drugs delis'ered to tbe depart- 
ment 

Notice of conviction of profes- 
sional man sent to licensing 
board 

Reports of treatment 
Records confidential 
Fraud, deceit 

Commitment of addicts, pro- 
cedure, discharge 
Exceptions and exemptions not 
required to be ncgatiie. 
Enforcement 

Possession at time article goes 
into effect 

Signature of reports 
Penalties 
Constitutionality 

5 420 Short title TTvis article shall be 
known as the narcotic drug control law 

§ 421 Definitions As used ui this article 

1 "Person" includes any corporation, as 
sociation, copartnership or one or more in 
dividuals 

2 “Physician” means a licensed practitioner 
of medicine as defined by article eight of this 
chapter 

3 “Apothecary” means a licensed pharmaast 
or druggist as defined by article eleven of this 
chapter 

4 “Dentist” means a licensed practitioner of 
dentistry as defined by article nine of this diap- 
ter 

5 "Vetennarian” means a licensed pracb 
tioner of veterinary mediane as defined by 
arbcle ten of this cliapter 

6 "Medicme’h means a drug or preparation 
of drugs in suitable form for use as a remedial 
or curative substance 

7 "Sale” mcludes barter, exchange or giving 
away or offenng therefor and each such transac- 
bon made by any person whether as pnnapal, 
propnetor, agent, servant or employee. 

8 “Dispense” mcludes distribute, leave with 
give away, dispose of, and deliver to a person 
or to his agent to be delivered to him 

9 “Admmister” means only administration 
by a person authonzed to admmister habit form- 
ing drugs 

10 “Coca leal es” includes coca leal es, cocaine. 


or any compound, manufacture, salt, denvative 
or preparahon thereof, including alpha or beta 
cucame or any of their salts or any synthetic 
compound of any of them, but shall not include 
decocanized coca leaies or preparations made 
therefrom or other preparations of coca leaves 
wlirch do not contain cocaine. 

11 "Opium” includes opium, morphine, co- 
deine, discetyl morphine (heroin), or any com- 
pound, manufacture, salt, derivative or prepara- 
tion of any of them, e.xcept apomorphme and its 
salts 

12 "Cannabis mdica" or "cannabis satiia” 
shall include any compound, manqfacture, salt, 
deni-atii’e or preparation thereof and any syn- 
thetic substitute therefor 

13 "Habit forming drugs” shall mean coca 
leaves, opium, cannabis indica or cannabis sativa. 

14 “Manufacturer” means a person iiho by 
compounding mixing, or other process of manu- 
facture, produces or prepares habit forming 
drugs for sale on wntten oioers and does not in- 
clude an apothecary who compounds habit form- 
ing drugs to be sold or dispensed on prcscnption 

15 “Wholesaler” meaiu a person who supplies 
habit forming drugs on wntten orders 

16 ‘The Harnson Act” means the act of con- 

gress, entitled “An act to provide for the registra- 
tion of, with collectors of internal reienue, and 
to unpose a special tax upon all persons who 
produce, import, manufacture, compound, deal 
in dispense sell, distnbute, or give away opium 
or coca leaves, their salts, denvatives or prepara- 
tions and for other purposes," approved Decem- 
ber seventeenth, nmeteen hundred and fourteen, 
as amended ,. 

17 “Department” means the department of 
state police unless the context show that another 
department is meant 

18, "Commission” means the state hospital 
commission unless the context show that anollier 
commission is meant. 

§ 422 Acts dangerous to public health Any 
unauthonzed possession, control over, sale, dis- 
tribution, prescnhmg, administenng or dispensing 
of habit forrmng drugs is hereby declared to be 
dangerous to the public health and a menace to 
the public welfare 

§423 Acts prohibited It shall be unlawful 
for any person to possess, have under his control, 
sell, distribute, administer, dispense, or presenbe 
any habit forming drug except as provided m 
this article. 

§424 Sale on wntten orders 1 Bv whom 
arid to whom sold A manufacturer, wholesaler, 
or apothecary may sell or distnTiute habit form- 
ing drugs only to any of the following persons 
and upon his written order 

a To a manufacturer, wholesaler or apotlie- 
caiy 
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b To a physician, dentist or veterinarian 
c To a public or pnvate hospital 
d To a hospital or institution licensed for the 
treatment of drug addiction 

e To a person in charge of a laboratory where 
habit forming drugs are used for scientific or 
medical research, but only for use in such lab- 
oratory 

f To a person in the employ of the United 
States or of this state or of any political sub- 
division thereof purchasmg or receiving the drug 
by reason of his official duties 

g To a captain or proper officer of a ship, 
upon which no regular physician is employed, for 
the actual medical needs of the officers and crew 
when not m port 

Provided, however, that both parties to the 
transaction m each of the above cases are regis- 
tered under the Hamson Act if required by such 
act to be so registered 

2 Order blanks 

a A written order for the supply of any habit 
forming drug shall be signed in duplicate by the 
person giving it or by his duly authorized agent, 
one duplicate of which shall be presented to the 
person who sells or distnbutes such habit form- 
ing drug and in the event of his acceptance of 
such order, each party shall preserve his duplicate 
of such order for a period of two years in such 
a way as to be readily accessible for inspection 
and it shall be subject to inspection by any public 
officer or employee engaged in the enforcement 
of this article Provided, however, that it shall 
be deemed a compliance with this sub-section if 
the person giving the order shall have complied 
with the provisions of the Harrison Act respect- 
ing the requirements governing order blanks 
under said act 

b Every person who shall give a written order, 
as herem provided, to another person for any 
habit forming drug, shall, at or before the time 
of giving such order, make or cause to be made 
a copy thereof on a form substantially similar to 
the wntten order required above, to be issued in 
blank for that purpose by the department of state 
police, and to be procured from the department 
upon application, which application shall state 
the date and number of the federal registration 
of the applicant if required to be so registered 

c Such tnphcate copy shall accompany the 
onginal wntten order furnished to the person 
supplying the drug who shall, if he accepts the 
order, sign it and the tnphcate and forthwith 
on the filling of such order mail the tnphcate to 
the department 

3 Possession lawful Possession of or control 
over habit forming drugs, obtained as provided 
in this section, shall be lawful if in the regular 
course of business, occupation, profession, em- 


ployment, or duty of the possessor and m an 
amount nec^sary therefon 

§ 425 Preparations and remedies exempted 
The provisions of this article shall not apply to 
preparations or remedies which do not contain 
more than two grains of opium, or more than 
one-fourth of a gram of morphine, or more than 
one-eightli of a grain of heroin or more than one 
gram of codeine, or any salt or derivative of any 
of them in one fluid ounce, or, if a solid or semi- 
sohd preparation, in one avoirdupois ounce or to 
liniments, ointments, or other preparations which 
are prepared for external use only, except lini- 
ments, ointrnents, and other preparations which 
contain cocaine or any of its salts or alpha or 
beta eucaine or any of their salts or any synthetic 
substitute for them , provided that such, remedies 
and preparations are sold, distributed, dispensed, 
or possessed as medicines and not for the pur- 
pose of evading the intentions and provisions of 
this article 

§ 426 Professional use of habit forming drugs 
1 Veterinarians A veterinarian may prescnbe, 
administer or dispense habit forming drugs m 
good faith and in the course of his professional 
practice only, and not for use by a human being 

2 Dentists A dentist, in good faith and in 
the course of his professional practice only, may 
administer or dispense habit forming drugs to 
patients under his immediate treatment 

3 Physicians A physician, in good faith and 
m the course of his professional practice only, 
may prescnbe, administer, or dispense habit 
forming drugs 

§ 427 Prescriptions Any apothecary may 
sell or dispense habit forming drugs to any in- 
dividual upon a wntten prescnption of a physi- 
cian, or vetermanan, dated and signed on the day 
when issued and bearing the full name and ad- 
dress of the patient and the name, address and 
registry number of the practitioner under the 
Hamson Act if he is required by it to be so 
registered The person filling the prescnption 
must write the date of filling and his own sig- 
nature upon the face of the prescnption, and 
the prescnption must be retained on file by the 
apothecary filling it for two years so as to be 
readily accessible for inspection and it shall be 
subject to inspection by any public officer dr em- 
ployee engaged in the enforcement of this article 
Tlie prescnption shall not be refilled 

§ 428 Record to be kept 1 Physicians, den- 
tists, vetennanans Every physician, dentist and 
vetennanan shall keep a record of all habit form- 
ing drugs administered or dispensed by him, 
showing the gross amount administered or dis- 
pensed, and shall every year make a return to 
the department of state police, on blanks fur- 
nished by It upon application showing the amount 
of habit forming drugs on hand at the beginning 
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of the penod, the amount received dnnng the 
period, and the amount at tlic end of the period, 

2.' Manufacturers, wholesalers, apotliecanes 
Everj manufacturer wliolesalcr and apothecary 
shall keep a record in a form prescribed bv the 
department, showing the amount of habit form- 
ing drugs shipped or recened In the course of 
interstate or foreign commerce and sliall once 
in each sear, at a time designated by tlie depart- 
ment, send a copy of the record to the depart- 
ment Tlie record shall also contain a statement 
of the total amount of habit forming drugs on 
liand at the beginnmg and close of the period 
and m the case of an apothecary, the amount of 
habit forming drugs used in compounding ex- 
empted preparations or remedies 

3 Exempted preparations and remedies Every 
manufacturer of exempted preparations or rem- 
edies shall keep a record of the amount of habit 
forming drugs received and exempted prepara- 
tions or remedies manufactured and every dealer 
therein shall keep a record of all sales of ex- 
empted preparations and remedies, m such form 
as the department shall prescribe, and shall once 
m each year send to the commission a copy of 
such record and every sucli manufacturer shall 
include therewith a report of the amount of 
habit forming drugs at the close of such year 

4 Form and preservation Every such record 
slmll be kept for a period of two years from the 
date of the transaction recorded, and a record 
required by or under the Harrison Act contain- 
ing substantially the same information, shall be 
a compliance with tins section All records re 

? uired by this section shall be readily accessible 
or msp^ion and shall be open to inspection by 
the proper authonties 

§ 429 Labels Whenever an apothecary pur- 
suant to a wntten prescription shall sell or dis- 
pense habit forming drugs or whenever a physi- 
aan, dentist or vetennanan shall dispense any 
of such drugs, he shall securely affix to the con- 
tainer of such drug a label stating in legible 
English the name and address of the pbysiaan 
or vetennanan prescribing or dispensing and of 
the apothecary or dentist dispensing the date 
and the name and address of person for whom 
or the oivner of the animal for which the drug 
IS dispensed The label shall also speafy the 
name and quanbty of the drug sold or dispensed 
and contamed In the container 
§430 Authonzed possession of drugs by in- 
dindual A person to whom or for whose use 
any habit forming drug has been sold or dis- 
densed by on apothecary, physician or dentist or 
the oivncr of an animal for which any such drug 
has been prescribed or dispensed by a veterinar- 
ian may lawfully possess it m the container 
dchmred to hmi by the person selling or dispens- 
mg same i 

§431 Physical examination required A phy- 


sician, dentist or vetennanan shall not admin- 
ister, dispense or prescribe any habit forming 
drug except after a physical examination of the 
person for whom or the animal for which the 
dmg IS intended. 

§432 Exemption from restnctions 1 Com- 
mon earners, employees, public officers Tlie 
provisions of this article restncting the possess- 
ing or having under control of habit forming 
drugs shall not apply to common earners or ivare- 
housemen or their employees engaged in lawful 
transportation or storage of such drugs, nor to 
public officers or employees while engaged m the 
performance of their official duties nor to tem- 
porary madenfal possession by employees or 
agent of persons lawfully entitled to possession, 
or b> persons whose possession is for the pur- 
pose of aiding public officers in the performance 
of their official duties 

2 Interstate commence This article shall not 
apply to acts done, or to habit forming drugs 
possessed in tlie course of mterstate or foreign 
commerce. 

§ 433 Drugs delivered to the department All 
drugs which have been seized and judiaally deter- 
mined to have been unlawfully possessed or the 
title to which has ceased and which have come 
into the hands of a peace officer shall, upon the 
direction of a court or magistrate, be delivered 
to the state hospital commission. The commis- 
sion may receive drugs surrendered to it subject 
to the ngbts of any person lawfully entitled 
thereto, and all drugs in final possession of the 
commission may be disposed of under its direc- 
tion The commission shall keep a record of the 
receipt and disposition thereof ' 

§ 434 Notice of conviction of professional 
man sent to licensing board 1 On conviction of 
any phisician, dentist, vetennanan or apothecary 
for wifful violation of any of the provisions of 
this article, a copy of the sentence and of the 
opimon of the court or magistrate, if any be filed, 
shall be sent by Uie clerk of the court, or by the 
magistrate to the board or officer having power 
to suspend or revoke tlie license or registration 
of the person convicted, for such achon as the 
board or officer deems proper 

2 At the request of such board or officer, the 
clerk or magistrate shall send to such board or 
oflScer a transcript of the record or of the pro- 
ceedings in a court not of record, and such por- 
tion of the evidence as may be requested 

§ 435 Reports of treatment I Physicians 
A physician who undertakes the treatment of the 
habit of taking or using any habit forming drug 
shall, before undertaking the treatment, person- 
ally make a physical examination of the patient 
and shall report m wntmg three days after the 
beginnmg of the treatment to tlie state hospital 
comnussion, or if his office is located in any aty 
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having one milhon or more inhabitants by the 
last federal census, to the department of health 
of such city, the name, address and age of tlie 
patient and the amount and nature of the drug 
prescnbed or dispensed in the first treatment 
Thirty days after beginning treatment the phy- 
sician shall report m writing to the commission 
or department to which he first reported the case, 
the duration and results of treatment, and, if the 
treatment is continued for more than thirty days 
after beginning the same, shall make such further 
reports as may be required by such commission 
or department 

2 Institutions The foregoing provisions shall 
not apply to a physician treating any person in 
a public hospital, sanitarium, poor-house, pnson 
or other public institution or in any private hos- 
pital, sanitanum or other private institution All 
sucli institutions shall file with the commission 
at least once each year at a time prescnbed by it a 
report covenng such penod or penods as it shall 
prescnbe, giving the name, address, age, nature 
of the drug prescnbed or dispensed and tlie dura- 
tion and results of the treatment of each person 
treated for the habit of taking or using any habit 
forming drug 

3 T^nual reports of commission The com- 
mission shall include in its annual report a com- 
pilation from all such reports, contaimng statistics 
giving the number of persons and cases, and so 
far as it may deem proper the localities of any 
such treatment, toge^er with the nature of the 
drug prescnbed or dispensed therein and the 
average ages of all such persons and the average 
duration of all such treatments and such other 
information as it may deem proper The depart- 
ment of health of any aty receiving reports shall 
send to the commission at such times as it may 
require, such statistical and other information 
from such reports as it may require 

§ 436 Records confidential Prescriptions, 
orders, records or reports required under tins 
article shall not be open to inspection nor shall 
any mformation contamed therein be divulged, 
except for the purpose of enforcing the laws of 
this state or the Harnson Act, or on the direction 
of the department of state police, to an officer of 
another state, for the purpose of enforcmg the 
law of such state 

§ 437 Fraud or deceit. Any fraud, deceit, mis- 
representation, subterfuge, concealment of a 
material fact or the use of a false name or the 
giving of a false address in obtaining treatment 
in the course of which habit forming drugs in 
excess of lawful quantity shall be prescribed or 
dispensed or m obtammg any supply of such 
drugjs shall constitute a violation of the provisions 
of this article and shall not be deemed a privileged 
communication The wilful making of any false 
statement in any prescription, order, report, or 
record requir'^ - -j-- ^ 


a violation of this article No person shall for 
the purpose of obtaining any habit forming drug 
falsely assume the title or represent himself to 
be a manufacturer, wholesaler, apothecary, phy- 
sician, dentist, veterinarian, or make or utter any 
false or forged order or prescription for or label 
for a container of or for habit forming drugs, 
or affix; such label, or alter, deface or remove 
any such label 

§ 438 Commitment of addicts , procedure , 
discharge 1 At request of addict A magis- 
trate, upon the voluntary application to him of 
any habitual user of any Iiabit forming drug, 
may commit such person to any correctional or 
charitable institution maintained by the state or 
any political subdivision thereof, or private hos- 
pital, sanatorium or institution 

2 Person accused of crime Any court liav- 
ing junsdiction of a defendant who is a pnsoncr 
in a cnminal action or proceeding, if it appears 
that the defendant is an habitual user of habit 
forming drugs and is suffering as a result of 
such use, may likewise so commit such defendant, 
at any stage of such action or proceeding and 
direct a stay of proceedings, or suspend sentence 
or withhold convicbon pending the penod of 
such commitment 

3 Discharge Whenever the medical officer 
of the institution, or if there be no medical officer, 
the superintendent, shall certify to the commit- 
ting magistrate or court that any person so com- 
mitted has been suffiaently treated, or give any 
other reason which is deemed by the magistrate 
or court to be adequate and sufficient, he may 
in accordance with the terms of commitment dis- 
charge the person so committed, or return such 
person to await the furtlier action of the court, 
provided, however, that when such commitment 
IS to an institution under tlie jurisdiction of the 
department of correction, or other similar de- 
partment in a city of the first class, where there 
IS a parole commission established pursuant to 
law, such commission shall act in the place and 
stead of a chief medical officer for the purpose 
of making such a certificate 

§ 439 Exceptions and exemptions not required 
to be negatived In any complaint, information, 
indictment, or otlier writ or in any action or pro- 
ceeding brought for the enforcement of any of 
the provisions of this article, it shall not be nec- 
essary to negative an exception or exemption, 
and the burden of offering proof of any such 
exception or exemption shall be upon the de- 
fendant 

§ 440 Enforcement This article shall be en- 
forced by the authonties of the state and of the 
political subdivisions thereof engaged in the en- 
forcement of the law and by the department of 
state police, the state hospital commission and 
the department or board of health of any city, 
provided in this article Such 


LEGISLATION 


91 


Vol 24 No. 2 


Frtmatr 1 1924 


nuthonties and thar agents shall hive access at 
all times to all records and reports to be kept 
under tills article 

§ 441 Possession at time article goes mto 
effect Habit forming drugs hwfull) in the pos- 
session or under control of anj person for the 
purposes of his business or profession it the 
time tills article goes into effect, may be pos 
sessed by him svith tlie same effect is if obtained 
on an order blank under this article, is long os 
he has on file a certificate from the department 
of health or board of health of the at) in which 
his business is situated, or if not situated in any 
aty, by the department of state pohcc, stating 
the amount so possessed, whicli shall be open 
to the inspection of the authorities engaged in 
the enforcement of this article The certificate 
sliall be issued by tlie proper department or board 
after such proof of the facts stated therein as it 
may require. 

§442 Signature of reports Every copy of a 
record or report required to be sent to the de 
partment or commission or department or board 
of health shall be signed, if made by an indi 
sidual by the individual, if made by a copartner- 
ship, by a partner, if made by a corporation or 
assoaahon, by an officer thereof 

§443 Penalties A violation of any of the 
provisions of this article shall constitute a mis 
demeanor 

§444 Constitutionahty If any provision of 
this article is declared unconstitutional or tlie ap 
plication thereof to any person or circumstance 
IS held invalid, the validity of the remainder of 
the article and the application thereof to other 
persons and erreumstances shall not be affected 
thereby 

§ 2 Section four-b of such chapter ns added 
by chapter five himdred and fifty-nine of the 
laws of nineteen hundred and thirteen, is hereby 
amended to read as follows 

§ 4-b Duties of commissioner with respect to 
laboratones 1 The commissioner of health shall 
establish and mamtam one or more laboratories 
uith such expert assistants and such facilities as 
are necessary for routine examinations and 
analyses, and for ongmal investigations and 
research in matters affecting public health He 
shall have authority to make, at the expense of 
the state, such examinations and analyses at the 
request of any health officer or of any physician 
He may enter into contracts with laboratones in 
localities accessible to the vanous portions of the 
state for the prompt examination of speamena 
receired from local health officers or phvsicians 
and for the immediate report thereon at the ex- 
pense of the state, provided that all such labo- 
ratones shall conform to standards of efficiency 
established by the public health council, and that 
no obligation shall be meurred by the commis- 
sioner m excess of the sums available therefor 


2 Tlitrc shall be at least one laboratory analyst 
uho sliall examine and analyze all habit forming 
drags as defined in this chapter, submitted 
to hull hi any official of the state or of any politi- 
cal siibdiiiMoii thereof engaged in the enforce- 
ment of the narcotic drug control law or any 
law of smiilar purpose and who sliall be detailed 
by the conimissioncr to aid any such official of 
the state and to give evidence in any proceeding 
on lichalf of the state in connection with such 
enforcement 

§ 3 Chapter one hundred and thirty of the 
laws of nineteen hundred and twenty three and 
any and all acts inconsistent with proiasions of 
this article are hereby repealed 

§ 4 This act shall take effect immediately 

Coimiunt This is the same bill that made its 
appearance as Assembly Bill luL No 1835, by 
Assemblyman Maurice Bloch, last year, and 
wliicli was objected to lu all of its features 

County legislaliic cliaimien, individual mem- 
bers of the State Society are urged to peruse 
the bill as it now reads and take into considera- 
tion the followang communication which was 
sent to the introducer of the bill last year, who 
IS now the minority leader m the Assembly 

February 20, 1923 

Hov Maubice Blocd, 

Assembly Chamber 
Capitol, Albany, N Y 
My DEAR Mr. Blocji 

The Medical Society of tbe State of New 
York washes to thank you for the sane manner in 
which you haie now grasped tlie drug situa- 
tion, and tlie complete way in which such a ques- 
tion is to be investigated. 

The fault lies not so mucli with physicians, 
save in rare instances where they have been easily 
apprehended through the investigations of the 
drug stores, wholerale and retail whence the 
only legitimate source of the drug can be obtained. 
Rather should the miestigation tend toward the 
miesbon of how the drug is obtamed through 
Illegitimate sources m crossing the liorder of our 
State by train, by auto and through hand to 
hand smuggling, and so comes into possession 
of the peddler of high and low degree. 

Could the proposed legislatiie committee send 
inspectors into the drug houses, the latter could 
easily list such phisiaans as seemed to utilize 
more m quantity of these drugs and then by 
further sifting could determine if such physicians 
should be classed as peddlers 

However, those physicians who ivould pur- 
chase the drug openly and of houses of record, 
should not, we judge, be the real peddlers since 
they would not thus openly leave themselves on a 
record of suspicion 

The vital question as the physiaans see it, is 
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how to shut off the ilhcit importation by smug- 
gling, even as was shown in the case up the 
btate where the legitimate dealer m rags im- 
poited from Germany some rags, and a few 
days after their arrival in tlieir original bales, 
was visited by a man who stated that a mistake 
had been made in the deliver}' and that these 
rags were meant for another person But the 
find had already been made, inasmuch as one of 
the bales had been opened and concealed therein 
was found a package of morphine which was im- 
mediately reported by the foreman to the mill 
owner, w'hose suspicion was thereby aroused, and 
the facts v.'ere reported to the proper officials 

As physicians w’e are glad to aid m any w'ay 
we can for a betterment of these conditions, 
provided there is not placed on us the onus of 
more “paper work” m reporting and so forth, 
which in the past has come to naught and it is 
for this reason tliat we maintain there is suf- 
ficient of our share of the burden laid upon us 
in the Harrison Act, and further that more in- 
spectors should be employed either by the Fed' 
eral Government for this State, or by the State 
itself co-operaling wuth the Federal Government 
in enforcing the federal act 

One has but to communicate wuth Dr Simon 
of New York, to corroborate our contention, and 
if a questionnaire was to be submitted to the 
physiaans of the State, w'e believe that the an- 
swers would show that physicians ivere using 
less and less of narcotic products and more and 
more of the synthetic drugs now being produced 
by the legitimate drug houses w'hich have not the 
habit forming curse 

The other slant of the medical profession is 
the fact that tliere are tw'o divisions in our scien- 
tific bodies, the one believing that the drug addict 
should be treated in a sanitanum and there corn- 
fined until he IS cured Unfortunately this will 
not reach the higher strata of society wffierein 
are found addicts, w'ho obtain the drug legiti- 
mately from physicians and to a greater extent 
illegitimately from the underground sources, 
many of w'hom never come to a confession of 
their habit, these are the ones hard to reach, 
and again the question arises how to shut off 
their illegitimate obtaining of the drug and put 
them on a ration basis 

The second group of physicians are those who 
honestly believe that the addict should be treated 
under the care of a personal physician and where 
the habit does not conflict wntli the ability of the 
patient to transact the ordinar}' routine of a day’s 


work, such habit should be made confidential 
betw'cen the physician and the patient How'cver, 
here again enters the fact ot the surreptitious 
obtaining from illegal sources by the patient of 
greater quantities of the drug or drugs without 
the knowdedge of Ins or her physician and the 
undermining factor of the drugs which leads the 
patient to he baldly to the physician, this again 
resolves itself into the ferreting out of the il- 
legal importation 

There is undoubtedly a third group of physi- 
cians, small in number, who are totally unfamiliar 
w'lth the management of the drug addict and who 
take on as patients addicts and attempt to cure 
them without sufficient scientific knowledge as 
to their management Eventually these patients 
receive inadequate treatment and seek more of 
the drug from outside sources and so drift into 
the class which gradually increases its dosage 
and become lost to the profession when their 
source of supply m adequate amount has been 
satisfactorily established 

Possibly a ver}' small percentage, perhaps as 
high as one-tenth of one per cent of physicians, 
ha\c lost their sense of honor to the public and 
can be styled as “peddlers” on the same basis as 
the street hawker w'ho delivers to the addict, not 
the pure drug, and at a price of gross profiteer- 
ing akin to robbery, since the addict will pay any 
price asked to obtain the drugs when his moral 
fibre has been undermined This class of phy- 
sicians usually docs not obtain the drugs in the 
legitimate manner but have their tentacles firmly 
fastened into the underground channels and there 
the source is found Hence again enters the 
question of illegal importation 

We sincerely hope that the question may be 
arrived at sanely and w'e believe you w'lll find 
back of our contentions the legitimate phar- 
macists, the pharmaceutical associations of the 
State, the courts wdiich have come in contact 
with physicians and with addicts and those who 
have studied the question deeply, but we deplore 
as a body the innuendos which have been cast 
upon the medical profession that it alone is 
responsible for the traffic in these drugs, and trust 
that the investigations will bear us out in that we 
too have investigated and have arrived at the 
facts which I have stated above 

Seeking your indulgence for this brief as 
nev'ed from the standpoint of the medical pro- 
fession, T remain. 

Sincerely yours. 
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RESOLUTION IN SENATE 


M 


Jamnrj 2 1924 

Bj Mr Love 

Whereas, It is of coiiimon report that incdi 
ciiic IS being cxteiisnely practiced tliroiiglioiit the 
State of New 'tork bj graduates of low stand- 
ard iitstiliitions who Iiavc obtained diplomas 
from sources not rccogiiiicd b\ New York State 
aiithorities and tliat the general practice of such 
so-called pb\-sitians has heconie *o great as to 
jeopardize the public health of the state 

lie It Resolved (it the Assembly concur), 
lliat a joint Icgislatne coiiiniitlce is hereby cre- 
ated to consist of three members of the Senate 
to he apjRiinted hj the temporary president of 
the Senate and fi\c nicmbcrB of the Assembly, 
to be appointed by the sjtcakcr of the Assemble 
to inquire into and ascertain the following facts 
If public health has been injured by the ae- 
tieite of sclt-stelcd medical institutions and 
''diploma mills,” if graduates of any such low 
standard institutions are employed by the Slate 
Public Health Service or any oilier branch of the 
State government, if the standing of the state 
medical mstitntions and of our medical profes 
Sion generally has been injured in other stales 
bv the action of sneh self-styled medical institii- 
tfons and diploma-mills, if graduates of such 
institutions and dipkmia mills are now oilermg 
tlicniseltes as practitioners of medicine m the 
State of New York if all of the laws and re 
quiremcnts as to registration are being observed 
by practitioners of medicine in the State of New 
\ork, if any institutions givuig degrees in 
medicine m the Slate of New York are issuing 
dtjilomas or degrees to persons without sufHaent 
know ledge and training as to legitimately cn 


title them to siidi diplomas or degrees , to ascer- 
tain from the United States government officials 
if the mails have been used by such self-styled 
medical institutions and organizations known 
jiojnilarlv as diploma mills for purposes of fraud 
in connection with the sale of degrees or diplo 
mas 111 prcfiaralion for medical practice and to 
inquire to the fullest possible extent as to the 
legitimate transactions of all institutions or 
scliiiols issuing such diplomas or degrees 

‘such committee shall choose from its members 
a chairman may employ a secretary, counsel 
stenographers and sudi other employees and as 
sistants as may be necessary and fix their com 
jieiisation Such committee shall have power to 
sit within and without the city of Albany and 
within and without the State of New York have 
authority to snbjxrna and compel the attendance 
of witnesses, including the production of any 
book, paper, document or record pertaining to the 
subject of Its investigation and shall have and 
jKisscss generally all of the jiowers of a legisla- 
tive committee. 

Such committee shall report to the legislature 
of 1925 the result of its findings together with 
such remedial legislation as it may deem war- 
ranted m suggestmg 

Be It Fvrther Bcsolvid (if the Assembly 
concur). That tlie actual and necessary expenses 
of the committee in carrying out the provasions 
of this resolution not exceeding the sum of 
thirty thousand dollars (530 000), be paid from 
the legislative contingent fund upon vouchers 
audited and approved as provaded by law 

To r mance Committee 




Cavana Martin Sjhan Beach , Bellevue Hos- 
ilal Medical College, 1872, Fellow American 
Icdical Absoaation , Member State Soaelv , 
Surgeon Oncid'i Hospital Died Januarv 9, 
1924 

Fincke H\rry Stark, Astona, Cornell Medi- 
cal College 1903 Fellow Amencan Medical 
\ss(Knlion, Mcmlicr State Society, Asmstiiit 
\ isiting l’lnsn.nn Si Johns IIospiiil Died 
Janinry 20 1924 

Holt LirrntR I mmeit New \ork Cit) , Col 
legLof Plnmrnns tiul Surgeons of New York 
llfeo Fdlou AniLncnii Medical Assncialion 
Amcncau Pcdiatnc Societ) Academ) ot 
MediLinc, Member State Society, Fhvsician 
m Chief Bnhics* Hospital Consulting Plnsi 
cnii 1 oundlnig Ruptured and Crippled, L}ing 


In Orthopedic and Nursery and Child's Hos- 
pitals Died January 14, 1924 

Ke^xs, Cdw \rd L Tuxedo Park , New York 
University, 1866, Founder and First President 
of the Assocntion of Gcnito-Unmrj Sur- 
geons, Member State Soaety, New York 
Acadenn of Medicine, New York Dcnmtolo- 
gimi Skh-icIv, Consiiiimg Surgeon BlUcvuc 
Hospit il l)tc<l Janinr} 24 1^4 

MlLkan M \i rni ji, New ^ ork ( i[\ , College of 
Plusicnns and Surgeons of New \ork 1869, 
Fellow Atncricaii Lr^nccological Socieij , Nc\v 
\ork Atadciii} of Mcdianc Mcmhci State 
Socjctj Obstetrical Surgeon SC Andrew s In- 
firniar) for Women, Consulting Surgeon 
Rhofic Island Hospital Died January 16, 

1924 t 
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how to shut off the illicit importation by smug- 
gling, even as was shown in the case up the 
btate where tlie legitimate dealer in rags im- 
ported from Germany some rags, and a few 
days after their arrival in tlieir original bales, 
^\as visited by a man who stated that a mistake 
had been made in the delivery and that these 
rags were meant for another person But the 
find had already been made, inasmuch as one of 
the bales had been opened and concealed therein 
was found a package of morphine which was im- 
mediately reported by the foreman to the mill 
owner, whose suspicion was thereby aroused, and 
the facts ^/ere reported to the proper officials 

As physicians we are glad to aid m any way 
we can for a betterment of these conditions, 
provided there is not placed on us the onus of 
more “paper work” m reporting and so forth, 
which in the past has come to naught and it is 
for tins reason that we maintain there is suf- 
ficient of our share of the burden laid upon us 
in the Harrison Act, and further that more in- 
' spectors should be employed either by the Fed- 
eral Government for this State, or by the State 
itself co-operating wnth the Federal Government 
in enforcing the federal act 

One has but to communicate with Dr Simon 
of New York, to corroborate our contention, and 
if a questionnaire was to be submitted to the 
physicians of the State, we believe that the an- 
swers would show that physicians were using 
less and less of narcotic products and more and 
more of the synthetic drugs now being produced 
by the legitimate drug houses which have not the 
habit forming curse 

The other slant of the medical profession is 
the fact that there are twm divisions in our scien- 
tific bodies, the one believing that the drug addict 
should be treated in a sanitanum and there corn- 
fined until he IS cured Unfortunately this ivill 
not reach the higher strata of society ivherein 
are found addicts, wffio obtain the drug legiti- 
mately from physicians and to a greater extent 
illegitimately from the underground sources, 
many of wdiom never come to a confession of 
their habit, these are the ones hard to reach, 
and again the question anses how to shut off 
their illegitimate obtaining of the drug and put 
them on a ration basis 

The second group of physicians are those ivho 
honestly believe that the addict should be treated 
under the care of a personal physician and where 
the habit does not conflict wnth the ability of the 
patient to transact the ordinary' routine of a day’s 


w'ork, such habit should be made confidential 
between the physician and the patient However, 
here again enters the fact ot the surreptitious 
obtaining fiom illegal sources by the patient of 
greater quantities of the drug or drugs without 
the knowdedge of his or her physician and the 
undermining factor of the drugs which leads the 
patient to he baldly to the physician , this again 
resolves itself into the ferreting out of the il- 
legal importation 

There is undoubtedly a third group of physi- 
cians, small in number, who are totally unfamiliar 
w ith the management of the drug addict and who 
take on as patients addicts and attempt to cure 
them w'lthout sufficient scientific knowdedge as 
to their management Eventually these patients 
receive inadequate treatment and seek more of 
the drug from outside sources and so drift into 
the class which gradually increases its dosage 
and become lost to the profession wdien their 
source of supply in adequate amount has been 
satisfactorily established 

Possibly a very small percentage, perhaps as 
high as one-tenth of one per cent of physicians, 
have lost their sense of honor to the public and 
can Le styled as “peddlers” on the same basis as 
the street hawd^cr wdio delivers to the addict, not 
the pure drug, and at a price of gross profiteer- 
ing akin to robbery, since the addict will pay any 
price asked to obtain the drugs wdien his moral 
fibre has been undermined This class of phy- 
sicians usually does not obtain the drugs in the 
legitimate manner but have their tentacles firmly 
fastened into the underground channels and there 
the source is found Hence again enters tlie 
question of illegal importation 

We sincerely hope that the question may be 
arrived at sanely and w'e believe y'ou will find 
back of our contentions the legitimate phar- 
macists, the pharmaceutical associations of the 
State, the courts which have come in contact 
with physicians and wnth addicts and those who 
have studied the question deeply, but w'e deplore 
as a body the innuendos which have been cast 
upon the medical profession that it alone is 
responsible for the traffic in these drugs, and trust 
that the investigations wnll bear us out in that we 
too have investigated and have arrived at the 
facts which I have stated above 

Seeking your indulgence for this brief as 
^^ev ed from the standpoint of the medical pro- 
fession, T remain. 

Sincerely ymurs. 
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manufacture this unnecessary drug? There arc 
only four gj^t drug-manufacturing couiitnes — 
Germany, Switzerland, England, and America, 
If wc take flic lead, if m^ical opinion in this 
country declares, by backing the proposed legis- 
lation, that heroin is unnecessary, in view of its 
dangers to the community, it would carry enor- 
mous weight with medical opinion in the other 
three countries In this way, all mimificturc of 
heroin would cease, and there would be no dan- 
ger of smuggling In regard to Great Britain, 
I am told on reliable information that legislation, 
to suppress the manufacture of heroin is nlread> 
being considered 


I,a!t us keep the lead that wc have earned, in 
all international considerations of tlic narcotic 
question Let us send our delegates to the next 
conicntion (winch will consider, among other 
tiling, this question) to be called by the League 
of Nations in Nm ember at Geneva, with a copv 
of an accomplished measure Wc must cross out 
of our pharmacopia completelj this insidious 
product of synthetic chemistry that is creating 
daily new addicts among our youth 
Very truly yours, 

HimEN IIOWELI MoOREnEAD, 
Secretary, Coiiiimttce on Traffic m Ofntim 
Foreign Policy Association 


Editor, New York State Journal of Medicine 

Allow me to congratulate you on the great 
improvement of the Jourkal. The Legal De- 
partment, by our able Counsel G W Whiteside, 
IS c-xcellent. Wiat arc we, or rather, the public 
going to do about it? In the language of the 
Bible 

“Ii there no balm (drugs) in Gilead? 

Is there no physiasn there? why then 
Is not the health of ray people recover?' 

The Chiropractors are guilty of the following 
crimes 

1 They practice the healing art illegally 

2 They practice fraud upon the public. 

3 They endanger the public health 

4 combining together in a society, they 
are guilty of conspinng against the public health 

AVliat can be done to eradicate this colossal 
fraud upon the pubhc? 

I suggest the follownng remedy 

1 Repnnts be published to expose the fraud 
and be sent to oiir able Governor, Senators, and 
Assemblymen 

2 As this IS a civic question for the protection 
of the public health, repnnts be sent to the clergy 
of all denominations with the request they should 
take It up as well as they took up the prohibition 
question 

3 To request the pubhc press not to accept 
Chiropractic advertisements, on the ground that 
It IS a fraud upon the public. 

4 To ask the Postmaster General to e-xchidc 
their advertisements from the mail on account 
of being a fraud upon the public 

5 As Chiropractic inanipiibtions arc merely 
massaging, and nothing else, the A M A should 
start a movement throughout the United States 
that in the states where they are legalized to prac- 
tice that the term Qnropractic be defined mas- 
saging or hand manipulating, so that the pubhc 


should not be misled tliat it is sonic mysterious 
science 

6 As the healUi the life of every' atizcn, the 
honor of tlic wives and diuijlitcrs are entrusted 
to the profession of tlic healing art it is, there- 
fore, required that a certificate of good moral 
character be shown by every medical student 
before he is allowed to gniliiatc and practice 
mcdicme, and in case the Chiropractors be 
licensed to practice massage, they should also be 
required to prove good moral character Those 
practicing illegally at present be debarred on ac- 
count of being criminals and therefore not of 
good moral character 

7 As this 15 a question of great pubhc interest 
It should be taken up by Medico l^al Soaeties 
and tlie pubhc press, as the press is molding 
public opinion, and the press as a body is honest 

I have asked many times wlmt influence is 
there behind the illegal practitioners that no one 
dares to interfere witli them? This question is 
answered by our able Counsel Mr Whiteside, ui 
two words, “political expedience ' Are the 
Chiropmctors above tlie laws? If they arc law- 
abiding atizens why don’t tliey stop their illegal 
acts and come before the Legislature with clean 
hands and say we found out wc arc illegal prac- 
titioners in this state, wc stopped practicmg, wc 
ask you to legalize us Our able Counsel well 
expresses ' Legislation llmt makes law breakers 
a privileged class is not a proper cxerasc of the 
state power" 

The medical profession, ns the legal guardian 
of the public hcaltli, must insist that no one be 
allowed to practice the healing art except the 
legally scientific practitioner 

As constant variance is the price of liberty so 
voiistant war agamst quackery, charlatanism and 
fraud in the hcalmg art is the price of scientific 
medicine in the protection of the pubhc health 
I-. W ZwisrmN 

249 W 122d Street 
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State Department of Health 



INFANT MORTALITY LOW IN WHITE 
PLAINS 

Figures recently obtained from the local regis- 
trar of vital statistics show that for 1923, White 
Plains had the extremety low rate of 38 infant 
deaths per 1000 living births This city for years 
has had a most excellent baby health service and 
has recently established a prenatal clinic There 
has been a steady reduction in the infant mor- 
tality rate in White Plains since 1911 when it 
was 130 per 1000 

PHYSICIANS SHOULD REGISTER 
BIRTHS 

The Division of Vital Statistics reports that 
thcie aie some communities m New York State 
wheie birth re^stration is so defective as to war- 
rant investigation In the city of Cohoes dunng 
a recent 12 months’ penod there were 22 unregis- 
tered births out of each 1000 which occurred, 
some othei cities showed from 10 to 12 unre- 
ported births in each 1000 

Physicians not promptly reporting birtlis which 
they attend Jay tliemselves open to prosecution 

WORK OF THE DIVISION OF 
TUBERCULOSIS 

During the past three years over 250 clmics 
Iiave been held m vanous parts of the State by 
the Division of Tuberculosis At these clinics 
6421 persons have been examined and 4401 x-ray 
pictuies have been made None of these examin- 
ations has been made except upon the wntten 
request of the family physician, and all reports 
have been sent to him 

KOREA LUCES NEW YORK STATE 
HEALTH PAMPHLETS 

Commissioner Nicoll reports that he recently 
leceived a letter from the Seoul Foreign School 
Assoaation m Seoul, Koiea, asking for enough 
copies of the Department publication, “Co-opera- 
tion in tlic Control of Communicable Diseases 
Among Sclioo! Childicn,” so that each home may 
icctnc It 


FOREIGN HEALTH OFFICIALS 
OBSERVE OUR METHODS 

RccciuD several distinguished foreign publ 
^alth officials visited the State Department ( 
Health at Albany Among them were Dr Steve 
\\cis. Sectional Councilor, Ministry of Healt 
IJuDgaiyi P3o^i>bor II N Nccb, icUrccI chief i 


the Military Service m the Dutch East Indies, 
and Dr Andrew Balfour, Director of the School 
of Public Plealth, London, England 

NEW REGULATIONS OF THE PUBLIC 
HEALTH COUNCIL 

Piihhc Health Nurses 

Pubhc health nurses appointed after January 
1, 1924, by pubhc authorities, shall possess the 
followmg qualifications 

1 They shall be not less than 21 years of age 
at the time of tlieir appointment, 

2 They shall be registered nurses , 

Public heaWi nurses appointed after January 
1, 1925, by public authorities shall have com- 
pleted a course in public health nursing approved 
by the Public Health Council , 

Provided, however, that upon application 
m wnting by the appointing power or by the 
nurse, these qualifications may be waived by the 
Pubhc Health Council 

Qnahficahons for Directors of Laboratories 

Directors of laboratories which are to receive 
state aid under the provisions of Chapter 638 of 
the Laws of 1923 shall have the following qualt- 
fications 

1 They shall possess the educational require- 
ments for the degree of doctor of mcdianc pre- 
senbed by schools recognized by the Regents of 
the University of the State of New York, 

2 They shall have had special training of at 
least two additional years in patliologj' and bac- 
teriology approved by the Public Health Council , 

Provided, however, that under special con- 
ditions eitlier or both of these qualifications may 
be waived by the Public Health Coilncil 

Qualifications for Dactcriologists-in-charge of 

Laboratories 

Bactenologists-in-charge of laboratories winch 
are to receive state aid under the provisions of 
Chapter 638 of the Laws of 1923 shall have the 
following qualifications 

1 They shall possess the educational require- 
ments for a doctorate degree in science, public 
health, or medicine as picscnbcd by a Univcisily 
lioldmg memlicrship lu the Ashoeuitiou of Amcr- 
lean Univcisilics, 

2 1 licy shall h.ivc liad speeial liaining or ex- 
perience of at least two additional years iii bac- 
teriology approved by the Public Health Council, 

Provided, however, that under special con- 
ditions, either or both of these qualifications may 
be waived by the Pubhc Health Council 
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NEWS NOTES 


PRINCIPLES OF PROFESSIONAL 
CONDUCT 

T he Committee of the Council on the Otn 
vass of the Referendum vote on the Prin- 
ciples of Professional Conduct of the 
Medical Society of the State of Nei 'tork, begs 
leaic to submit its report 
Total vote cast 5,433 

Votes in favor of adopting 5,331 

^'^otes opposed 102 

(Signed) E Euor Habms Cliairmait 
Ormn Sage Wicutman 
Joshua M Van Cott 
George W Whiteside 
The above report of the committee was pre- 
sented to the Executive Committee of the Coun- 
cil on January 10 1924, and was officiall} 
receded, thus completing the procedure necessarj 
to make the pnnciples binding on the members 
of the Medical Society of the State of New York 
The Fnncxptes of Professional Conduct take 
the place of the Principles of Medical Ethics 
\thiim were adopted bv the State Medical So- 
ciety in 1906 after a referendum vote The 1906 
pnncijiles Here identical with tliose of the 
Amencan Medical Association and the discus 
Sion tthicli led to their adoption was a fundanien 
tal part of tlie discussion which led to tlie 
amalgamation in 1905 of the New York State 
Medical Association and the Medical Societi of 
the State of Nen York 
Tlie American Medical Association revised Us 
pnnaple^ of Medical Ethics in 1912, but the 
Medical Societ> of the State of New York 
Halted until 1922 before taking steps to revise 
Its pnn^les 

In 1922 the House of Delegates voted to ap 
point a committee on revision The committee, 
appointed by the President, consisted of Dr E 
Eliot Harns, Chairman Dr Samuel A Brown, 
Dr William Darracli, Dr Grant C Madill, Dr 
AValter L. Niles Dr George D Stewart, and 
Dr Henry Lyle Winter 
This committee reported a revision of the 
principles to the House of Delegates on Maj 2l, 
1923 ' Its report was adopted unammouslj The 
prmaples were pnnted on page 255 of the 
June issue of the New York State Journal of 
Medicine, and a copy sent to cacli member of 
the Medical Soae^ of the State of New York 
The House of Delegates voted to subnut the 
prmaples to a referendum vote of the Soaety 
On December 5th the Secretary sent out formal 
ballots to all the members, and on December lOth 


a follow up postal card was sent out The polls 
closed on December 15th and the result was as 
announced b) the Committee 
According to the Constitution of the State 
Medical Societj tlie number of memb-rs voting 
must be a majority of the entire membership in 
order to make the vote legal The number of 
members on December 5, 1924, was 10 125 and 
thus the referendum was legal and the Pnneiples 
of Professional Conduct are now bmding upon 
the members in all questions miohang ethics and 
professional conduct 


CADUCEUS POST, AMERICAN LEGION 

Tlie annual meeting and dinner of Caduceus 
Post American Legion was held on the evening 
of January 12th at the AHle Qilb, East 44th 
Street Tins Post is composed of medical men 
a large proportion of wliom served m Camp 
Upton One hundred and fourteen members 
were present Dr Graeme Hammond was 
elected president The retiring President Ur 
Henry C Coe, presided and paid a glowing 
tribute to the chaplains with whom he had served 
in France. 

General Roljcrt Lee Bullard Commander of 
the Second Corps Area said that peace talk 
was the onlv present sign of war He spoke 
of the necessity of tlie presence of a medical of- 
ficer in front line service and said that soldiers 
had a right to expect that unmediate attention 
would be giien to wounds to whicli they were 
ineiitably exposed General Bullard said that 
the medical profession headed the list m the pro- 
portion of reserve officers that are required in 
the lanous branches of the seivice. The gen- 
eral’s speech was a tnbute to the medical officers 
in the World War 

Edward F Spafford State Commander of the 
Amencan Legion, spoke about the Veterans' 
Jlountain Camp, of which the first suggestion 
canic from Dr Samuel Lloid first comnuinder 
of Caduceus Post Commander Spafford made 
a plea that the members assign their state bonus 
money to the Camp and estimated that ten mil 
lion dollars could be raised m that way This 
would proande an endowment which would go 
far toavard relieving \cterans who wall become 
disabled from old age and other unavoidable 
causes 

United States Senator James W Wadsworth 
spoke of military preparedness ns the best of all 
preventives of war, and commended the physi- 
aans for them preparedness 
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RABIES IN ROCKLAND COUNTY 

Four persons m Suffern have taken the anti- 
rabic injections following bites by dogs which 
have been proven to have rabies The first case 
occurred in May, 1923, in a rural district of New 
Jersey, just outside of Suffern The health of- 
ficer of Suffeni traced the affected dog and 
u amed the community, but little preventive work 
Avas done In November, 1923, a second dog 
went through Suffern fighting with other dogs, 
and two women Avho attempted to separate tlie 
fighters were bitten by the stray dog, which was 
killed and proven to have rabies The Board of 
Health at once put a quarantine on all dogs in 
the village and instructed the police to seize or 
kill all dogs that appeared on the streets without 
muzzles or leashes Seven dogs known to have 
been bitten by the stray dog were killed, but the 
owners of four others that were bitten refused 
to dispose of their dogs Anti-rabic treatment 
was given to the two persons who were bitten 
The cases were reported to the State Department 
of Farms and Markets and two inspectors were 
sent to Suffern, but nothing further was done 
by that department As is usual in conditions 
of this sort, the local health officer was the most 
active official in the control of the outbreak Dr 
W R Sitler, the health officer, received the full 
support of the local Board of Health and of tlie 
State Department of Health, but the attitude of 
the general public was that of indifference Still 
the seeming indifference may have been due to 
the confidence of the people in their physicians 
and the Health Department At any rate, the 
present attitude is a vast improvement over the 
wild panic which always followed tlie appearance 
of a mad dog a generation ago 


TOUR AROUND THE WORLD 

A large private yacht is making an extended 
tour around the world Any doctor interested 
in the opportunities offered for medical research 
in tropical countries, please ivnte immediately 
to Barpy' Buchanan, Players Club, 16 Gramercy 
Park, New York The trip is offered in ex- 
change for any medical senuce that may be re- 
quired en tour 

Barry Buchanan 


BRONX HOSPITAL BOARD 

At the last meeting of the Medical Board of 
the Bronx Hospital, New York, Dr William J 
Robinson was re-elected president for the four- 
teenth successive year Dr M Aronson was 
elected vice-president, and Dr N Goodfriend, 
secretary 


BRONX COUNTY MEDICAL SOCIETY 

The tenth anniversary of the organization of 
the Bronx County Medical Society was cele- 
brated by a dinner at the Concourse Plaza, East 
161st Street, Bronx Borough, on tlie evening of 
January 9th The attendance was five hundred 
and forty and included the wives of the members 
and guests 

Dr N E Van Etten, the first President of 
the Soaet)', presided as toastmaster 

Dr Van Etten, in his introductory remarks, 
reviewed the history of the Society The pre- 
liminary petition from members of the State 
Medical Society residing in Bronx County was 
received by the Council of the State Society on 
December 5, 1913, and the Council thereupon 
called a mass meeting of the physicians of Bronx 
County on December 16th At this meeting. 
Dr William Francis Campbell, President of tlie 
State Societ}', presided, and appointed a commit- 
tee on organization The meeting for permanent 
organization was held on January 9, 1914, with 
Dr Campbell again presiding A charter was 
presented to the Society by Mr James Taylor 
Lewis, Counsel for the State Society, a constitu- 
tion and by-laws were adopted, and the following 
officers were elected 

President, Nathan B Van Etten; First Vice- 
President, Francis L Donlon, Second Vice- 
President, William A Boyd, Secretary, Herman 
T Radin, Treasurer, Edward F Hurd 

The organization meeting was evidently full of 
interest for it adjourned at 2 30 in the morning 
of January 10th 

The charter members of the county numbered 
118, of whom 14 have died Nearly 600 members 
are now earned on the rolls 

Dr Omn S Wightman, President of tlie Med- 
ical Society of the State of New York, spoke of 
the activities of the State Soaety and of his 
ambitions for a square deal for ever}' practitioner 
of medicine 

Dr Podvin, the President-elect of the Bronx 
County Society, humopouslv outlined his desires 
for the Society during his administration 

Dr George David Stewart, the President of 
the Academy of Medicine, spoke m his usual 
bnlhant manner on the future of medical 
education 

A dance followed the dinner and continued 
until the usual time for adjournment of tins 
lively Society, at about 2 30 A M 
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MEDICAL SOCIETY OF THE COUNTY 
OF ALBANY 

The first regular meeting for 1924 was held at 
the auditonum of the Mamcipal Gas Company, 
124 State Street, on Tuesday, January 15 It was 
called to order bv the cliainnan. Dr Edgar A 
Vander Veer at 840 P M Ninety-one physi- 
aans, including members of neighboring coun- 
ties, were present 

The meeting proceeded immediately to tlie 
scientific program on motion of Dr A J Bedell, 
which was earned. 

The scientific program consisted of a "Sym- 
posium on Quacks ” Dr Omn Sage Wiglitman 
President of the Medical Soaety of the State of 
New York, gave an address on “ Hie Medical Pro- 
fession and the Quack." Dr George W IVliile- 
side, Counsellor of the Medical Society of the 
State of New York, read a paper on ‘‘The Pnbhc 
and the Quack " Dr A S Downing, State Com 
missioner of Higlier Education spoke on ‘‘TIic 
State and the Quack ’’ Dr Matthias Nicoll, Jr , 
New York State Commissioner of Health ad- 
dressed tlie Society on “Public Health and the 
Quack” 

The Stjaety went on record as unanimously 
approving Uie pnnaples of the proposed rc- 
repstration biU, and urging eicry physician of 
this Society to make a supreme effort to be 
present at the future hearing on the proposed 
medmal legislation and to request neigfibonng 
county medical societies to do the same , also that 
the Secretary notify the Secretary of the Medical 
Soaety of the State of New York of the action 
taken by tins Society 

In the general discussion. Dr James F 
Rooney emphasized the importance of a unified 
action of the medical profession at tlic hearing 
on the proposed medical legislation before the 
State L^slaturc. 

MEDICAL SOCIETY OP THE COUNTY 
OF CATTARAUGUS 
Annual Meeting Salauanca, January 
8, 1924 

At the annual meeting of the Medical Society 
of the County of Cattaraugus, held m Salamanca, 
January 8th, the following officers were elected 
for the ensuing year 

President, Dr S H Bennett, Little Valley, 
N Y , vice-president, Dr J P Garen, Olcan, 


N Y , sccrctao treasurer. Dr Myron E Fisher, 
Dcleian, N V Dclegnfcs to State Society, Dr 
Myron C Hawley Randolph, N Y Alternate 
delegate to State Society, Dr J E K- Morns, 
Clean, N Y 

Dr John R Williams of Rochester gave an 
illustrated address on ‘‘Diabetes, and the Insulin 
Treatment ’ 

Dr F H Richardson, representing the State 
Department of Health, gave an address on 
Breast Feeding 

Drs H C Allen of Gowanda and Maunce G 
Sheldon of Clean, were elected to membership 

Dr W B Johnston, Ellicottville, J A Tag- 
gert, Salamanca, R B Moms, Clean, M C 
Hawley, Randolph, and Ira W Livermore, Go- 
wanda, were elected Censors 

There was a good attendance and tlie meetmg 
was a \cry profitable one. 


MEDICAL SOCIETY OF THE COUNTY 
OF NASSAU 

At a meeting of the Medical Society of the 
County of Nassau held at Mineola, N Y, on 
December 18, 192,1 the following resolutions 
were adopted 

Whereas, Diere has been called from his 
earthly labors to eicrlasting peace and rest our 
dearly loved fnend and colleague, Doctor James 
S Cooley, and 

Whereas, Throughout long years, liis service 
to the cause of medical org-mization was that of 
wise counsel unfailing enthusiasm and unstinted 
toil, ncicr discouraged by indifference nor in- 
censed by injustice, and 

Whereas, His place in our counals can never 
be adequately filled, now, therefore, be it 

Rcsolvid That tlie Medical Soaety of the 
County of Nassau, in full realization of the ir- 
reparable loss It has suffered, declares a grate- 
ful acknowledgment of the services that he has 
rendered, gives reverent thanks for the peaceful 
circumstances of llis passing, and expresses to 
Ins family its sincere condolence in their hour 
of sorrow, and be it furtlier 

Resolved, That these resolutions be spread in 
full upon the muiules of the Society and that a 
copy be sent to the bereaved family, and to the 
Medical Soaety of the State of New York 
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PRUNES 



(From tJiL Bronx County T^lcdtcal Society Decennial) 

J he dinner slogan “Watch your hip ” 

ilJembtrs mav non be at ease to speak from the floor, 
as our new President will not psycho-analyze every new 
motion they may make 


Owing to the great skill of its physicians tlie Bron\ 
County birth rate ts the lowest” (Loud applause) 


The rolling gold of the Caesars, 

Alaskan gold and Siberian gems, 

Pearls brought forth by daring pearl fishers, 

From the depths of the Atlantic 

Silks weaved of golden threads by Persian weavers 

Egyptian art and Oriental treasures. 

Transported by Phoenician merchants 
Ml this wealth, nay, more, 

At the feet of “Psychic Conquerors” 'was laid 
Just as once "Scopolamine” 

By' great Obstetricians into gold was transmuted 
But new gods men create. 

To fit the fashion of the day 
Insulin IS the god now 

That brings wealth into the coffers of the few 
Watch the Great, and the mighty horde that hoards 
Ha! Beware, arrogant Insulin pushers 
Other gods, newer ones, will come. 

New Bantings will arise, 

Beware! The fates of the "psyches” 


The Grand \izicr of the Academy returned from 
abroad, with a lowered blood and higher intellectual 
pressure His mentality is as dazzling as ever, his 
speech still encloses truths m transcendental humor He 
plays with Ins words as musicians play with sounds 
He combines harmony with staccato, ecstasy with re- 
ality serious thoughts sidereal in their loftiness with 
paradoxes of witticisms that strike deep and soar high 
He combines the wisdom of Aristotle, the eloquence of 
Cicero, the strategy of Foch, and the brilliant diction of 
Johnson You w'lll hear him speak at our Dinner on 
January 9th, 1924 


IVe viusi now rcaUze 
To all tluiigs Pasteurise 
Doc GeltingcPs telling us liozv 
So that they zotll not spoil 
I oil must bring to a bail 
The baby, the milk and the cow 


the lower shelves, arc the library books, plenty of them, 
dust covered, unread, antedated, antiquated, space-filling 
ornamaits We can still sec the old crowd when Rounds 
arc all over and the informal discussion of the cases 
has ceased, and just before we went for our usual 
5 o’clock coffee (that used to start trouble at home, 
when we came to dinner at 6 with no appetites) what 
a great line of stones we could hear 

Deliriums 
To G D. S 

And if Surgery you W'ant to learn 
With me on Friday morn adyourn 
To Bellevue Halls, and at the feet 
Of the White Robed Sultan incense bum 

With him the seeds of wisdom sow 
It matters not if you be slow 
We’ll listen to the Prophet’s voice 
And from him learn all there's to know 

He moves and thunders in the pit. 

We Icam the wisdom of his wit 
The youths are stirred — their eyes all ask 
"Will we this great profession fit?" 

The Master Surgeon moves Ins hand 
And having moved, the goiterous gland 
Does vanish — and youths amazed all vainly 
Try' the mystery to understand 

One moment in annihilation’s waste 
One moment of the “Either Life” to taste, 

And mighty Mohammed wields the knife 
Come out, Appendix Do make haste 

Oh, great Alchemist, ruler absolute, 

Who docs the “Dubs” into wise men transniutc 
But some will pass and some flunk 
The law of average to execute. 

For some we loved, the loveliest and the best, 

That from his vantage rolling time pressed, 

They went to College a year or two 
And flunked and crept silently to rest 


Heredity is not as strong as one might gather from 
the literature We know of a family in which the 
father had a congenital heart lesion, the mother an 
acquired heart affection, and vet she was recently deliv- 
ered of a child vvitliout a murmur 


lliis column offers a prize to any one who can show 
any Medical Jounial, National, State, City, or Village 
monthly, or weekly, which publishes less than twenty- 
five articles a year coming from Rochester, Minn 


The Staff Room 

We will always remember most kindly our old stai 
room with Its long, oak tabic in the center, comfortabl 
ivindsor chairs all about, tlie bulletin board which vv 
sometimes read the book which we signed when w 
happened to think of it or on the days when we cam 
cspccialh early Up on the top shelves are the bust 
of the older medicos— Hippocrates. Galen, Dupuytret 
and others How these old gents would blink at u 
and wonder hoa ive do it with so much to be kmowi 
let so little knowledge, so much to do, and so littl 
to do It with, and yet we do carry on And there, i 


Vital Statistics 

This issue of The Bulletin docs not exceed 90,000 
copies 

Six new buildings were completed last month on the 
Grand Concourse. Result Twelve new specialists 

During the year 34,672 habies were born m the Bor 
ough 69,344 more tonsils to be removed. 

Have you a little Samtanum in your home? 

The House Surgeon had ordered for Mrs Smith 
"Murphy Dnp,” to be given “two hours on and two 
hours off” Tlie nurse’s night report read “Patient 
slept well between Murphys ” 

At our Silver Jubilee, fifteen years hence, when some 
medical student of today will be our Society President, 
there is one office the incumbent of which we now 
know. Dr I J Landsman, Secretary 
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STERILITY IN THE MALE* 
By J STURDIVANT READ, MD 

BROOKLYN N Y 


F ifty jcars ngo «hcn the question of child- 
lessness in immngc w-rs presented to the 
phjsician m the large majority of cases tlie 
search for the cause was directed to the female 
only TIus state of affairs is still \cry common 
The following paper ts based upon obscnTlioii 
of 253 males referred to me bj other physicians 
from whom the wives had sought ads ice because 
of lack of progeny 

Manj of these cases liasc been observed is 
long as fis e years 

Analysis of spcmiatic fluid (condom speci 
nien) in 253 cases of cliildless marriages 


Normal 

86 

34 

% 

Abnomnl 

167 

66 

% 

A Complete Azoospcnnia 

59 

31 5 

% 

Causes of 




(1) Injury 

(2) Dcfiaent ilcvclopniciit 

2 


% 

(small testicles) 

8 

13 

(3) Inflammation of un- 




known causes 

10 

17 

<4. 

(4) Inflammation due to h 




gripjie 

1 



(5) Inflammation due to 




gonorrhea 

38 

64 

% 

B Partial Aioosjienma 

108 

64 

fv 

Causes of 



(1) Injury 

(2) Dchcicnt development 

0 



(^small testicles) 

8 

7 


(3) Inflammation trom un 




Known causes 

42 

39 

% 

(4) Inflammation due to la 



gnppe 

1 



fS) Inflammation due to 




gonorrhea 

56 

52 

% 

(G) Defiacncv due to ex- 



cess coitus 

I 




at the AnntuJ ITMtiflc of <h« Moilkal SVxHcty of tli« 
Sutr ol New oifc at New "iorl Dtj May 3 1933 


The examination consisted in gross obserra 
tjon of external genitals, examination of pros- 
tate and vesicles per rectum, exploration of 
tlic urethra , a microscopic study of the proetatlc 
fluid, and a complete study of the spermatic fluid 
m tJic "condom specimen ” The condom speci- 
mens were secured as follows Advice was 
given os to use of condom, and instructions to 
refrain from coitus four days before specimen 
was secured Tie patient was ordered to tie a 
knot in the condom and suspend the part con- 
taining the fluid in u-ann, not hot, water (27® 
C better tlian 37® C) The bottle was to be 
wrapped in a w'arm cloth and earned under the 
arm next to the body, and to be delivered for 
examination w^thIn two hours 
IC. Y Jelly IS Uie best lubncant In one case 
of secnimg nccrospcrmia in a healthy subject the 
cause was found to be in the acidity of the 
powder inside tlic condom 

In doubtful cases there should be three ex- 
iminations at weekly intervals 

For those who arc unable to secure con- 
dom specimens otJier directions must be given 
There is mucli that is unknown about the physi- 
olog) of spermatogenesis For the present we 
must relj on deviations from the normal appear- 
ance of the fluid to formulate our diagnostic and 
prognostic pronouncements The two mam con 
<idcralions arc the stiemiatoroa and the fluid 
(prostatic and vesicular) m which they occur — 
the so-called spermatic fluid We arc aU familiar 
with matij experiments on tlie lower animals 
and seemingl) rats can be impregnated by sper- 
mitoroa drawn directU from the testes, but in 
natural human relationships a henlUiy fluid is as 
neccssaiy as vagorous spermatorrhea for success- 
ful impregnation In mj own mind gold fish in 
a bowl of water vasuahres the problem 

The S^enuatocoa Tlie number, shape and 
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degree of motility of the spermatozoa are the 
laetors to he considered 
Ihe number of spermatozoa emitted at one 
ejaculation has been estimated by Lode to be 260 
millions In the ordinary microscopic field 30 
to 60 should be seen Iheir normal shape and 
motility must be learned by observation 

Azoospermia is generally due to mechanical 
blockage m the genital tract, but it may be due 
to absence of spermatogenesis in the testicles 
I would here emphasize the fact that occasionally 
an apparently healthy man, free from any vene- 
real disease past or present, m whom coitus is 
reported as normal, will upon examination prove 
to be without spermatozoa I have seen this 
condition four times and can only speculate as to 
the cause In these cases the testicles were nor- 
mal every way to palpation There may be some 
organic defect in the spermatogenic cells or more 
likely a mechanical blockage of the vas due to a 
developmental defect or to an inflammatory in- 
fection, not A'enereal, in vtvy early childhood, 
which has left an inflammatory deposit some- 
where in the vas Occasionally azoospermia is a 
transitory phenomenon I have seen one such 
case Ihere were two examinations with no 
spermatozoa found Six months later there were 
many 

Ohgosoospcnnia This may be due to (a), 
constitutional causes of any kind which cause 
marked impairment of the general health , 
(b), sexual excesses, (c), a developmental or- 
ganic defect, small testicles, etc , or a possible cn- 
doerm deficiency, (d), certain nervous diseases, 
and (e), most important because most common, 
local inflammatory disease, especially of a chronic 
nature, venereal or otherwise 

With ohgozoospermia is usually assoaated de- 
formity of some spermatozoa, and partial or com- 
jilete absence of motility, the degree and amount 
ot which modify prognosis 

The Prostahe and Vesicular Fluid The nor- 
mal reaction is alkaline In 253 cases the litmus 
turned red in two cases One proved to be due 
to some acid in the condom The other remained 
persistently acid though the fluid was collected 
directly into a warm, dry glass 

The normal consistency of the fluid varies, but 
if a marked change occurs, eithei on the plus or 
minus side, it is accompanied by other changes 
Pus in the fluid is indicative of chronic inflamma- 
tion When it IS present in excess, some of the 
spermatozoa are apt to be abnormal, but I have 
seen many of normal shape and motility in its 
presence In changes in the prostatre fluid from 
normal there is very often a great increase of 
the amyloid bodies This may occur with or 
u ithout the presence of pus Its significance is 
unknown, but it is associated with abnormal 
plivsio’ogy My own opinion is that it indicates 


a circulator)' stasis which may be of either an 
inflammatory or non-inflammatory nature 
Abundance of lecithin granules is a healthy sign 

Treatment In the light of our present knowl- 
edge the treatment m the male must aim to pro- 
duce a normal number of normal spermatozoa, 
and to insure that the medium in which they 
move IS normal, in so far as we understand what 
normality of this fluid (secretion from prostate 
and vesicles) consists 

The building up of the individual, through 
diet, hygiene, correction of devitalizing habits, 
especially sexual, and the administration of 
glandular extracts are the means to be employed 
for the proper functioning of the spermatogenic 
cells 

Alcohol in excess probably produces a devital- 
izing influence on the spermatozoa 

Tobacco in large excess over a long period de- 
creases sexual power m some men 

Excessive coitus reduces the number of sper- 
matozoa, and sometimes lessens motility 

It is wise to slate that the employment of 
orchitic extracts is experimental, but in certain 
cases produces a sensation of ucll being, and 
may have a direct action on the spermatogenic 
cells 

In many cases the spermatozoa appear normal, 
but the medium m which tliey move is abnormal 
This abnormality consists in changes in the con- 
sistency of the fluid, m its normal alkalinity (one 
case), m abnormal increase or decrease of tlit 
usual elements found in the prostatic and vesic- 
ular fluid, or the presence of abnormal elements, 
generally pus, in varying amounts, and bacteria 
In all cases which we have thought offered 
chances of improvement by treatment, we have 
considered the alterations in tlic spermatic fluid 
due to passive congestion in the prostate and 
vesicles, witli which may or may not be associated 
signs of inflammatory changes 

So our problem has resolved itself to the em- 
ployment of measures designed to relieve con- 
gestion, to promote absorption of inflaniinator)' 
products and to the destruction of foreign bac- 
tena For this purpose the means rvhich w'c em- 
ploy are massage, heat, the use of the faradic 
current to the prostate, and measures to promote 
absorption of small round cells infiltration around 
the opening of the ejaculatory ducts and the 
insuring of patency of the vas 
Our own practice is to use these remedies two 
or three times a week for two months, and then 
to examine a condom specimen as a control If 
improvement is manifest, w'e continue until three 
such courses, with a month’s interval between, 
have been given It is surprising to sec what 
definite improvement does take place in some of 
these cases, and a fair number have reported 
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pregnancies m the wife (of course we have to 
remember that corrective measures hare been ap 
plied to some of the women, but there arc quite 
a number m whom pregnancy has been reported 
after treatment and whose wives had been pro 
nounced normal alwajs) The index of im 
provcmciit in these cases consists in return to 
normal of tlie numbers and motility of the sper 
matozoa, and a lessening of deformed ones flic 
presence of pus m the fluid is always indicative 
of inflammatory changes, and its steady diminu- 
tion in the expressed secretion is generally ac- 
companied by other signs of improvement In 
nearly all of my abnormal cases there has been 
a great increase in the number of amyloid bodies 
Often in cases m whom no evidence of inflam 
matory disease of any kind, past or present, could 
be found, tins marked increase of amyloids 
would be the only alteration m the fluid Mas 
sage, heat, etc., would be followed b\ dimmu 
tion of amyloids to normal, and in some cases 
pri^ancy was reported 

Lcathin granules are stated to be indicative of 
healthy prostatic fluid, and its disappearance and 
reappearance are said to be associated with ab 
nornial and normal conditions m the prostate 
This has not been a constant factor 

We arc aware that there are many obscure 
physiologic genebc problems, but for the family 
advisor in these childless marriages certain clmi 
cal facts may be emphasized 

1 Tlie question of stenhti is a dual one the 
husband must ahiHtys be examined 

2 Gonorrhea may cause sterility in the male 
not only by mechanical blockage of the vas, but 
also by produang changes in die prostatic (laid 

3 Otlier bactenal infectious of the genito-un- 
nary tract may cause changes similar to those of 
gonococcus 

4 Absence of venereal disease, and a history 
of normal coitus with ejaculation of fluid, is no 
sure evidence of procreative power on the part 
of the male. 

5 A certain number of males who have been 
married many years and whose seminal fluid has 
been found deficient have Improved under the 
above outlined treatnieut, and have begotten 
children In every childless mamage every hus- 
band should be properly examined before the 
wife IS pronounced at fault 

6 In selected cases surgical measures to secure 
a patent vas have been successful 

Treatment to the prostate and vesicles is ear- 
ned out as follows 

With the patient lying on his side a prostatic 
tbermopliore is introduced and kept at a con- 
stant heat by means of an electnc thermophore 
machine After five or ten nunutes gentle, but 
thorough, prostatic and vesicular massage is 
giiam An irrigation through the urethra into 
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the bladder, without catheter, completes the 
treatment 

Faradic massage to tlie prostate stimulates the 
muscles of the prostate and the surrounding 
muscles, for often oozing of fluid will be seen 
diinng the application of the current Massage 
and irrigation are used with this procedure 
Introducing ten ounces of silver nitrate soln- 
lion (1/4000) into the bladder, then massaging 
and lettmg the patient eimty the bladder is an 
other useful procedure The above three meas- 
ures are given alternately every two or tlirce 
days The urethra must be relieved of stric- 
ture and submucous infiltrate by appronriate 
treatment 


Viscitssion 

Dr. Edward Revnolds, Boston Mantal tiii- 
fruitfulncss has always been considered among a 
majonty of all people in all times as a great mis- 
fortune, even as a curse, and marriage unblessed 
by offspring is one of nature's saddest tragedies 

From whatever point of view a fruitless union 
IS considered, the result is dctnmcntal to the best 
interests of society, and the exceptions due to 
chronic disease of one or both parties are few 
and far between 

Seldom is a childless niarnage a happy pne 
and only too often the sterility becomes a dis- 
ruptive factor that destroys the integrity of tlie 
household 

Nature, m her infinite wisdom has endowed 
every woman with a maternal sense and a de 
sire for children, and li this natural maternal 
longing 13 not gratified, her very nature vnll fre- 
quently become changed, and her mind take va 
rious abnormal slants hardly conducive to her 
happiness, or to tlie happiness of those around 
her 

The presence of children m the household is 
the strongest factor m maintaining the happiness 
uf the home and in the development 
of the home life which is so vital to the advance 
of the nee 

The highest rate of sterility today is to be 
found in over-civihzed communities, and a study 
of the abnormal conditions of life m sucli com 
miinifies wall show many evils responsible for the 
increased sterility from which tliey suffer '<\lco- 
hol, vice, and immorality are responsible for a 
very large percentage of stenhty Consangm- 
nous marnages have an evil influence. A single 
child the feeble fruit of vvomout stock, is nsuallv 
low in fertility 

Three vears of normal married life should 
pretty well dcade the question of probable ster- 
ility, for only about 7% of the fertile bear them 
first cliild after tliat time. 
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The steadily progressive desertion of the land 
for the cities — ^today our urban population ex- 
ceeds the rural — must he met with and fought at 
every turn 

Modern matenahsm is pre-eminently the peril 
of the American family, for it leads m all classes 
to a restriction m the size of the family It has 
so conquered the life of the city that all hope 
for the future would seem to he m tlie country 
and suburban districts Every effort should be 
made to help the upper working class, who have 
a real interest in the future of the countr)^ , but, 
where living on meagre, fixed incomes, their ac- 
tual economic position is below that of the lower 
working class, even that of the manual laborer 
The State is far from fulfilling its obligations 
towards lightening the burden of large families 
A liberal endowment of motherhood in all classes 
IS urgently needed The preserv'ation of tlie na- 
tion will depend upon tlie great middle class, — 
those who have risen above the confining and 
retarding environment of poverty, but have not 
acquired tlie idle migrator)' habits of the rich 
The taxation of unmarried adults has much 
to be said in its favor, and a great deal could 
be done by w'lse relieving of tlie early financial 
burden of growing families The w'oman is en- 
titled to every help in the perfomiance of those 
duties which are her natural inheritance 
With a high and increasing rate of sterility 
among her native bom, and a birth rate padded 
by the immigration of more fertile races, the 
United States faces a great crisis today Among 
our native born, stenlitj' is increasing, fertility 
decreasing, and there is an ever-growmg desire to 
avoid parenthood Restnction of immigration, 
mtelligent governmental help to parents, and a 
reduction m the preposterously high cost of liv- 
ing, must soon be accomplished facts if a truly 
American race is to survive 

Sterility is of paramount importance to the 


race, and is a subject well worthy of continued 
careful and faithful study 

When all examinations have been j made and 
we take up for final review the recorded faets 
m an individual case, a more or less definite cause 
for the sterility can usually be settled upon. The 
treatment for this may be simple and free from 
danger, or it may be complex and call for oper- 
ative measures, the carrying out of which would 
be attended by a very definite surgical risk In 
such cases do tlie danger and uncertainty of re- 
sult warrant the surgeon in advising such a 
risk, or tlie patient in accepting it? In deciding 
such a question we have no precedent in surgery 
to go by, for from time immemorial surgical 
operations have only been advised to save life or 
to reliev'e suffering where the ethical ground has 
ahvays been firm under our feet Now we arc 
facing an entirely new situation Our position 
rests on no such firm foundation of fixed opinion, 
but rather on the uncertain and ever-shifting 
quicksands of controversial opinion, which is a 
very different matter If the assumption of a 
major operative risk is justifiable m the hope of 
relieving suffering or of saving a life, is it then 
also justifiable in the hope of creating a new' life? 
If not, then just how much nsk are W'e ivar- 
ranted m taking in our efforts to relieve stcniity? 
To be sure the question is much simplified in tlie 
presence of marked pathological lesions which in 
themselves are responsible for a certain degree of 
ill health or suffering, independent of the co-exist- 
ing sterility, and which call imperatively fo" 
surgical relief But this is only begging the 
question, and helps not at all in deciding what is 
justifiable m the presence of the single uncom- 
plicated symptom of stcnlity I can see but one 
course that is fair and ethical, and that is to 
leave the ultimate decision to the parties most 
concerned The husband and wife must make 
the final decision 


FACTORS ENTERING INTO THE DIAGNOSIS OF STERILITY 


By EDWARD REYNOLDS, MD , and DONALD MACOMBER, MD , 

BOSTON MASS 


T he subject of sterility in the female pre- 
sents such extreme complexities that it is 
difficult to give an intelligible and com- 
preliensive view of the entire subject in a short 
space We shall therefore confine our attention 
to a discussion of diagnosis in general, and to 
a consideration of the various examinabons in- 
volved in making a diagnosis in a given case 
This subject of diagnosis is perhaps the most 
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imjxirtant in tlie w'hole matter of stenlity since 
it determines the nature of the treatment and 
the outlook for success which that treatment of- 
fers The actual treatment itself is as a rule 
not as highly specialized as the methods of diag' 
nosis, and consists for tlie most part of pro 
cedures well recognized in gynecological practice- 
It is true that certain' procedures, notably tliose 
used m dealing with ovarian and ntenne dys- 
functions, require a special technique for their 
successful employment, but the metliods of treat- 
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mcnt nre gciienlly well knouii and require no 
spcaal elaboration here. Diagnosis, on the other 
Iniid, IS becoming almost dail} more and more 
intricate and minute Let us first turn, then 
to a consideration of the 3anous methods at our 
disposal for making such a careful diagnosis 

It should be stated at the outset that diagnosis 
of the cause, or causes, of a given sterile mating 
ond the cxamiimtions b> which that diagnosis 
IS to be reached, necessarily involve an uivcsliga- 
tiou of the man as well as of the woinan In 
tins paper we have been requested to treat of the 
female side onl} , but in practice it is impossible 
to separate the two sides in this somewhat ar- 
bitrary manner 

WHiilc it IS proper to siieak of tlic stcniity of 
a mamage, it is rare to find an) indnidual who 
IS completely sterile Tew individuals have not 
some degree of fertility, their fcrtilit) is mcrcl> 
lowered from one cause or another Individual 
stcnlit) from gross pathologic lesions docs of 
course exist and must be dealt with, but the 
stcnlit) of most marnages is caused by decreased 
fertility in one or IwtJi of tlie indivnduals ton 
cemed Sucli lowered fertility is about as often 
caused b) general constitutional conditions as 
by local disturbances 

As in other departments of medicmc any ex- 
amination should always be preceded by a most 
careful and painstaking Instory, and this seems 
to us of especial importance in cases of sterility 
Sucli a history, m addition to covering all im 
portant illnesses and operations, should include 
a particularly careful mvestigation of tlic men- 
strual and developmental history Tlie points 
particularly to be stressed throughout are the 
general condition of the individual, together 
with any particular symptoms dunng the difficult 
penods of development and early niarncd life 
A most thorough cross-examination as to the 
present condition is also essential In addihon 
to questions in r^rd to the proper function 
mg of all the physiologic systems, tlic patient 
should be questioned carefully in regard to nutn 
tion, diet, and cxcrase Another important 
point to be stressed is the sexual history, with 
particular regard to tlic adjustment of early 
mamed life and Uic establishment of rcgnlantj 
of habit In general, an attempt should be made 
to discover any deviation from the normal of 
any function, however remote it may seem from 
the local physiology of the reproductive sy'stera 
Similarly a most careful physical examination 
should be made, and should include all of the 
recogmzed procedures wlucli bear upon constitil 
tional conditions Tins is particularly important 
because of the effect which focal infections or 
intoxications may have on the reproductive func- 
tion It is probable that such conditions and the 


similar effects produced by malnutrition, or 
fault) posture act lirst on the health of tlie body 
as a whole, and tint the louil effect upon re- 
production IS produced sccondanly through the 
blood or the nervous system However that may 
be, it IS certain that anything which affects the 
general health may in susceptible individuals 
markedly impair the “breeding condition " Tins 
IS well kmown to nmmal breeders and has recently 
been shown expcnmcntally by us in our labora- 
tory studies on the effect of deficient diet on 
breeding' 

Hierc arc several other important points whicli 
we must note in tlic general examination in ad- 
dition to those which we have just su^ested and 
perhaps the most important of these is the effect 
of anxmias of even rather slight degree It is 
well known that in the several anaemias men- 
struation nnv cease altogether but we are rather 
apt to overlook the effect of lesser degrees upon 
reproduction since no such extreme effects are 
produced- It is, liovvevcr tlic very fact of men- 
struation with its normal periodic loss of blood 
which makes the consequences of amemias of 
even mild degree so far reaching 

A second point vvhicii is especially worth 
keeping in mind is the frequent nssoaation be- 
tween slight cnlar|?cments of the tlivToid and 
trouble in tJic ovaries The rclationshfp between 
iliesc two glands of internal secretion has never 
been worked out m any complete manner but 
It IS certain that some relationship does exi«L 
finally It goes without saying tliat signs of con- 
stitutional disease such as tuberculosis, syphilis 
or diabetes most nlwivs be searched for 

Hovung completed the taking of the history 
and Che general investigation of all the bodily 
functions the next step m irnving at a diagnosis 
IS the local pelvic examination In making this 
tile usual visual and biminual examinations 
should be followed bv a recto vagino-abdominal 
palpation winch is made wuth the forefinger in 
the vagina, the second finger in the rectum, and 
the other hand on the abdomen Tlie supenor 
de^ce in which the shape and relation of the 
utenne bodv and the condition of the ovaries 
are determined hy this examination can be ap- 
preaated onJy by those who have trained tliem- 
selv'es to it It is e'^sential to the determination 
of the existence of spasms in the utenne attach- 
ments, a very important item in the examination 
for sterility , and the functional derangements 
of the bvancs can hardly l>e stijdied successfully 
in anv other way Tlicse examinations should 
usually be repealed under antestlicsia The use 
of pninary amesthcsia by gas-oxygen is so lack- 
ing in disturbing or unpleasant features as to 
be quite unobjectionable 

Tlic examination should always include not 
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only the usual gynecological search for abnormal- 
ities, but a complete review of every part of the 
genital organs, including size, shape, degree of 
development, tenderness, congestion, localized 
inflammatory conditions and spasms, all of which 
have a direct bearing upon the functional de- 
rangements which are all-important m sterility 
Thus far the object m the study of a case 
has been chiefly the search for conditions either 
general or local which might interfere witli the 
proper activity of the reproductive function, and 
It has not developed any methods which might 
be said to be peculiar to the investigation of 
stenlity The only emphasis has been upon thor- 
oughness There are, however, methods which 
may be said to belong entirely to the realm of 
stenlity, and it is now our purpose to discuss 
these in somewhat greater detail than we have so 
far employed 

Our best guide to the functional activity of 
the generative organs has come from a study 
of their various secretions both during inactivity 
of the organs and also as seen after the excita- 
tion of coitus, and the evidence so obtained must 
now be described 

Under normal conditions the secretion of the 
vagina is small in amount, slightly milky, some- 
what granular m appearance, and of moderate 
acidity Under the microscope it is seen to con- 
sist largely of squamous epithelium and to 
have growing m it a fairly profuse and usually 
quite mixed bacterial flora At the several 
stages in the menstrual month there are more 
or less pronounced differences in the character 
of the desquamation and in the number of leu- 
cocytes present In fact by observing such 
changes it is sometimes possible in women, as m 
some animals, = to tell at what stage in the men- 
strual cycle that particular woman happens to 
be, and this variation must aluays be allowed 
for Under abnormal conditions the amount of 
secretion may be much increased and the char- 
acter so altered as to produce a curdy appearance, 
and tlie acidity may be greatly increased When 
this abnormal secretion is examined micro- 
scopically, the flora often consists chiefly of a 
characteristic bacillus probably identical with 
that described by Doederlein It is possible tliat 
increased vaginal acidity and the altered char- 
acter of the secretion may occasionally alone be 
responsible for the sterility This is probably 
a pretty rare condition, however, on account of 
the frequency during coitus of some degree of 
uterine suction, which draws spermatozoa im- 
mediately mthin the cenucal canal We believe 
however, that the fact of an extreme vaginal 
acidity IS important for another reason, in that 
it may serve as an index to a profound altera- 
tion in the physiology of the whole tract, and 


that in practice the cause of this alteration is 
most frequently found in abnormal conditions 
of the ovaries, as will be explained a little later 
The secretion from the ceivix is small in 
amount under normal conditions It is crystal 
clear, and has about the appearance and 'con- 
sistency of white of egg Under the microscope 
onl}' an occasional leucocyte can be seen, and 
there arc no bacteria whatever After coitus 
this secretion is nonnally much increased, so that 
there should be what amounts to an actual “post- 
coital flow” , but it is never increased normally 
to a point where spermatozoa are unable to make 
head against it There may be various altera- 
tions from tins nonnal One of the most com- 
mon, which IS usually associated with a small 
external os and an anteflexion of the cervix 
upon the body of the uterus, is due to inadequate 
drainage The secretion is thicker and more 
tenacious than normal and under the microscope 
is found to contain a much larger number of 
leucocytes Chronic congestion may cause 
changes in this secretion, varj'ing all the way 
from a condition resembling the post-coital flow 
to conditions where there has been secondary in- 
fection of thick muco pus These infections 
arc usually secondary to congestion, and non- 
vencreal in origin In primary infections, which 
are usually venereal in character, but may oc- 
casionally be caused by some of the commoner 
pyogenic organisms, the appearance of the secre- 
tion IS more nearly that of frank pus, and from 
this difference they arc more apt to spread to the 
uterus and tubes 

Under normal conditions the secretion from 
die uterus is slight m amount and watery in 
character It is very difficult to obtain this with- 
out at least a little trauma, so that the cellular 
elements, if any are present, are apt to be ob- 
scured by the presence of red blood corpuscles 
Where there has been chronic congestion or 
where there have been changes in the uterine 
mucosa, it is not uncommon to find certain altera- 
tions The most frequent of these is a slighUy 
increased percentage of mucus so that the secre- 
tion somewhat resembles tliat from the ccn'ix 
Occasionally where there has been much hyper- 
trophy of the mucosa, a tiny bit is drawn through 
the eye of the syringe and can readily be recog- 
nized under the microscope 

It IS certain tliat the tubes also have a secre- 
tion which IS subject to alterations, and occa- 
sionally it IS possible to suspect that such altera- 
tions have occurred from the fact that many dead 
spermatozoa may sometimes be found in a 
uterine secretion which would otherwise seem 
to be of normal character , the theory being that 
secretion draining down from infected tubes has 
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rendered the otherwise normal utenne secretion 
suffiaently hostile to have this action 

In the last few }cars the transiitennc insudla 
tion of the tubes whicli was first advocated by 
Rubin* has u’ another and much more 

reliable waj of investigating tins part of the 
genital tract Much has been written and much 
still remains to be wntten about tins metliod and 
Its variations Tliere can be no doubt that it 
has certain dangers, but tlicre can also be no 
doubt that, if emplojed in suitable cases and 
with proper precautions, it adds greatly to our 
ability accuratel) to diagnose cases of sterility 
Tlie technique of that test does noi concern us 
at this time , suffice it to say that the interpreta- 
tion IS not to be taken too literally where tlie mi- 
plication IS tliat the tubes are closed or ob 
structed It should always be repeated a num- 
ber of tunes before a n^abve conclusion can be 
drawn with any safetj 

Up to this point we have been able to be fairly 
definite m our statements of the various changes 
to be found and their significance, but when we 
come to a consideration of the ovaries, vve are 
less able to attain entire certainty There are 
only two common condibons which when found 
indicate a failure to produce ova, and both are 
attended b> slight but persistent enlargement of 
the ovaries The first is the presence of numerous 
small "retention cj-sts" in a rounded, tense, and 
somewhat enlarged ovary, the second the per- 
sistence of one or more corpora lutea over a 
prolonged period In the latter case also, tlierc 
IS enlargement of the ovary, and on inspection it 
IS impossible to find any of the "scars” which 
give tlie normal ovary its distinctive appearance 
and indicate recent functional activity It is 
comparatively simple at operation to decide by 
palpation and inspection whether a given ovary 
15 functioning or not, but when attempts are made 
to detemnne by pre-operative examination the 
actual conditions present in the ovanes of a given 
patient, the matter is much more difficult. As 
was explained when describing the recto vaginal 
palpation this method offers us the best means 
of actually palpating the ovanes and estimating 
their size and consistency IVhen this method 
IS emplojed under an anresthetic, it gives us the 
most rehable information which we can obtain 
at a single exanunation In cases which we are 
able to see frequently, it is, however, often pos 
slble to get further indications as to whether the 
ovaries arc functioiung or not bv examining be- 
fore and after the menstrual penod for two or 
three months Under normal conditions the 
ovary is practically not to be felt e.\cept directlj 
after the penod when the fresh corpus forma- 
tion has caused a veiy moderate enlargement 
If it IS found that first one ovary and then the 


other IS enlarged for a short time after the 
period, but that the enlargement disappears en- 
tirely before the ensuing penod, the presump- 
tion IS that those ovanes are functioning m a 
normal manner If, furthermore, tlie vmginal 
secretion is not over-acid if there is no demon- 
stable enlargement of the thyroid, and if the 
menstruation is normal in amount and regulanty, 
this presumption becomes almost a certainty If 
either ovary fails to resume the normal size m 
the latter half of the inter-menstrual interval, 
there is a presumption a^nst full ovanan ac- 
tivit), and this is strengthened or weakened by 
observation of tlie secretions winch accom- 
pany It 

So far we have dealt entirely with the ex- 
aminations of the woman, but it now becomes 
necessary to sketch m very bnefly the methods 
which are used m examinmg the man As with 
the woman, history and general physical ex- 
amination are of tlie utmost importance in deter- 
mining general condition and the possibility of 
conshlutional disease, or the possible effect of 
focal mfcctions and other similar conditions 
Witli the man also a most careful local examma- 
tion should be made to determine any abnormal- 
ities Such an examination will sometimes re- 
quire the co-operation of a skilled genito-unnary 
surgeon but it is advisable in diagnosing any 
case of sterility to make at least a rouhne ex- 
amination of the male in order that the value of 
tlie findings may be kept in its proper relation- 
ship to die picture as a whole. In the examina- 
tion of the secretions vve have, in the male as in 
the female, another clue to the manner m which 
these organs are actually performing their work, 
but m the male vve denve a further advantage 
from e.xamming the secretions in that there we 
arc able to see and study the reproductive cells 
tliemselves This may be accompbshed either 
by obtammg a direct specimen of semen, or by 
obtaining the secretions of the female after coitus 
and submitting them to a thorough study in the 
gross and under the microscope As we have 
stated. It is not our province m this paper to 
discuss in any detail the question of male sterility, 
hut vve do wish to emphasue one important pomt 
and that is that from our point of view the mere 
findmg of motile spermatozoa m such an ex- 
amination IS in Itself no absolute proof of fer- 
tility, but that the number, degree of motility, 
and vitality of the spermatozoa must be es- 
timated and tlie character and cellular content 
of the prostatic and vesicular contnbutions to the 
semen must be carefully observed. 

Having now reviewed the vanous methods 
employed in estunatuig the degree of fertility of 
tile two individuals concerned m a given mating. 
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it becomes necessary to observe as far as pos- 
sible what actually happens when they are com- 
bined The method was first suggested by 
Huhner* and, as mentioned above, consists in 
obser\nng under the microscope what happens 
to the spermatozoa in the various secretions of 
tlie female In practice sufficient knowledge can 
be obtained if the examinations are made within 
the hour after coitus They should include a 
study of tile seminal pool in the vagina, of 
specimens taken from various portions of the 
cervical canal and, if possible, from tlie uterine 
cavity The points to be obseri^ed here are again 
die number of spermatozoa at the various levels, 
the percentage of them which are alive, and the 
quality of motion and vitality of those which are 
not tied up or dead If a study has not previously 
been made of the morphology of die spermatozoa 
diemselves, this should now be done with stained 
smears 

This examination completes the investigations 
which are necessary m arriving at complete diag- 
nosis of the cause, or causes, of sterility in a 
given case It will be seen diat a very consider- 
able mass of data has been accumulated by the 
methods employed, and it now becomes our task 
to co-ordinate and simplify these facts so that 
they can be presented to the patient in an in- 
telligent manner This is particularly necessary 
for the reason that cases of sterility belong to a 
different category in practice as compared with 
cases which involve questions of health, or of 
danger to life itself , furthermore an accurate 
prognosis is espeaally important in sterility, since 
the institution of treatment, and more especially 
of operative treatment, in cases in ivhich it is 
judged appropnate, involves a decision that is 
different in kind from that which is concerned 
with the relief of ill health alone 

Wffien an abnormal condition mvolves a dis- 
tressing symptomatologjq and more especially 
when it involves danger to life, it is of course 
proper for the surgeon to urge on his patient the 
importance of treatment, whether minor or opera- 
tive, but the institution of treatment, ivith its 
discomforts and expenses, for the relief of 
sterility alone is one which is essentially at the 
choice of the patients, and which is wholly de- 
pendent on the degree of their desire for chil- 
dren in relation to the degree of improvement 
in their prospects which may be expected from 
such treatment Their decision must then be 
largely dependent on the prognosis that is given 
to tliem, and every effort should be made to ren- 
der it accurate 

There is moreover an additional consideration 


which enters into every prognosis and will 
materially influence any decision which is to be 
made, and that is that tlie prognosis of any 
sterile mating depends on two factors , one is the 
nature and seventy of the causative lesion found 
111 the individual who is responsible for the 
sterility, and the other is the degree of fertility 
of the other partner to that mating The prog- 
nosis may not infrequently be much n orse where 
the fertility is only moderately reduced on both 
sides, than where there is absolute sterility from 
a remediable cause on one side but with a high 
degree of fertility on tlie other 

Having nOw completed this brief review of 
the factors entering into making the diagnosis 
and giving tlie opinion in a case of sterility, we 
wish to conclude by emphasizing certain points 
which we have found to be of Sie greatest im- 
portance First, no diagnosis can be satisfactory 
which is not based upon a most thorough and 
exhaustive study of both of the individuals con- 
cerned m tlie particular mating under considera- 
tion, and second, no opinion, or treatment based 
upon that opinion, can be adequate unless due 
weight is given to the inter-relationship between 
these two individuals In other words — w'e be- 
lieve that it has been established® that the fer- 
tility of any mating may be regarded as the 
combination of the fertilities of the partners to 
that mating, and that for that reason it is only 
this mating fertility as obtained by careful and 
simultaneous examination of both partners which 
can be used as the basis for a rational and de- 
pendable opinion 
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W HEN an mjunous foreign body is intro- 
duced into a living creature there is a 
response calculated to destroy or cast out 
tlic intruder or to incarcerate it 
Immunization, abscess discharge, encapsula- 
tion represent these processes In aroidiiig the 
mjunous some can do even better, for e\cn an 
amoeba can illustrate tlie advantages of preven- 
tion over cure by escape from the hurtful sub- 
stance so tliat It docs not enter its body at all 
Negative chemiotaxis is the forerunner of fear 
By means of speaalired organs known as dis- 
tance receptors some anmials can avoid tlie 
objectionable without contact Nevcrtlicless a 
pln-sical stimulus is at work, waves of sound or 
light, even when the more primitive chemical 
stunulus of smell is not m question 
But in cerebrate animals the problem is much 
more complex than immediate avoidance of un- 
comfortable stimuli Integration of former ex- 
penences influences their responses so that 
primitive instincts arc swamped in many rela- 
tions For example the pnmilive desire of the 
hungry boy to seize the nearest food is kept m 
leash by the imagining of tlie distress at being 
disgraced as a thief Foresight forestalls many 
a rape, imagmalion prevents murder 

Inhibitions of this kind arc all reduable to 
the sunplest terms of experimental psjchology by 
means of tlie famous caged rat The rat m the 
cage vv ill not cross the clectncized flooring when 
twelve hours hungry, but may do so when 
twenty-four hours hungry, or more certainly 
when the temperature lias cooled to S” 
centigrade. 

In this experunent hours of hunger measure 
the degree of desire, volts of electricity measure 
tlie inhibitory stimulus the chilling of the tem 
perature mcreascs the physiological stunulus 
(discomfort) to a degree which overbalances 
Uie discomfort of the dectric shock (dread) 
The result may be stated in psychological 
terms as a change of mental attitude, (despera- 
tion) leadmg to new conduct (recklessness) Po 
litically speakmg fear bred by desire for 
comfort and secunty (conservatism) becomes 
ciiterpnse bred of privation and discomfort 
(radicalism) 

In tlie motivation of the radical rat vve may 
find the interpretahon of maiij a conquest of 
fear HIstoncal examples are legion The ns- 
sniilt of the French revolutionists the loloiiiza- 
tion of New England and of Australia, the emi 


gralion of the Huguenots are e.xamples in modem 
history Biograpliies of self-made men furnish 
innumerable examples More complex are the 
motivations of some reformers The abolition 
ists braved obloquy because of moral discomfort 
at the realization of slavery These radical rats 
endured the shocks of public contempt for tlie 
sake of the food of universal human freedom, 
because of the moral discomforts brought by 
their imagination of the sufferings of fellow 
creatures as slaves The intense dread of the 
ridicule of his fellows felt by tlie average pru- 
dent man was in the Abolitionists overbalanced 
by the distresses (gnef and shame) induced by 
Harnct Beecher Stowe, Garnson and like 
protagonists 

In physiological stimuli even vve can find the 
source of most complex motivations Fear vvhtch 
IS among these is never causeless It is only 
obscure because of tlie mulhtude of the expen- 
cnccs which go to make up any impulse m a 
sophisticated human being The memory of one 
sensation tends to action in one way but it may 
1 e overborne by memory of a diSerent sensation 
vvliicb tends to action m a different way, which 
different way may be avoidance of action as m 
the first place, that ts, escape Tlie sunple ex- 
ample 15 the child seeing flic bngbt object, the 
fire, and wishing to toucJi it being halted by the 
memory of having been burnt ivlncli compels 
him to refrim The child bitten by a dog will 
run from other dogs So tlic young person rc- 
jieatedly humilnted wil! avoid social contacts and 
grow up timid This wall be done without much 
thinking about it as a kind of habit even thongli 
there be no prospect of humiliation just as the 
rat will eventually learn not to cross the harrier 
even when there is no clectncal charge therein 

Tlie rat, however, can be re educated to learn 
the harmlessncss of tlie metal plate. And so the 
human being can be re educated to learn the 
harralcssness of situations which m childhood he 
found mjunous 

The process of doing tins has been called re- 
conditioning, It is the basis of psychothorapv * 
Getting rid of fear depends upon this process 
which has its roots m physiological dalr concern 
ing sensation and siimniatioii of stimuli and in 
psychological data concerning the dclcriminnls of 
emotion and the formation of habits 

Physiological fundamentals however are onlv 
the principles for guidance, they are not the 
means for therapy, these are more complex 
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ps} cliologically The whole matter is perhaps 
best illustrated by an example given at lengtli 
Thus, a collegian of twentj-one, after a vio- 
lent struggle to accomplish the work at a 
■woman's college, found herself unable to do so, 
became more and more panic-stricken by her 
failure, slept worse and worse, and finding an 
emotional outburst miminent, and in terror of 
disgracing herself, induced her people to allow 
her to leave Rest scarcely unproved her, and 
an attempt to teach school was not successful, 
although she finished the term A year later she 
wzs sent to me to see if it w’as expedient for her 
to return to college 

Psj chological examination revealed the real 
cause of her failure She was a healthy, muscu- 
lar girl of excellent stamina and clear mind , and 
tliere were only some minor physiological dis- 
turbances ivhich were readil} dealt ivith medi- 
call} \nz , an elevation of pulse and blood pres- 
sure, soon falhng to normal, and a roughness of 
skm and excess of fat soon disappearing with 
treatment. It eventually transpired that she her- 
self attributed her failure to a hereditanty defec- 
tive nenmus system for which there ivas no 
remedy, and this seriously alarmed her, as she 
wished to contmue at college in order to please 
her family 

Psjxhological investigation, however, soon 
showed that her hfe had been a prolonged tliough 
intermittent struggle to avoid or combat her va- 
rious fears, and that the mtense emotional stress 
of relating herself to her fellows m college, par- 
ticularly wdien she was placed in a conspicuous 
place before them, as in reciting, had undermined 
her strength until she could stand it no longer. 
This timidity had not been so evident wdien she 
attended a Southern high school, where conspic- 
uousness was more avoidable Nevertheless, 
e\en there, wdien called to tlie blackboard, a 
horrible faintness would seize her, and she 
swooned once m terror durmg a violin lesson 
\s a girl, at home, singing in the choir terrified 
her and she pleaded ver\' hard wutliout success, 
to be allowed to leave this conspicuous position, 
although she did not inform her people of her 
real reason Another of her dreads was of an 
open place When m the open she felt as though 
her balance was being lost, and experienced an 
almost irresistible attraction for the ground and 
a wish to go on all fours Her legs w'cakened, 
her heart palpitated and she became more and 
more terrified She had avoided occasions for 
being alone, which she also dreaded Another 
of her fears was of herself, as she called it This 
began in tlie bath on an occasion w'hen she began 
to wonder who she was, it was the realization of 
the ego, ,as ps} chologists call it The detachment 
of herself m thought from herself in the body 
caused a terrifying feeling of loneliness This 


IS not an infrequent reflection, all through hfe, 
and has been expressed by many philosophers, 
but a child m a bath not used to philosophizing 
found it a terrifying conception 

As a young child her embarrassment would 
show itself by a rivitchmg of the eyes This 
became a habit which she succeeded m stopping 
w'hen bribed, although it recurred each spring 
until she was about seventeen 

These fears had really originated when she 
was about four years old One evening, while 
w'alking alone, the sudden noise of a street car 
startled her, so that she ran away, past people 
she knew who were sittmg on their doorstep 
durmg tlie heat of summer She w as so ashamed 
of her conduct that ever after she dreaded show- 
ing fear before others It was this inadent which 
formed the root from which grew the dread which 
poisoned her life. At college so great was the 
girl’s terror of living with her dreadful antiapa- 
tions that she had deaded to expose herself to 
cold in order to contract pneumonia unless she 
was allowed to leave Before she was permitted 
to leave, her terror had reached such a pitch that 
nearly everything w’ould induce it At meals she 
could scarcely swallow, at times she was going 
about m a kind of daze with a feeling of pres- 
sure m tlie head 

This sensation m the head is a frequent conse- 
quence of prolonged anxiety Physiaans once 
supposed that the patient’s complaint was imag- 
inary and that the headache was an excuse 'to 
avoid tlie unpleasant It was regarded lightly as 
one of the "inexplicable symptoms of neurasthen- 
ics ” This opinion, which I could never hold, is 
fast being abandoned Sensations of this kind 
in the head are now not looked upon as different 
in kind from the sensations which emotional 
states may produce in any part of the body, more 
particularly in the chest, abdomen and pelvis 
Unfortunately many of tliese sensations direct 
the victim’s attention to the region where tlie 
sensations are felt, and he believes that a ph>si- 
cal disease of the organ must be present, and 
often succeeds m mduang the same belief in the 
medical man he consults Even surgical opera- 
tions have been performed because of symptoms 
of emotional origin Pressure is the usual feel- 
ing in patients in this state, as in this girl, but in 
some instances the feeling is one of void 

She had succeeded in her brave struggle until 
a perusal of a text-book of psychology, in which 
she naturally turned to the chapter on Fears, 
informed her that tliey w'ere “mental” and abso- 
lutely beyond her control This was the finishing 
touch This misinformation which, of course, 
she did not know better than to believe, made her 
feel like a creature m a dragnet from which she 
could not escape and therefore she lived in a 
constant panic 
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It IS instructive to note that the fear of situa- 
tions ivhicli would mahe her conspicuous before 
others was in no iray aggravated when there 
occurred at the age of fifteen tliat frequent 
ashamedness of their sex whrcli affects joung 
girls, e\en altliougli she behered for a while it 
was wched Later on when she once missed 
menstruation, she feared, in her ignorance, that 
she must be pregnant So much for tlic sexual 
factor m this girl’s neurosis, eaen though at the 
a^ of eleven she did not wish to grow up but 
washed to remain as a child where the famng of 
situations was less e.xigcnt ' 

Althourii the genesis of her appreheiisiveness 
was quickly unco\’ercd, yet it required seaeral 
intendcws to bnng home to her die real import 
of her difficulties \Vlien she realized the im 
port of what we had revealed she still had sev 
eral objections to offer For instance, she asked 
“\Vhj, if the feeling of fear comes only because 
of feamig it does it come sometimes without 
thought, and at other times docs not come even 
when thinking about it? Since my thoughts or 
dread of it seems not directly to affect it, is it 
not a thing that is fundamental and so will come 
even though I understand it?” 

To this I rqihed that it depended upon the 
attitude of ramd one adopted towards the par- 
ticular occasion which aroused fear Tlius, an 
engineer officer did not fear a barrage, because 
he took the attitude that to encounter it was part 
of his duty, whereas he did fear the creaking 
door when m tlie house alone because it aroused 
infantile feelings the cause of which he had 
dodged mstead of meeting logically and cour- 
ageously It IS a misapprehension to infer that 
fear of this kind comes witliout thought It only 
seems so because of its rapidity, as m the case of 
the boj who ran in panic for fear of the wild 
beast jumpng upon lus back and who, when he 
really considered the problem, bad to confess, 'T 
guess my imagination gets away with me.” On 
the contrary, fear is aggravated by thinkm^ of it 
timorously without understanding, superstitious 
ly, whereas when we thmk of it studiouslj, m a 
scientific spirit, with a view to penetrating its 
meaning and understanding its causes, one would 
cease to be afraid because one would exorcise 
the bogy which is always the real cause of fear 

These answers destroying the premises of the 
question, the conclusion that her fear was funda- 
mental "and will come even when understood” 
was invalidated 

Another of her doubts was that one might 
legitimately fear a return of loss of confidence, 
especially m a person of a melancholy disposition 
To this I pointed out that the loss of confidence 
had speanc causes, and the removal of these 
would prevent the recurrence. Furthermore I 
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told her tliat no patient whose fears had been 
removed by me had ever relapsed in spite of 
encountering most exacting trials of courage, 
one of them over a jienod of many years She 
asked if her fear were more fundamental than 
that of one of the cases I had ated to illustrate 
the formation of fear, viz tliat of a small boy 
and some hons in a zoo I rephed that it could 
not be more fiiiidameiital tlian tliat of a panto 
phobic professional man of highly faulty heredity, 
whose fear vvais removed m ten days and in whom 
It had not returned, twelve years later Reflec- 
tion upon these data has enabled tins young 
woman to disjiose of her fear and she now leads 
a happy e.xislcncc 

This case is an illustration not only of the 
mechanism of long contmued fear, but tliat one 
of the factors in the development of he is fear 
Had repeated e/Iorts not been made to overcome 
the twitching of the eyes, tlie pahent would 
likely have found herself in the hands of an 
ophthalmologist, because of the spasm of the 
orbicularis palpebrarum ’ 

This case shows, loo, that physical condihons 
bring fortli emotional reachons hitherto latent, 
the factor m this case being the alteration recur- 
nng each spring during the adaptation of the 
oiganism to changes of temperature and differ- 
ent habits of livmg 

On the other hand, the case illustrates that 
physical sensahons (headaclie) may be the con- 
sequence of reactions induced psychologically 
but through a physical mechanism 

Adaptability to stresses comparatively mild was 
manifested by this patient who could not adjust 
herself when severe stresses became unavoidable. 
Her condition then is an illustration of prcapi- 
tance by jisycholomcal causes 

The final breakdown is a beautiful e.xample of 
direct induction m a person prepared to reach 
tins culmination by long seepage m conditioned 
situations These Bitualions, while ajijiarently 
extraneous were actually distorted into terrify- 
ing ones b^ the projection of the patient’s own 
interpretations upon them The trend of think- 
ing which was resjionsible arose from a single 
arcumstance very early m life, the intense emo- 
tion of which had not been rationally dealt with 
because of shame 

Finally tins case, and most of the others dis- 
cussed m my recently published book. Dreads 
and Besetting Fears, are greatly remediable by 
appropriate treatment Tins treatment is not 
usually the long-drawn-out affair that some have 
argued for Eight visits in the course of two 
months were sufficient m this case, and in not all 
of these was psychological work done Many 
patients have gained capaaty for adaptation 
within a week, such as the cJaustrophobiac on 
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page 74 of the book, and such as the case of fear 
of storms m a business man, which actually was 
a fear of deatli and was traced to its origin in a 
particular incident acting upon an only child 
whose self-love was hypertrophic 

In very few cases, and in none of the above, 
was the mere analysis sufficient to readjust the 
patient In all, constructive psychological work 
had to be accomplished The business man only 
became comfortable when he came to realize that 
he “didn’t amount to much anyhow ’’ The claus- 
trophobiac ceased to fear assemblies only when 
with much difficulty she had completely recon- 
structed her mental attitude towards the violent 
physical reactions whicli her dread created, and 
which she could scarcely persuade herself origi- 
nated psychologically The collegian required the 
transformation of her belief that she was fated 
by heredity to be a pitiable coward 

The Seitse of Infenonty — The fear of situa- 
tions where one has to adapt oneself to the wishes 
and desires of otliers is due to a feeling of inade- 
quacy to tliese situations It was described at 
great length by Pierre Janet, after the study of 
about three hundred patients, under tlie name of 
“sentiments d’lncompletude,” as one of the mani- 
festations of a general state of lowered psycho- 
logical tension, as he called it He termed the 
patients "psychasthenics,’’ and in his great book, 
“Les Obsessions et Les Psychasthenics,’’ he has 
given us the most complete analysis of the state 


of these distressed persons However, he has 
failed to penetrate very deeply into the genesis of 
these patients’ symptoms and is often content to 
incriminate heredity without ascertaining the 
determinative sources of the patient’s difficulties 
It is quite true that chemical irregularities will 
render more sensitive the organs which receive 
the kind of impressions which arouse emotion 
Individuals intoxicated by alcohol are easily ter- 
ror-stricken Persons poisoned by infectious dis- 
ease are inclined to be timorous also Maniacal 
persons are most susceptible to terror-bringing 
incidents However, in none of these kinds of 
fear is it profitable to deal psychologically with 
the fear itself In all of them the fears will 
cease w'hen the physical disturbances have sub- 
sided, unless the patient's mind has dwelt for a 
long time upon a single fear, which is very apt to 
be one concerning disease In that case the habit 
of thought which continues the fear must be dealt 
with psychologically, just as is exemplified in the 
case of the collegian above 

The Pnnctples to he Vithzed m Dispelling Fear 
— A study of the above case illustrates the need 
of discovering the mechanism by which fear af- 
fects a patient By understanding this the patient 
frees himself of what to him is a mystery 
Strictly speaking, it is only the unknown which 
IS terrible Sailors do not fear storms as they 
do portents The bravest soldier may be terrified 
by a cat A woman terrified by a harmless cow 
will cross the most dangerous street unmoved 


OBSERVATIONS REGARDING BRAIN ABSCESS OF OTITIC ORIGIN* 

By WILLIAM SHARPE, M D 

NEW YORK CITY 


I N the diagnosis and treatment of brain abscess 
It should always be remembered that of all 
intracranial surgical conditions, this subcorti- 
cal lesion IS possibly the most difficult of diagno- 
sis and of accurate localization, and that, there- 
fore, Its treatment being a surgical one, the opera- 
tion of drainage is usually performed as an 
exploratory procedure The chief difficulties of 
diagnosis are due to the usual situation of the 
abscess in the temporosphenoidal lobe (a com- 
paratively silent area of the cerebral hemisphere) 
or in either lobe of the cerebellum where its pres- 
ence IS clinically demonstrated late in the devel- 
opment of the process , also the associated mental 
sluggishness usually lessens the patient’s essential 
co-operation in the neurological examinations, and 
these factors, together with the rather frequent 
latency or even ndu-appearance of the typical 
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symptoms and signs of a subcortical lesion, per- 
mit the formation of an extensive brain abscess, 
therefore, in this series of patients having a brain 
abscess, as in those having a brain tumor forma- 
tion, the tentative diagnosis of tlie condition is 
that of a large lesion and rarely, if ever, of a 
small one, that is, the condition is rarely diag- 
nosed and localized to the degree of warranting 
an intradural operation until the late symptoms 
and signs resulting from the increasing size of 
the abscess or tumor formation make the prog- 
nosis of even life itself a most doubtful one The 
operative treatment of brain abscess, therefore, is 
utilized at present as a last resort, being compara- 
ble with the operative treatment of brain tumors 
of several years ago, when it was rare for such 
patients to be operated upon unless all of tlie 
cardinal symptoms and signs of brain tumor were 
present — headache, vomiting, paralyses, etc , and, 
most unfortunately, visual impairment even to the 
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degree of blindness In these tumor eases of the 
past decade, both the difiicultj of diagnosis and 
llie Ingh operatne inortality-ritc, in addition to 
the frequent cerebral trauma of the osteoplastic 
cranial operation, made the operatue treatment a 
procedure of last resort and it w-as only after the 
subtemporal decompression, ns dctised b> Doctor 
Cushing became recognized not onij as a means 
of lonenng the increased intracranial pressure 
and thercbj preserving the tasion, but also as an 
excellent method of exploration ol the entire 
adjacent cerebral hemisphere, tliat the early diag- 
nosis and the earlj treatment of brain tumor uere 
eteii attempted During the past ten years the 
more accurate diagnosis and the imp'ovtd surgi- 
cal technique hate permitted a marked advance 
in the operative treatment of brain tumor and it 
IS with tins progress in mind that the writer de- 
sires to record several observations in the early 
diagnosis and treatment of brain abscess 

In the first place, a brain abscess is only a brain 
abscess when situated within or beneath the cor 
tex , merely a subdural, but supracortical collec- 
tion of pus 13 not a brain abscess and it has been 
the neglect of this differentiation that has per- 
mitted the statistics in the literature of so-called 
"brain abscess” to be very confusing, and espe- 
cially IS this true in regard to the operative mor- 
tality A number of surgeons have reported an 
operative mortahtv of less than 50 per cent in 
the treatment of brain abscess and yet, in the 
analysis of many of their cases, the mere escape 
of pus in varying amount through the incision of 
the dura presenbng in the mastoid exposure was 
considered as the drafnage of a brain abscess, 
such subdural collections of pis arc relatively 
common m conditions of localized suppurative 
meningitis of otitic ongin — and fortunatdy, usu- 
ally well walled-off from the subdural and sub- 
araclinoid spaces and thus a simple dural drain- 
age frequently permits an excellent recovery of 
life naturally the mortahtv-rate of these so- 
called "brain abscesses” is low but a true brain 
abscess situated m or beneath the cortex of the 
brain is not in mv' opinion successfully treated 
at present with such a low mortality rate In thes 
senes of 27 patients having a true brain abscess 
the mortality has been 17 that is, 62 plus per cent 
fin 1914 at the meeting of the Amencan Lar- 
vngological, Rhmological and Otological Soci- 
ctv,' I reported a mortality-rate of 40 per cent 
but the senes of patients was a small one and 
included several brain .abscesses following in- 
fected fractures of the vault — a condition more 
amenable to s'-ccessful operative drainage.)’ 

If an intracranial subdural punilent lesion Is 
s-spected as a complication of otitic disease and 

'TVs r March 1914 Taie DIatnc4li «nS Treat 
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especially following the mastoid operation, then 
an early examination of the cerebrospinal fluid 
at lumbar puncture is frequently of much assist- 
ance in differentiating a localized meningeal pro- 
cess with Its increased cell count’ and the varyang 
signs of meningeal irritation from the early con- 
dition of tnie brain abscess with only minor 
changes, if any, in tlie cerebrospinal fluid — the 
diagnosis being based more upon the general 
neurological signs , an ophthalmoscopic examina- 
tion rarely discloses a marked increase of the 
intracranual pressure unless the abscess is a large 
subtentorial one to the degree ot causing a partial 
blockage of the aqueduct and therefore of the 
ventricles Any operative treatment of suspected 
brain abscess of otitic origin naturally presup- 
poses the thorough removal of the focus of infec- 
tion usually in the mastoid, and a careful exam- 
ination of the cerebclbir dura both in front and 
beliind the smus, and also of the cerebral dura 
covenng the roof of the middle car, antrum and 
mastoid cavitv II there is coiicrc e evadence of 
a subdural collection of pus in any area of the 
exposed dun especially in the presence of a 
purulent dural sinus or if a diseased portion of 
the dura is definitely adherent to the adjacent 
cerebral or cerebellar corte.x, with and even vvitli- 
01 1 demonstrable neuro'ogic si^s indicative of a 
subcortaJ lesion, then it is, in mv opinion, a 
rational procedure and a justifiable one to make a 
small opening in this area of the d ira and to 
insert a blunt puncture needle into the contigu 
ous cortex in the hope that the abscess formation 
may thus be located and satisfactorily drained, 
that IS, the dura being adherent to the coTex the 
subdural and subarachnoid spaces are thus walled 
off and the danger Of producing a spreading 
purulent meningitis by the operative procedure 
itself IS tlicrefore lessened whether the brain 
abscess is located or not To ascertain whether 
the dura is adherent to the underlying cerebral 
or cerebellar cortex a small dural hook may be 
inserted into the outer layer of tlie dura which 
can be gently raised if there is no adhereacy pres- 
ent But it IS a distinctly unsurgical procedi re 
m my opinion, to puncture with a knife or a sharp 
exploring needle a portion of the exposed dura 
in the infected field of the mastoid and into the 
adjacent cerebral or cerebellar cortex without 
first opening the dura carefully to ascertain the 
presence or not of an underlying supracortical 
vessel and of even greater importance without 
knowing whether the nin»ed dura is adherent to 
the adiacent cortex or noi if it Is adherent and 
well wnllcd-off from the subdural and subarach- 
noid spaces, then if the suspected abscess is not 
found there is onlv the danner of causing a brim 
ab«ce*s to form at the site of the cort cal p uctur’ 
due to the passage of the exploring needle through 


•TAi" 7 Tnlr 1920 

■ l-ftcal CnuiUI Intc^Ioo 


Brain AbieeW Compncallnir • TA 37-*/ O * b— r* Wi -T1i 

irent of Sebr-tfd Ci^ of Btmtmt MfnlnrftK ^ 



114 


BRAIN ABSCESS OF OTITIC ORIGIN— SHARPE 


the infected field of tlie mastoid and the infected 
area of the adherent dura, but if the dura is not 
adherent and the suspected brain abscess is not 
located, then there is also the great danger of a 
purulent meningitis resulting from the explora- 
tory puncture or punctures through the infected 
field of the mastoid — no matter how careful the 


surgeon may be in attemptmg to sterilize the 
operative field with iodine and other antiseptics , 
this relative asepsis may be possible at the time of 
tlie puncture, but surely not later in the presence 
of an infective process 

Inasmuch as the operative procedure of drain- 
age of brain abscess is an exploratory one, it does 
seem more rational not to attempt the drainage 
through the infected field of the mastoid unless 
as stated above, there is unmistaken evidence of 
its presence adjacent to the exposed otitic dura 
If, on the contrary, a careful examination of the 
exposed dura of the mastoid does not reveal defi- 
nite ewdence of a contiguous subdural and corti- 
cal purulent lesion, then instead of opening into 
tlie subdural space through the infected field of 
the mastoid m search of the abscess, it would ap- 
pear to be a safer and a more surgical procedure 
to perform, through the clean subtemporal area, 
an exploration of the suspected temporosphe- 
noidal lobe or through the clean subocapital area 
if the adjacent lobe of the cerebellum should be 
the suspected site of the abscess Then, if the 
abscess is found, it can be well drained through 
this exploratory clean inasion, but if the abscess 
is not located (and unfortunately this does oc- 
cur), then the patient has been subj'ected to little 
or no risk of a purulent meningitis, and at least 
a decompression has been performed in the hope 
that the abscess, if present, will localize itself 
later This method of operative approach in se- 
lected cases of suspected brain abscess was first 
advocated m my paper of 1914 and it is still 
hoped that this comparatively safe method of 
exploration will permit an earlier drainage of the 
abscess formation than has been afforded by the 
great danger of any intradural exploratory pro- 
cedure through the infected field of the mastoid 
— the extreme risk of such an exploration being 
r\ell recognized and therefore usually postponed 
until it may be considered as a last resort — the 
so-called "giving the pahent a chance ” 

In regard to the early dramage of brain abscess, 
the opmion has been expressed that it might be 
advisable to wait in these cases until there has 
formed a definite limitmg membrane or sac wall- 
ing off the abscess formation and then the opera- 
tive drainage would entail less nsk of a spreading 
purulent menmgo-encephalitis If this attitude is 
correct, then no doubt I was most fortunate in 
tins senes of brain abscess cases the operative 
and post-mortem findings in all but three of them 
were abscess formations of varjnng size and well 
walled-off by membranous sacs of even one-eighth 


of an mch in thickness, whereas m only one case 
of the ten patients recovenng from the operative 
drainage did the blunt puncture needle encounter 
the firm resistance of a sac-wall upon entenng 
the abscess cavity , I am therefore of the opmion 
that the mortality is lessened by the early drain- 
age of the abscess formation as an acute brain ab- 
scess than It is later, when a thick sac-membrane 
has formed, besides, m these chronic cases well 
walled-off by a thi(± limiting membrane, even 
though the abscess is drained at the time of the 
operation, yet tliere is left a tough pyogenic mem- 
brane which may not collapse and, in spite of free 
drainage, the purulent discharge may continue 
until a purulent menmgo-encephahtis results from 
infection, either from the pathway of drainage 
of the abscess itself or from without the skull 
It must also be remembered that the abscess for- 
mation is rarely diagnosed sufficiently early to 
warrant an exploratory operation, and especially 
through the mastoid area, before a self-limiting 
membrane has formed, so that a too early drain- 
age operation of the abscess formation need only 
be feared theoretically, at least, in the present 
status of diagnostic methods As m every sur- 
gical condition affecting the central nervous sys- 
tem and especially is it true of tumor formations, 
it has been the delayed diagnosis and the late 
operation that have prevented a larger percentage 
of recoveries — ^both of life and of future nor- 
mality To wait until the abscess is so enlarged 
that It may rupture into the subdural and sub- 
arachnoid spaces or even into the ventricles is 
mdeed a nsk 

Technically, the operative method of drainage 
most satisfactory in this series of patients has 
been the double glass tubes, one within the other, 
and with end and lateral openings, so that the 
outer tube can be firmly secured to the scalp by 
adhesive plaster and always left in situ, whereas 
the inner tube can be removed at the daily dress- 
ings and used as a means of suction, in this 
manner, there is no danger of ‘nosing” the site 
of the abscess or of the drainage tubes becoming 
blocked However, any method of drainage 
which the surgeon knows and can use success- 
fully, would undoubtedly give to that surgeon 
the best results As an added precaution against 
the nsk of a purulent meningitis occurring at the 
site of the operative dramage in the clean sub- 
temporal or occipital area, it is advisable m 
selected patients who are not in extremis (and 
unfortunately at present, it is the rare patient 
having a brain abscess who is not in extremis 
before a definite diagnosis permits an exploratory 
intradural operation), to perform the operation 
in two stages — ^merely removing the bone, open- 
ing the dura, and pricking the arachnoid with a 
small needle in several places over a circular 
area of 1 cm in diameter at the first operation, 
and then one or two days later, when these ex- 
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posed subdural and subarachnoid spaces have 
become adherent to the D\erlyinc dura and )vcll 
mlled-off from the surrounding field, to perform 
tlic cortical exploratory puncture through this 
protected area in search of the abscess , in this 
manner, if the abscess is successful!} located, the 
subsequent nsk of a localized purulent meningitis 
becoming a diffuse process is lessened Tins ideal 
method of cortical drainage is only possible in 
those fortunate patients not in extremis before 
the diagnosis of bmn abscess is more than sus- 
pected— all but tlirce of the patients in this senes 
of cases having been drained in the one stage 
operation m the hope that impending death could 
be aioided 

In conclusion Brain abscess is a more com- 
mon complication and cause of death in otitic 
disease, both of tlie acute and chronic tvnes than 
IS usuill} believed, routine autopsies folloning 
sudden death of patients hai ing otitic disease ii’ill 
frequentl) reveal tliese subcortical lesions as 
latent and only suspected processes The mor- 
tality of Inte brain abscess is apparently lOOjJb 
nithout operation and oier 50% mth operative 
drainage — at least in this senes of cases Rarely 
IS the diagnosis of brain abscess so positive that 
the operative intradural procedure is more than 
an exploratory one if the dura presenting m the 
otitic field indicates the pathway of the intra- 
dunl lesion, then this route of operatne drain- 
age IS ideal, if, howeier, the otitic dura is nega- 
tive, then tlie life of the patient should not be 
risked by a prolonged period of waiting before 
the adjacent cerebral or cerebellar lobes are ex- 
plored through the clean subtemporal or sub- 
ocapital areas respectively The earlier the ab- 
scess formation is suspected, diagnosed, and if 
possible accurately located and tlien well drained, 
the lower will be the mortality rate 
Disaisston 

Dr, J Morissett Smitii, New York City 
My neivs of otihc brain abscess arc so thor- 
oughly in accord wath those expressed by Dr 
Sharpe that I can only emphasize some of the 
excellent points he has made. It is generally 
agreed that early exploration and drainage is the 
ideal procedure where there is an abscess present, 
and while it is jrossible to have an infection exist 
over a long penod of time wtli few if any 
demonstrable symptoms, still it is a fact tliat there 
are symptoms m the majonty of cases which, if 
recognized, make it possible to institute drainage 
before a diffuse memngitis or encephalitis occurs 
Tlie true subcortical lesions are far more difficult 
than the sunple subdural collections of pus The 
acute bram mfection or the abscess following 
acute mastoid mfections are more amenable to 
drainage than tlie chrome abscess, the reason 
being that in an old mfeebon there is usually a 
thick pyogenic membrane situated beneatli the 
bram cortex. In the past there has been great 


hesitancy in performing any operative procedure 
winch necessitated surgical invasion of the bram, 
and where this was done an ensuing meningitis 
was not an unexpected compheadon The ad- 
vance in this particular phase of brain surgery 
in the last few years makes it possible to explore 
for an abscess through a stenle field and if noth- 
ing IS found few if any secondary mfections 
occur as a direct result of the exploration. This 
m Itself should be responsible for a general 
reduction m the mortality in these cases 

I wish to strongly endorse the procedure advo- 
cated by Dr Sharpe in the presence of a sus- 
pected abscess A thorough mastoidectomy 
should be done with an exposure and mspectron 
of the dura both m the rmddlc and postenor 
fossa In the event of a sinus leading through 
the dura into the bone, draina^ should be care- 
fully instituted through this smus since nature 
has already throivn protectmg adhesions around 
It If tlie findmgs are negative, any subdural 
e-xploration should be conducted through a stenle 
subtemporal or subocapital decompression Suf- 
ficient stress has not been laid upon this pomt 
It means that an early explorabon can be done 
on suspected cases, and if nothing is found, the 
patient, if not benefitted by the decompression, is 
at least none the wone as the result of the ex- 
ploration A cerebellar abscess occurring under 
my supervision a few months back wdl illus- 
trates this point — 

Male, 19, chronic otonhoea since infancy 
Foul smelling discliarge with subperiosteal swdl- 
mg Radical operation revealed sclerosed bone, 
cholesteatoma, vntli a small smus extendmg from 
the antrum back through bone to cerebellar dura. 
There was a large coUeehon of foul-smellmg 
pus covering smus and dura from above knee to 
the bulb A large exposure was made and the 
usual dressmg applied Normal prowess for ten 
days, then patient began to appear ill, with sliAt 
headache and msomma Although a cerebellar 
abscess was sus^ted, careful examination faded 
to reveal symplbms warrantmg an exploration 
Observation was conhnued, and operation was 
deaded upon with the first elevation of tempera- 
ture or other untoward symptom Three days 
later, at five o'clock m the morning, the tem- 
perature suddenly jumped to 104 8^ and two 
hours later death resulted 

A closer co-operation between the otologist, 
the neurological surgeon, and the neurologist 
would improve our present symptom complex, 
espeaally in the earlier mamfestahons We have 
been too lax in obtaining post mortems m the 
past This is esfiecially true of the ear men A 
concerted effort should be made to secure signed 
permission for such examinations pnor to opera- 
tion and m this way it would be possible to secure 
an accurate record of the pathology in all fa^ 
cases 
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CHAIRMAN'S ADDRESS * 

By ELIAS H BARTLEY, M D , CHAIRMAN, SECTION ON PEDIATRICS. 

BROOKLYN, N Y 


T his section of the State Society has been 
in existence for eleven years It was or- 
ganized in 1912 When it was proposed to 
organize such a section, there was doubt ex- 
pressed by some members of the council as to 
whethei there were enough members of the so- 
ciety especially interested m pediatrics to main- 
tain It, or to warrant its establishment Some 
discussion has arisen even in recent years as to 
the wisdom of its continuance It must be ad- 
mitted tliat the attendance at some of the meet- 
ings has not been as large as one would expect 
from the number of physicians in tlie State es- 
pecially interested m pediatrics The character 
of many of the papers presented, it has been 
claimed, has not been of the highest order of 
scientific merit It might be profitable to inquire, 
if this is a fact, why it is so While I do not 
propose to go into an extended discussion of 
this matter at this time, it was a matter of sur- 
prise to your chairman that there were but two 
papers of the program of tins session which were 
volunteered A third was offered after the pro- 
gram was published Papers prepared in re- 
sponse to personal solicitation, as a rule, are not 
prepared as the result of original observations 
or investigations They are ratlier papers pre- 
pared in response to the request of the chairman 
or secretary and with a sense of duty or fnend- 
ship for these officers I do not know whether 
f this is the practice m the otlier sections, but I 
suspect it is I am told that the constitutional 
piovision that all papers presented to the soaet}^ 
or any of its sections are tlie property of the 
society, and must be published some time in its 
journal, has a great influence An author who 
has carried on some worth-while investigation 
on a subject in one of the specialties, prefers 
to have it appear promptly and m a special 
journal of his choice, instead of having it appear 
m a general medical journal of a somewhat local 
circulation 


This fact is undoubtedly one reason why the 
reports of onginal work are not offered to this 
and other special sections of the State Society, 
rather than to other speaal societies which allow 
the author to dispose of the paper as he may 
decide Nor can one find fault with the author 
for such disposition of it as will add not to Ins 
credit or reputation I am aware of tlie fact 
that we have a by-law which permits the coun- 
cil to give an author permission to publish hjs 
paper before its appearance in the journal, but 

tins permission has been steadily refused Simul- 
— ^ 
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taneous publication is allowed, but can seldom 
be arranged I do not wish to be understood as 
criticizing the above rule of the State Society, 
which IS perhaps absolutely necessary to the ex- 
istence of Its journal, but I am merely discussing 
conditions affecting the program of tins section 
Onginal papers of the character above referred 
to, are not the only field of this section 
Wc need, quite as much, discussions of prac- 
tical or applied matters Pediatncs, as rve under- 
stand, IS not merel}' the investigation of diseases 
of childien It is much more It includes 
tlie care of the child from the time of its 
birth until it is a man or ivoman It includes 
the supervision of its health, its habits, its nutri- 
tion, development, and preparation for good 
citizenship It includes all that we understand 
by Child Welfare, prevention or protection from, 
as well as cure of, its diseases The piactice of 
pediatrics m the past has been too much limited 
to the study and treatment of the diseases of 
children, leaving preventive pediatrics to lay 
organizations The time has come when w'C 
must keep up with the procession and take our 
part in the discussion of real preventive medicine 
among children It seems to your cliairman tliat 
It would be within the legitimate province of this 
section to interest itself in some concrete effort 
in this direction on the same lines as those 
adopted by tlie Brooklyn Pediatric Society for 
the last two years Take for example the sub- 
ject of the prevention of heart disease, which 
causes more deaths m this city than tuberculosis 
and cancer combined. I thinlc it will be admitted 
that very many of the organic heart diseases 
whicli are causing so many deaths, and so many 
disabled victims among children and adults, 
onginate in childhood This subject has in quite 
recent years engaged the attention of some 
pediatricians, and special Heart Clinics have been 
organized and are doing excellent ivork, es- 
pecially in the management and care of children 
suffenng with heart disease The prophylaMS 
of heart disease is, however, a different problem 
To be effectual this must begin in childhood, and 
should he the concern of the pediatrician The 
first and most essential step is to awaken in the 
medical profession, especially those ivorking 
chiefly witli children, special interest m the sub 
ject and get their co-operation For several 
years there has been m existence in this city 
an "Association for the Prevention and Relief 
of Heart Disease ” Much work has been done 
by this Association, but it has done little to im- 
press the general medical profession of tlie City 
or the State of New York witli the immense im- 
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portance of this matter Until the profession 
IS generally aroused on tlie subject, tlie public 
cannot be expected to react to propaganda 
Perhaps this section could co-operate with them 
m securing this interest in its members and of 
the prbfession of the State. Other lines of ac- 
tinty will occur to many of you It seems to 
yom- chairman that the usefulness and general 
interest m the section will be increased by some 


such program of intensive effort along the hnes 
of preventive pediatrics If others agree with 
him, a committee might be appointed to care- 
fully consider the suggestion and report on a 
well-worked-out plan at our next annual meetmg 
These few remarks are presented solely m the 
interest of tlie welfare of this body, and with 
the hope tliat they may stimulate in others a 
greater interest in its work 


ACIDOSIS, A FAULTY DIAGNOSIS * 

By DEWITT H SHERMAN, MJ3, nnd HARRY R. LOHNES, MD 
BUFFALO N \ 


T he diagnosis "Aadosis,” iniplymg a dis- 
tinct and definite disease, has become so 
common that we wish to present a strong 
protest against tlie careless use of tins term by 
the medical profession 

The physician states that a child is suffering 
from aadosis, and the layman, knowing nothing 
more about such a term tlian that it is new, or 
guessing that it in some way refers to an excess 
of unc aad, accepts the term not only as a cor- 
rect diagnosis but also as one indicatmg a separate 
disease — a disease as distinctive as measles or 
diabetes 

We contend that the term “Acidosis" means 
merely a set of symptoms, and only a set of 
symptoms and rarely more, and that it fails to 
desimate the basic factors that may be the cause 
of mis set of symptoms 

There are symptoms which have been named 
aadosis because of the presence of some signs 
or sjmptoms such as high unnary aadity, acetone 
on the breath, acetone and diacetlc aad in the 
unne, air hunger, persistent vomitmg, stupor, 
and many other signs or symptoms usually 
enumerated under the heading of "Aadosis " 
They are symptoms, it may be properly so 
named but the term “Aadosis” designates a 
stale, not a disease, just as fever mdicates a state 
and not a disease, or just as coma indicates a 
state and not a disease. 

If there is no such defimte disease as 
“Aadosis,” what do the simptoms of that state 
generally mean? They usually mean that the 
symptoms can be accounted for by some basic 
causes if we search bard enough and mtelligently 
enough 

Recently m the New York Academy of Medi- 
ane, in a Bjmposium on "Aadosis," Dr H 
Means of Boston classified aadosis as either 
(a) Metabolic, (b) Alimentary, or (c) Reten- 
tive As an example of the metabolic he ated 
diabetes As an example of the alimentary form 
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he ated the ingestion of aads — mineral aads 
'ind formic acid in methji alcohol poisoning 
As an example of the retentive form he ated the 
end stages of nephritis 

We feel this classihcation should be enlarged 
or at least ampliBed, so far as children arc con 
cemed, and that two other causes should be m- 
eluded amongst those given, or possibly added 
to Ills three groups, since they do not satisfac- 
torily belong to any of these ^ups These two 
causes arc 1, infection, 2, intoxications Pos- 
sibly our group of infections may belong m his 
group (a), metabolic, and our ^oup of uitox- 
ications may belong m his group (b), alunentary 

Our grou^ No 1 includes any mfcction severe 
enough to disturb the cliild, such as an infection 
of the adenoids or as an mfcction like scarlet 
fever 

Our group No 2 refers to poisonous sub 
stances ^neraled m the alimentary canal from 
some definite cause, chemical or anatomical one 
or both, generally both They set up a chain of 
symptoms which soon comprise those often de- 
senbed as "Aadosis " 

In our experience one of the commonest causes 
of 50-calIcd aadosis m children is an vifectwn, 
and if we seardi hard enough, we mil \eiy often 
find that the symptoms of acidosis are not in- 
frequently associated uith involvement of the 
naso-pharynx The symptoms of this infection 
may oc slight, merely a stuffiness of the nose, or 
an indescribable sore throat without much evi- 
dence of a real tonsillitis Tlicre may be only 
a slight reddening of the visible mucous mem- 
branes of the phaiynx, or a slight sensitiveness 
and possible swelling of some of the cervical 
glands, sometimes only a hypcnemia of a tym- 
panum 

We treat the condition as we meet it during 
an attack, but is soon as the patient's condition 
permits v,c remove the adenoids, possibly the 
tonsils also, and tlie attacks of 'Acidosis" cease 
This susceptibility to Infection occurs at all ages 
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This land of case, and a permanently good result, 
we have seen so many times that our first point 
of suspicion, when these symptoms appear, is 
always the naso-pharynx. 

Another extremely common cause to explain 
the frequent so-called "bilious attacks” with its 
symptoms of acidosis, and sometimes called cyclic 
vomiting, is entc) optosis, or elongated tortuous 
igmoid This occurs in the older children of 
four to eight years of age, and can generally be 
promptly relieved As Talbot and others liave 
told us, "Correct the malposition of the body 
with or without proper support of the abdominal 
organs, and the bilious, or acidosis, attacks cease ” 
Here we may have had an infection, gastro- 
intestinal or elsewhere, but w’e more commonly 
have had toxic diemical substances formed in 
the intestinal canal from fermentation or putre- 
faction, w'hich, because retamed due to the en- 
teroptosis or tortuous colon, start the illness that 
leads to the so-called aadosis Of this class 
of cases I have a dozen or more children, who 
at one time in their lives have suffered attacks 
with acidosis symptoms, some severe enough to 
be almost convulsive, and w'ho have been per- 
manently relieved by correctmg the enteroptosis 
Foreign proteids, which are toxic to certain 
children, produce the same symptoms Among 
these egg-white stands out most prominently, and 
w'e are appreciating more and more almost every 
day that there are a great many children who are 
mildly sensitized to foreign proteids of one kind 
or another By removing the exatmg cause 
tlirough dietetic change, the attacks of so-called 
acidosis subside 

Some cases of so-called cyclic vomiting, or 
acidosis, have been dramatically cured by reliev- 
ing eye-strain Here the eye-strain interfered 
wuth normal digestion, allowung toxic products to 
be formed and to be absorbed 

I will relate one case of a child who died 
recently at Harrington Hospital with many of 
the characteristic symptoms of “Acidosis” It 
was treated heroically for that supposed condi- 
tion, but died 

The patient, Adam S , was four years old and 
entered the hospital October 24th, 1922, with a 
diagnosis of spastic paralysis On October 25th, 
at 10 A M , the child was operated upon by Dr 
LeBreton, who made a section of both obturator 
nerves Because of the unusual position of the 
obturator nen'^es the operation was a prolonged 
one, the child being under ether ansesthesia for 
over an hour 


The patient did w^ell for twenty-four hours 
but on October 26th. it vomited n large atnouu 
of greenish fluid The vomiting persisted a' 
tliat day and the child complained greatly o 
thirst The case histoiy notes report "Chvostek’s 
sign, carpo-pedal spasm and laryngeal stndoi 
and that the condition resembles “Aadosis ” 


On the next day, October 27th, the child had 
a general convulsion, and became nnconsaous, 
with pupils equal but sluggish to light There 
was no ngidity, but the patella reflexes were ex- 
aggerated The temperature rose to 102 to 104, 
the pulse climbing to 160, with respirations at 
40 The physical examination, as regards chest 
and abdomen, was negative The pharynx was 
markedly reddened, and the tympana were 
negative 

The laboratory reported a unne of high acidity 
with the marked presence of acetone and diacetic 
acid, but otlierwise normal The spmal fluid 
showed increased pressure but Avas otherwise 
negative The blood chemistry revealed the car- 
bon dioxide as 13 millimeters which on the next 
day rose to 23 millimeters The Wassennann 
Avas negative AH the findings resulted in a 
laboratory diagnosis of undoubted aadosis. 

On the folloAVing day, October 28th, the 
child’s general condition seemed somewhat im- 
proved, and a searcli for the cause of the symp- 
toms, especially the fever, revealed a suggestion 
of a commencing lung involvement because of 
an impaired percussion note and diminished 
breathing at the base of the right lung But this 
lung condition not only failed to materialize but 
on the next day, October 29th, had disappeared 
On this day the child’s condition became worse 
It could not be aroused and suffered from con- 
vulsive tAVitchings On October 30th, five days 
after the operation, it died at 1 A M 
Had the anaesthetic been chlorofonn rather 
than ether, Ave could have more readily accepted 
the laboratory diagnosis of “Acidosis ” The 
post-mortem showed old interstitial encephalitis, 
but nothing else microscopically unusual But 
the cultures of the spleen showed an intense non- 
hsemol3q;ic streptococcus mfection Tlie infec- 
tion had probably come from the reddened 
throat 

The autopsy report was as follows 
Pathologic Diagnosis Recurnng tonsillitis and 
peritonsillitis on both sides (sivollen ragged ton- 
sils shoAving scars on cut surface and thickened 
tonsilar beds) Acute bilateral cervical lym- 
phademtis of the superficial and deep lymph 
nodes 

Two fresh sutured Avounds, one on each thigh 
m the region of the obturator nerve (after 
operation for spastic paraplegia) 

Acute sAvelhng of the spleen. 

Marked degeneration of the heart muscle, two 
fresh vegetations on the aortic cusp of the mitral 
valve (acute endocarditis) High-grade; degen- 
eration and slight icterus of the liver with some 
atrophy (Edema and acute congestion of the 
lungs, oedema of the bram 
Acute sero-fibrinous peritonitis and pleuntis 
on the right side 

Atrophy of the frontal zones of the brain 
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(ajinmetncal), and numerous foci of circum- 
scribed atrophy, one focus (one half-dollar size) 
of chronic leptomeningitis on the nght panenl 
zone, chronic hydrocephalus, especiallj of tlie 
right lateral ventnde, hypoplasia of the left 
basal ganglia 

' Chief dmgnosis, septicaunia Culture from 
spleen, a profuse growth streptococcus, non- 
lircmolytic 

But the bacteriological report was the final 
factor which excluded a diagnosis of aadosis, 
and made certain the diagnosis of streptococcus 
mfection 

In diabetes we have symptoms of acidosis, 
as for example, diabetic coma Here we base 
an intoxication from a chemical toxic substance 
which produces the 8>mptom5 But ^‘Acidosis ' 
IS not justifiably the name given to the disease 

In tlie sjanposium mentioned above Henrj 
Rawle Geyelin stated that the symptoms or con 
ditlon of addosis may be produced by a too high 
fat intake, too high both relatively and absolute. 
Tins dietetic error maj undoubtedly exist and 
the reducbon m the diet of the too high fat in 
take can undoubtedly be a factor in preventing 
the condition But, on the other hand, how im 
portant are simple dietetic regulations or restnc- 
bons in removing the cause or preventing a re- 
currence? When the condition anses from 
infections or from poisons formed as m enterop 
tosis, or from nervous indigestion due to eje- 
stram, there will be some advantaM in prescrfb 
mg a normal or rabonal ratio of food elements, 
and thereby removing a contributmg cause, but 
if the diet is restncted enough to prevent (he 
child’s regular gam m weight, possibly so greatly 
restncted that it may lose m weight, are we not 
by this restnchon possibly producmg a physical 
depression sufficient to make n child all the more 
susceptible to mfections or intoxications? More 
than once we have seen this misdirected dietetic 
limitation cause harm 

We feel now that amongst careful thinkers 


the diagnosis of “Acidosis” as an entity is bemg 
very genenillj discarded We feel that there 
are a few cases, and they are remarkably few m 
number, m wbicli a more accurate diagnosis can- 
not be made with our present knowledge, but we 
do feel that the diagnosis “Aadosis” as an entity 
IS unjustifiably made in too many cases We 
bring this subject up to arouse more interest in 
the necessity of making a good proper and ac- 
curate diagnosis Jf this is done, the diagnosis 
of “Aadosis” as a disease will become exceed- 
ingly rare, and will be elimmated from our diag- 
nostic entities 

Summary Aadosis is a name tliat should be 
used to designate a set of symptoms and not a 
disease entity 

Acidosis IS due to some distinct definite cause 
which can usually be found 

The rcstnction of the diet by lowering the 
pnoteids as well as the fats may be distinctly 
harmful because, through malnutnbon, it may 
decrease the cliild’s immunity to infections or 
lower its resistance to intoxications 

Discussion 

Da. T Wood Claiike, Utica Aadosis is a 
symptom little understood It is really a symp- 
tom of starvation owing to too rapid burning of 
the body fat 

The treatment by starving the vomiting child 
who has acidosis is fatal, for it increases the 
condition Aadosis cases should be fed as 

^ as possible, iven if they are vomiting, 
re may be kept down part of the food , 
and this helps to stop the aadosis They should 
be fed by moutli, by rectum and subcutaneously 
Dr WnjJAM H Donnellv, Brooklyn Most 
of the cases of the aadosis I have seen have been 
either due to food sensitization or to enteroptosis 
Entcroptosis m children is very much more com 
mon than is usually supjxised The X-ray Ins 
been of great service in the diagnosis of this 
condition 




Ferguson, Wiujam, New Rochelle, McGill 
Universit), 1894, Member State Society, As- 
sistant Surgeon New York Eye and Ear In- 
firmary, Rhinologist House of Refuge. Died 
February 2, 1924 

Henna, J Juuo New York Gty, College of 
Physiaans and Surgeons of New York, 1872, 
Fellow Amencan Medical Association, New 
York Academy of Medicme, Member State 
Soaety, Cbnsiting Physician Frencli Hospi- 
tals Died January 28, 1924 


Pettit, Robert W Patchogue, College of Phy- 
siaans and Surgeons of New York, 1905 , 
Fellow Amencan Medical Association, Amer- 
ican Medical Soaety of Vienna , Member State 
Soaety Died January 8, 1924 

WuEET, Charjces, Brooklyn, College of Physi- 
cians and Surgeons of New York, 1887, 
Member State Soaety, Assistant Medical Ex- 
aminer of Kings County , Visiting Physician 
Wyckoff Heights and St Cathanne’s Hospi- 
tals Died January 28, 1924 
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ANOTHER ANGLE OF THE MEDICAL PRACTICE ACT 


Governor Smith is sincere in his desire to help 
the Doctors formulate some type of law and it is 
ill-timed if the medical profession should not be 
willing to co-operate with him to establish some 
form of constructive legislation if this seem wise 
and necessaiy^ 

A resume of the past would indicate that the 
medical fraternity have four types of objectors 

(1) The Bolshevik or radical disturber 

(2) The stand patter 

(3) The conscientious objector 

(4) Men who honestly differ 

It IS rather hard to convince any Governor if an 
element of distrust appears to be present that 
this very element does not represent the will of 
the medical profession So many physicians are 
loath to publicly appear and voice their opinion, 
that a minority of objectors sounds like a ma- 
jonty of opinion 

Radical disturbers furnish a valuable source of 
constructive suggestion They enable us to know 
what might happen under radical rule 

The stand patters can never^get ahead as they 


are not progressing with the demands of the state 
and are not honestly meeting the Governor half 
way 

The conscientious objector is a valuable asset 
inasmuch as he is willing to be convinced when 
the facts are clearly placed before him He may 
be obstinate but at least he is honest 

The fourth group of men who honestly differ 
•are usually convinced if the arguments are hon- 
estly presented 

The third and fourth groups make able allies 
when they understand basic facts and conditions 
It IS absolutely necessary that our medical body 
m the state here does some constructive work 
Governor Smith has required that we shall 
meet the economic needs of the state This does 
not mean state medicine, nor can it ever mean 
state mediane, but if the medical profession are 
to be a factor m public health we are of neces- 
sity compelled to meet public conditions The 
officers of the State Medical Societj^ are just as 
anxious to do the nght thing for the profession 
as the men are to receive it They are not 
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actuilL(l any personal motives "uid are just 
as jealous of missteps and mistakes and are using 
every jxjssible mctliod to try to safeguard the 
interests of the state On the face of it, it looks 
as though new legislation might be unnecessary 
as it has been claimed that the necessary machm- 
ery is now present, if the law is earned out An 
analysis of this would indicate that this is parth 
true, but it is also true that while the machineiy 
for domg this has been present for a good many 
years the machinery doesn t work It is scat 
tcrod, not centralized, left to the initiative of 
the vanous county soacties, to District Attor- 
neys placed m some counties where there are 
scarceV fimds enough to maintain the work of 
the soacty and no funds at all for legal proseai- 
tions In other places die District Attorney^ are 
helpless from an accumulatioh of otlier w'ork 
and also a fear of pohtical injury to themselves 
if they made dieir work of prosecution too effec- 
tive 

It has been roughly estimated that the Distnct 
Attorneys arc cfncient m about 50 per cent of 
the cases Tins probably is a liberal view If a 
centralized bureau for the prosecution of illegal 
ractitioners is before any offiaal it will only be 
ecause special men are appointed to do a defi- 
nite object and to gather about themselves the 
machinery in a sunphfied form for securing 
thorough investigation of the necessary data This 
IS sim^ified spelling compared with some of the 
intncate methods that have been suggested The 
experience m New York County has been that 
a few cases were prosecuted by die District At- 
torney, the raajonty were pigeon-holed 

There is no law that can make a Distnct Attor- 
ney prosecute more cases than his time and faali 
ties will admit There arc limits to his ability 
to prosecute The argument has been suggested 
that the local counties at the present time could 
secure the necessary evidence, give it to the Dis- 
tnct Attorney and die question was solved As 
we have previously stated unless the illegal prac- 
titioner 15 guilty of some veryhagrant breach the 
local county is not stressed or suffiaently inter- 
ested to secure legal evidence which is of any 
value to the prosecuting official They have not 
the funds nor the time and develop a condition of 
apathy which encourages anyone to undertak-e the 
illegal practice of medicine with impunity No 
body regrets more than the Governor the present 
method of doing business m the state. He agrees 
with us that it 15 poor government that the pnn- 
CTple involved is wrong, but frankly states that it 
13 the product of bad methods employed m the 
past and that it would be practically impossible 
to alter these conditions at the present time 
We do not see how damning any object can 
bring about the needed reform A distant area 
of the state the other day is quoted as statmg 
that illegal practitioners, as far as they were con- 
cerned, did not exist, because only two or three 


had been reported m their particular county 
Little did they realize the grouang and ominous 
problem to be met with in New York County at 
the present time 

The amended Medical Practice Act we feel 
sure wall be very carefully pruned, added to, and 
examined with the utmost care by our eminent 
counsel, Mr Whiteside, before being brought 
before any legal body The men of the state 
should educate themselves as to the basic con- 
ditions, the needs of the whole state, and 
feel that when they act they are acting on 
behalf of all the pliysiaans of the state and not 
of their particular locahty It is useless to sug- 
gest bugaboos which may never be reahzed but 
It IS not a long step to imagme a public scandal 
whicli might so scare the people that they would 
require our State Board of Regents to examme 
every physician at present practicing to see if his 
present knowledge and activity m medicme war- 
rants the continuance of the practice of medicme 
This IS within the state’s pronnee if it so chooses 
Such a procedure is so extremely remote as to 
hardly warrant discussion, but the facts still re- 
main that we arc servants of the state, working 
and serving under tlie laws of the state and gov- 
erned thereby Therefore as partners in a great 
economic work we should endear or to meet them 
half way and keep up wuth the economic needs 
of the tunes 

A free e.xpression on the part of the medical 
profession as to some of the reasons for com- 
mending this law and some of the objections 
which are deadcdly valid and proper would make 
interestmg reading and I know the editors of the 
Journal are anxious to present this opinion as it 
IS received in the editor s office. There are some 
good ideas in a medical house-cleaning We 
would be enabled to practice mcdiane m any part 
of the state instead of bemg required to register 
ID each county The state has no intention, nor 
can It take aivay a man's license to practice as 
granted by the Regents This Governor Smith 
emphasiz^ when the matter was brought to his 
attention The fees collected will be projierly 
administered in the conduct of our medical mat- 
ters and there is every reason to believe if cases 
are properly chosen with the proper publiaty at- 
tached a few test cases will render many prosecu- 
tions unnecessary as the offenders will promptly 
leave the state when they find that our authon 
tits mean business 

The medical profession must be giv en the prop- 
er place m affairs of the state which they justly 
deserve We can never be real co-workers if we 
stand pat and object to everything which differs 
from the expenences of our forefathers This 
does not mean radical or foolish undertakungs 
but It does mean tliat we cannot stand still and 
keep up with the rest of the state If it is good, 
we want it If it is not good, or undesirable we 
don’t want it Q, S AV 
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LAY EDUCATION. 

Equipped with a background of years of valu- 
able expenence, our legislative chairman will con- 
duct his campaign for enactments favorable to 
the protection of the health interest of the State 
The closer relationships which he has estab- 
lished with County Chairmen, and a livelier sense 
of mterest in all members of the State Society 
which he has developed, would seem to promise 
him greater assistance than he has hitherto en- 
joyed, but he has all the handicaps that are en- 
joyed by an honest lobbyist who has nothing to 
trade 

He is asking for nothmg but the salvage of the 
children of the State, the salvage of the people 
who, by their atizenship, make up the State, the 
salvage of the cnppled, of the insane, and of 
those mcompetent to care for themselves 

He has bdimd him only a small group of really 
educated, and really altruistic people 

He has against him every' faddist, every silly 
cultist, every job hunter, and every crooked place 
holder who has deified indirect methods of get- 
mg unearned, excessive reward from the public 
purse 

The longer one studies the history of legisla- 
tion, the attitude and arguments of legislators, 
the more important seems to be the education 
of our citizens, so that whatever professional, or 
busmess, Imes they follow, they shall have im- 
pressed upon them certain fundamentals which 
they wiU respect and which will influence tlieir 
mental attitude toward matters of pubhc health, 
disease prevention, and the care of diose who are 
physically and mentally in need of scientific med- 
ical attention 

The speaal and scientific journals cover such 
limited fields that only a most limited influence 
can be attained and ive must look for help to 
agenaes of such broad distnbution and mfluence 
as only the lay press possesses 
While we must foster, watch, and fight legisla- 
tion, we would do well to assiduously cultivate 
public opimon and constantly present to all the 
people educational matter along pubhc health 
Imes 

Such a movement is being attempted by the 
Ilhnois State Society, a large number of the 
members of the Society having subscnbed for its 
support 

We herewith quote m full an editonal from 
The South Side Review, Chicago, of January 18, 
1924, with the simple comment that it seems to 
us valuable health propaganda of the kind we 
should like to see every newspaper m the State 
of New York carrying, not only for bnef cam- 
paigns, but for many years 
If the members of county societies will make 
persistent effort they may succeed in enlisting 
the help -of newspapers m every part of the State 
even to the exf^t of saenfidng revenue from 
quack adverti^era^ts 


A Portrait of Yourself by a Man Who Is Fig- 
uring When You Will Die 

It is the business of E E Rittenhouse of the 
Equitable Life Assurance Society to figure when 
you will die 

He keeps an eye on you all the time Not you 
personally, but you as an average Amencan 
And here is his report about you as presented 
to the life msurance presidents 
You look smooth, pink and healthy 
You are a good liver (He said arc, not have ) 
You hurry Tlic medium age at death of the 
Amencan people is 43 

Your eyes have been strained by inside work 
hence the glasses 

You are senously overstraining heart, artenes, 
kidneys, nerves and digestion — as the rapidly in- 
creasing death rate shows 
You could detect and head off these troubles if 
you would go to a doctor for an occasional exam- 
ination 

Under exertion you are short-winded, due to 
lack of exercise or a bad heart. 

Your four hundred muscles are virtually all 
soft and weak from lack of use 
You are designed as an erect, outdoor animal, 
with feet and legs for service , but you he down 
all night a nd sit down all day 
You never walk when you can ride 
The arches of your feet are gradually falling, 
because the muscles provided to hold them up 
have weakened from long disuse 

Your ancestor lived on a farm , the proportion 
of people living in cities has increased 131 per 
cent m fifty years 

You feed your stomach with all sorts of "tasty 
junk," much of which cannot be fully digested, 
so you develop auto-intoxication 
With every pound of fat you gain your chances 
of a shortened hfe mcrease 
You eat 30 per cent more food than j'our 
grandfather did, and 374 per cent more sugar 
Y'ou spend 367 per cent more for patent medi- 
cines and drugs than your father did , and dnnk 
54 per cent more coffee 
In your easy-going, optimistic way, you are 
cheered by the fact that the general death rate is 
declmmg You fool yourself with the notion that 
this means a green old age for you 

As a matter of fact, the decrease in the death 
rate is due to the better care of infants 
Not only is the adult death rate not decreasing 
it IS alarmmgly increasing. 

Since 1900 the death rate from Bnght's dis- 
ease has increased 15 per cent, from disease of 
the heart, 27 per cent 

These are the diseases of adult life — the dis- 
eases of hurry and worry and overeatmg and 
nervous wear and tear 
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This IS not our picture, remember It is painted 
by Mr Rittcnliouse, m hose "business it is to figure 
bow much you ought to pay for life insurance, 
m new of the fact that you will probably die 
before you are fifty years old 
Mr fottenbouse says there is hope for you 
An annual medical examination , more exerasc 
outdoors, less food, more dentistry, no booze, 
more walkmg and less taxicabs 

Most of all — no hurry and no worry 


Simple rules — sensible — maranteed to put you 
across the fifty mark, inth a good chance for 
sixty and maybe seventy-five 

But Mr Rittenhouse isn t veiy hopeful that 
you will adopt tliem He has been watching you 
quite a long while — 

Sittmg up m his office, figuring away, figunng 
out about when you w lU die 

N B V E. 


PUBLIC HEALTH OBJECTIVES 


W HAT public health objectives can be 
realized w ithin the next few years ? An- 
other phase of the same question is, what 
are the bnes along w'hich improvement m health 
of a great number of persons may be expected? 
Twelve objectives were enumerated by Dr Her- 
mann M Biggs a short time before his death 
TTicy are well wortli the consideration of every 
practicm^ physician, for they represent the ma- 
tured o^nion of one who was a leader m the 
practice of both pnvate and pubbe medicme. The 
objectives are as follows 

I The penodic examination of every in 
dividual 

2 Broadened health education in schools, 
both public and normal 
3 Reduction in the death and morbidity rates 
of mfectious diseases. 

4 Effective prevention of cardio vascular dis- 
eases 

5 The solution of the causes of acute respira- 
tory diseases and cancer 

6 The prevention of diseases of nutrition and 
metabolism 

7 The prevention of venereal diseases 
8 An e-xtension of the educational work of 
public health authonties 
9 More effective promotion of work along 


prenatal, matenuty, infant welfare, and pre 
school age lines 

10 The development of mental hygiene 

11 More effective mouth hygiene 

12 Efficient medical school inspection 

The work along these twelve hncs will be done 
by three groups of workers 

1 Physicians m pnvate practice. 

2. Public officials 

3 Lay orgamzations 

Physicians will be the leaders of the pubbe 
health offiaal bodies and of lay orgamzations 

The relative responsibility for leadership ui 
the twelve movements is mdicated in the chirt 
below 

It will be noticed that pnvate practitioners of 
medicme are directly responsible for nme of 
these twelve movements 

Penodic examinations are recognized as essen- 
tial to the preservation of health and activity of 
adults Both the Amencan Medical Association 
and the New York State Medical Soaety have 
voted to promote the examinations, but neither 
body has taken organized steps to promote them 
The first essential m the movement is to provide 
for the education of medical practitioners in the 
cxammation of adults who are apparently healthy 
This means instruction m the detection of incip- 

Doctors OJJIaalt Lay Orffatuaahont 


hlovtmmU 

1 Periodic Examinations 

2 Education in Schools 

3 Infectious Disease Prevcniion , 

4 Cardio* Vascular Disease Prevention , 

5 Research Into Acute Respiratory Ducases , 

6 Diseases of Metabolism and Nptntion ; 

7 Venereal Disease Prevention , 

8. Public Health Education 

9 Infant ilortalitjr i 

10 Mental Hygiene i 

11 Mouth Hygiene i 

12 Medical School Inspection , 


Chart of the responsibility of the three great groups of workers m public health movements The bars represent 
the relative responsibility of the groups. 



124 


EDITORIALS 


aent defects and diseases i\hile they are in the 
remedial stage It also involves the demonstra- 
tion of the practicality of the examinations of a 
large pioportion of the adults of a considerable 
area, such as a county The time is ripe for the 
medical societies to take up this subject From a 
selfish point of view, this field is an undeveloped 
gold-mine for private physicians It will also be 
promoted by lay organizations 

Hygienic education in schools is in the hands 
of the school officials Dr William A Howe, 
Chief of the Division of Medical Examinations 
of School Children, has a practical plan of reach- 
ing the embryonic teachers in tlie normal schools 
and teaching them practical facts about infectious 
diseases, a teaching which is greatly needed Hy- 
giene teaching m public schools must be done 
largely by class-room teachers, and they must 
liave the point of view of the practicing physician 
and the trained nurse The object will not be 
to make the teachers into phystaans or trained 
nurses, but to Icnow enough fundamental facts to 
enable them to co-operate intelligently with phy- 
sicians and nurses Dr Howe’s plan deserves the 
support of die entire medical profession 

The next great step in the prevention of in- 
fectious diseases must be done by private physi- 
cians The knowledge of effiaent preventive 
methods of most diseases is now available, and 
yet the death rate for diphtheria and other com- 
mon diseases has not been reduced materially for 
ten years The New York State Department of 
Health has found that a big factor in the cause 
of death from diphtliena has been the failure of 
physicians to recognize the disease and to give 
antitoxin early The leaders m medical societies 
must attack the problem of reaching those phy- 
sicians who need more Itnowlcdge, and above all 
more inspiration to apply the knowledge which 
they have, and this need applies to health officers, 
also 


The prevention of cardio-vascular diseases de- 
pends on the education of the people as well as 
of physicians Instructing the teachers in the 
normal schools, real medical inspection of school 
children, and instruction of all pupils in mouth 
hygiene, are all essential in preventing the focal 
infections which lead to cardio-vascular diseases 
Physicians themselves need to be inspired to do 
better work on diseased tonsils, and to advise 
dental work for young children 


Knowledge of the causes of acute respiratory 
diseases is in about the same stage as that of 
acute intestinal diseases a generation ago , but pa- 
tient observation and research by trained medical 
men and laboratoiy workers in schools and en- 
dowed foundations of learning, will doubtless 
solve the problem of the causation, classification, 
and prevention of acute respiratory diseases, and 
will result m their control just as it has m the 
control of tj^ihoid, apd the paratjyihoids and 


dysenteries But already there is sufficient kmowl- 
edge to enable physicians to contro' colds, sore 
throats, and pneumonias Intestinal diseases have 
been controlled by the disposal of the excretions 
of the kidneys and intestine An equally efficient 
control of the excretions of the nose and throat 
will prevent acute rcspiratoiy diseases The 
problem is to convince both physicians and the 
people generally that this control can be accom- 
plished by the application of simple methods that 
are already known Private physicians will be 
efficient agents m this control when they insist 
on the disposal of excretions of the nose and 
throat by every person whom they treat for a 
cold, sore throat, and pneumonia Health officials 
and school teachers will also spread the Icnowl- 
edge of prevention 

The control of diabetes, scurvy nckets, gout, 
and other disorders of nutrition and metabolism 
IS a problem of both pnvate practice and the 
education of the people Dietetics is a neglected 
study among physicians, and still more so among 
pupils in the public schools Economic conditions 
for which officials are largely rc'^ponsible also 
have much to do with dietanes and weakened 
states of the body Intelligent advice by physi- 
cians regarding dietaries will go far toward the 
prevention of nutntional disorders and suscepti- 
bility to infectious diseases, and toward promot- 
ing health and vigor of the great mass of the 
people 

The prevention of venereal disease is pnmanly 
a medical problem Physicians generally feel it 
beneath their dignity to treat venereal cases, and 
are not equipped to deal with them, and they 
have a degree of responsibility for the fact that 
a very great proportion of venereal victims fail 
to seek reliable treatment The weekly reports 
of the State Department of Hcahh have shown 
that syphilis is almost at the top of the list as a 
cause of death Physi^iani i,i oiiv'e nractre 
have a vast field to cover in the detection and 
treatment of venereal diseases Law makers and 
educational authorities also have a grave respon- 
sibility in the prevention of these diseases 

Public health authorities and lay organizations 
are co-operating in conducting vast campaigns of 
publicity and education along health lines Among 
the efficient means of education are newspaper 
articles, radio talks, public-health lectures and 
exhibits, and moving pictures, all of which are 
eagerly sought and received by the public They 
have a great value alonp adv erasing, inspira- 
tional, and informational lines 

The reduction of mortality m the early years 
of life must be accomplished by the co-ordination 
of the efforts of physicians, officials, and lay or- 
ganizations Expectant mothers mtist be reached 
by prenatal workers , officials are largely respon- 
sible for economic conditions, and lay organiza- 
tions are responsible for financial aid, for the 
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crcntion of public sentiment, and for hospitals 
and other means for pronding medical care 
Child Inmene work has been eminently success 
lul, and its support bj phjsiaans is assured 
The practice of mental h)giene is only m its 
mfancy Its success rests upon officials and hy 
organizations even more than upon physicians 
But yet physinans must be leaders in the work 
of preventing insanity, and in all other phases of 
mental hygiene TTie people must be educated 
regarding the dangers of the stresses and strains 
of modem life and pleasure The very great 
influence of heredity for good and e\il must be 
taught, and the application of eugenics in mar- 
nage must be stressed Public offiaals must do 
better work in the control of mental defectives 
and cnminals, and lay organizations are neces- 
sary to carry on the work of relief, soaal, nsita- 
tion and educational propamnda Through all 
these aclnitics the work of the physiaan is of 
commanding importance. 

Dentistry is becoming more and more recog- 
nized as a branch of mediane, and mouth hj- 
giene has assumed commanding importance in 
the light of a knowledge of the relation of mouth 
infections to diseases of the heart and arteries 


Physicians of the future will acquire the habit of 
giving advice on mouth hygiene, and of refernng 
their cases to a dentist at the beginning of 
trouble with teeth The subject of mouth hy- 
giene wall also be taught in schools 

Medical school inspection invohes the apphea- 
tion of all Imes of medical practice to all individ- 
uals of school age The time will probably soon 
come when the correction of remediable defects 
of school children will be compulsorj, and then 
the services of physicians wiU be mcreasingly 
sought and practitioners m every branch of m^i- 
anc wall be the gainers 

Does all this indicate that public offiaals and 
lay organizations will put the pnvate practitioner 
out of business? The field of the practice of 
mediane is no longer confined to the diagnosis 
of disabling sickness, the givang of pills and pow- 
ders and potions, and the performance of surgical 
operations The field of service and opportumty 
of the future physiaan will be enlarged far be- 
yond anything known at presenL It will be a 
great satisfaction to be a physiaan and to share 
in the high honor of promotmg the health, 
strength, and happiness of one’s brethren 


FACTORS IN FAVOR OF THE UNQUALIFIED PRACTITIONER. 


"Certain external factors must inevitably work 
in favor of the unqualified Of these one of the 
pnnapal is the inherent tendency of the public 
to believe that the irregular practitioner ratist 
have some peculiar ability ather speaal skill in 
methods of manipulation unknown to the profes- 
sion or an almost occult power of scemg what 
IS wrong inside or what is the effect of his 
manipulations A second factor is the un- 
restneted power of the unqualified to advertise, 
either directly or through the mouths of their 
patients A third is perhaps the most important 
It IS tliat the failures of the unqualified are in 
almost every case hidden The jiatient who visits 


a bonesetter and is cured boasts of the fact 
widely, but those who are not cured or who are 
made worse are perhaps a little ashamed that they 
have been gulled, they say nothmg of their ex- 
penence, unless perhaps to a medical man who 
subsequently treats them and who discreetly 
maintains silence" — From an address on 
Manipulative Surgery, delivered before the Sec- 
tion on Orthopedics of the Royal Soaety of 
Mediane, Oct 2, 1923, by R C Elmshe, MS, 
London, F R CS , England President of the 
Section, reported to the Laiicel, 205 821-823 
(Oct 13), 1923 
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INFORMING THE PUBLIC 


"In the sphere of teaching the medical profes- 
sion has not achieved a commandmg position 
The pubhc has not been fully appnsed of the m 
formation whicli is nghtly thars and which would 
contribute to thar well bang An attitude of 
aloofness prompbng a rather negative activity m 
the affairs of men at large seems too prominent 
m the ranks of medical men — a taat acceptance 
m general that any form of publiaty emanating 
from or refernng to a phy'siaan, ev en m the in- 
terests of soaety, is a breach of the professional 
code in that attention is called to that particular 
phvsiaan Such attention is called a form of 
personal advertismg which is abhorrent <0 all 


true disaples of mediane This deadening pomt 
of view greatly militates against professional men 
bemg the leaders in soaety s uplift that their 
saentific knowledge, whidi knoivledge it should 
be tbar duty to promulgate, affords them the op- 
portunity of being 

“Now IS the tune to inaugurate an mtcnsiv c pro- 
gram of acquainting the people with the functions 
of saentific mediane in the body politic. Here 
and there mdmdual physicians havT brushed 
aside the traditional bamers and have told the 
stoiy of mediane m plain language. There is 
no reason why the romance of the healing art, its 
slow mastery through centuries over disease 
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should not be told Let us all swing farther away 
from the narrow confines of our calhng, make 
larger confacts with men and thmgs in the other 
arcles of life, and energize ourselves mto a sales 
force m biologic education. Society needs the 
knowledge we possess; it has given but trifling 
thought m its structure of education to the real 
foundations — the biologic studies 

“Medicme is no more to be hedged about with 
mystery and heavy dignity than any other callmg. 
We have epreat pnde in our achievements, and 
there should be no discredit to us in heraldmg 
them to the world At the same time, we must 
learn to tell the truth about our limitations, about 
the diseases which baffle and the paualy of 
knowledge concemmg them No presentation of 
truth can mar the part of true medicme in the 
destmy of man 

“Surely public activity of this character could 
not be construed as advertismg, which the code of 
ethics defines as direct or mdirect laudatory 
articles in the pubhc press concerning a physi- 
aan’s management of cases. 


, If igroup Lmedimfe>were'wesponsibI^fq:yluo 
advertising, it" would ^ justly ,be,^subje(^!Vtd^c:^ 
demnabon " Butvif f the'/rombeis^ qf^^,^!!?^^, 
believmg that co-op^ative.pracficV>p,^enefidali 
to the pubhc welfare] acquamtrtlie^pwple^fh' 
their purposes, rto meJt.seems'ih]conspf^ce5rtpii 
the views outlined above 
"So the necessity for careful7sel^bnaq'f:i;m^ 
personnel of the group is eiHdent.'jl'nie^maSbe^re 
must have the same ainas.'b^ 'enthusiasts /fp^^.siTcS 
cess, wiUmg to make sacrifice that the 'oBjeCtiy^ 
may be obtamed, positive he^ds of'thp^ci^;;^?^ 
tive method and loyal to eacffltotherp^^ 

This IS what the Legislative tBureau"^haS|at;, 
tempted to do in relation tO'tlie'ph^icians^and 





his and which would help •him ^in'''makingf3ij| 
decisions for the interest of 'the public;'g6qd|in 
pubhc health matters " “ ^ 


.r-ir 






Quotation from an article by^Rdcwald]B'rom 
M D , page 447, December issn^of'^t -AniiMm 
Medical Association Bulletin 
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TOO MANY COUNTY SOCIETIES SLEEPING. 






"Too many of our county soaeties are sleep- 
mg, arousing just enough at necessary intervEds 
to kem their names on the books The council 
heldf responsible for them under the constitu- 
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in some instances, to, carry, out the'weryr^^c 
mdications as presented .by "the''4ibiati6h’;>ihSl 


really exists ” 
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bon and by-laws of the state assodabon It is 
hard to believe that the counals m some instances 
realize their responsibihty Perfunctory reports 
made at some annual meetmgs mdicate that they 
do not. Counallors' reports made up from let- 
ters sent out the week before the annual meet- 
mg of the state assoaation are not reports — they 
are evasions Councillors are supposed to visit — 
actually visit — ^the soaebes m their respecbve dis- 
tncts at least once each year How many do so^ 
Councillors are supposed to ‘inquire mto the 
condition of the profession,' to ‘orgamze com- 
ponent sociebes where none exist,' to be ‘peace- 
makers and censors,’ to ‘unprove the zeal’ of 
county societies These things cannot be done 
by wnbng a few letters ten days before the 
annual meetmg and then birmng m what purports 
to be a report, which, formulated in that manner, 
nearly always makes it appear that everybody is 
happy and that medical organizabon is 100 per 
cent effiaent, when, as a matter of fact, the for- 
mahty of a fimeral is about all that is necessary. 


The above quotation from the Amiricw'^M^i-^ 
cal Association BttWetm portrayal- tf^^trdub 
which we have at’,the.,Le^slative^lBuf^b jrirhe^ 
questions of moment are to be tieqdedluppri,]|^a 
are loath to prod the 'members of J^e^Cmmfy^ 
Societies mdmdually, but find jt nei^saiy-'io^tb 
do in order that we do not get ,an}iUnple^£H^ 
reaction after makmg a decision in' thb Comniitten 


M 




One commumcahon received : by <iis\'frpiS|^ 
County Legislative Chairman makS . tiie' 
ment that he requested the President-, of i^lus. 
County Sodety a number of times to <^1 "a ibV^ 
mg on an unportant matter of legislatidnj^bndi 
a month passed before this quekioh -w^^^aded' 
upon, when it should have been ^'dMlttwitfi^j^ 
soon as possible, at least at ^ani official Imwlmg, 
regularly called whereby fi'"' 

Chairman could get some 

of those present, and could reasonroutjhatifhbse 
who were not present probabIy‘Werernot^tert 
ested in the question , iL’N^V 




\ 
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Br C«erc* W WKi(«aId*, E»q 

THE GOVERNMENT’S POWER AND RESPONSIBILITy UNDER MEDICaE 

LICENSING LAWS t 


T he pnctice of the healing art, whether by 
the employment of a knowledge of science, 
b> pnijer, lajan^ on of hands, adjustment 
of \ertebrc, incantations or any other means, 
comes mthin the statutory definitions of the prac- 
tice of medicine 

"The purpose of the general statute is to pro- 
tect citizens and others of the state from bung 
treated in their physical ailments and diseases by 
persons who have no adequate or proper trained 
education or qualifications to treat them ” (Peo 
V Cole, 219 N Y 98 ) 

It IS, therefore, for the protection of the public 
that our statute requires ngid pre medical acad 
emic education and four jears of seien months 
each in an approved medical school in this state 
to qualif) one to be licensed as a phjsician 
Our Court of Appeals places upon the doctor 
the duty "of posscssuig that reasonable degree of 
leammg and skiU that is ordinanlj possessed by 
physiaans and surgeons in the locality where he 
practices and which is * * * necessary to 
quahfy liun to engage in the busmess of practic- 
ing mediaoe and surgery * ♦ * Ht is 
bound to keep abreast of the times ” (Pike v 
Honsmger, 155 N Y 201 ) 

It would appear, therefore, that a physiaan 
who has received his license has not consummated 
the complete qualification under the law, for he 
must contmue to progress in his saence and keep 
abreast of current improvements Justice Field 
went so far as to say m this regard 

“It would not be deemed a matter of serious 
discussion that a knowledge of the new acquisi- 
tions of the profession as it from time to time 
advances in its attainments for the relief of the 
sick and suffenng should be required for contmu- 
ance in its practice ” 

These rules of law appear to be most stringent 
m testmg the quahfication of the physician upon 
his beginnmg practice and for weighing his qual 
ifications to contmue thereafter in his practice. 
Each licensed physician of this state has met all 
of these reqmrements and has received a certifi- 
cate from the state that he possesses the necessaiy 
leammg and skill for the practice of his profes- 
sion He has earned and is entitled to receive 
public recognition for his accomplishment, public 
support for lus effort and legal protection against 
the inroads of impostors, frauds and mujmpe- 
tents 

An examination of the requirements for ad- 


mission to the vanous chiropractic schools 
throughout the countiy and a survey of the cur- 
riculum of such schools show clearly that they 
do not m any ivise measure up to the require- 
ments of our statute to entitle them to recognition 
m this state. We know that a large majonty of 
chiropractors are uneducated and totally unqual- 
ified from the standpomt of educational stand- 
ards 

A license to practice a profession, particularly 
one dealmg with the treatment of diseases, is not 
a mere grant of permission by the state to do a 
certam thmg, but is a certification of the licensee's 
quahfication to do those acts whicli his hcense 
authonzes The courts recomize tliat “compara- 
tively few can judge of the qualifications of 
leammg and skill which he (tlie physinan) pos- 
sesses ' Our highest court has said 

"Reliance must be placed upon the assurance 
given by his hcense issued by an authority com- 
petent to judge in that respect that he possesses 
the requisite qunhfications ♦ * * 

"The law intended to secure such skill and 
learning m the profession of mediane that the 
community might trust with confidence those re- 
ceiving a license under authority of the state " 

As the average mdividual is unable to judge 
the qualifications of learnmg and skill of a prac- 
titioner as the court stated, the state assumes 
the responsibility of passmg upon such practi- 
tioner’s learmiig and skill through an agency 
competent to judge such qualifications, wnth a 
view that the community "might trust with con- 
fidence those receiving a hcense under authonty 
of the state," 9houla the state grant hcenses to 
chiropractors to practice chiropractic in the treat- 
ment of all diseases, the state ivould thereby rep- 
resent to the pubhc that a push of one or more of 
the vertebrm is a proper and approved method 
for the treatment of vanous diseases and it would 
further represent that the person holdmg such 
license as a chiropractor was quahfied to treat 
those diseases by that method and that the pub- 
lic could trust them with confidence in such treat- 
ment If such hcense were granted chiropractors 
after the stnetest educational qualifications, the 
state would still be certifymg that chiropractic is 
a proper means of treating these diseases This is 
the fundamental vice uncierlymg the hcensmg of 
chiropractors m this state. 'The state cannot con 
slstently by one law require vaccinations for 
smallpox and by hcensmg chiropractors license 
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them to treat smallpox without vaccination The 
Board of Health cannot require the use of anti- 
toxin for diphtheria and at the same time recog- 
nize chiropractic which eschews the use of such 
treatment as a proper means of therapy in cases 
of diphtheria These illustrations may be ex- 
tended to numerous other diseases The mor- 
tality of many of these diseases has been 
enoianously reduced by a scientific study of their 
causes and the application of scientific pnnciples 
for their cure The licensing of chiropractic 
would constitute a legal autliority to abandon the 
scientific treatment of these diseases and to sub- 
stitute in its stead a treatment justified only by 
its sponsors upon an assumed dogma 

If a medical doctor in a diphthena case fails to 
use the approved treatment by adrmnistermg 
anti-toxm he renders himself liable to the law 
If a chiropractor were licensed he would ap- 
parently be free to treat diphthena without the 
use of anti-toxm, and escape liability, because the 


state by licensing the chiropractor would certify 
that the chiropractic method of treatment was 
proper and approved m the treatment of disease 
Such a certification of cliiropractic as a proper 
means of treatment would m such "cases as diph- 
tliena and smallpox, as well, m fact, in many 
other diseases sucli as tuberculosis, typhoid, etc , 
constitute not a license of qualification but a 
license to take human life 
How many of the legislators who will vote 
on such a chiropractic bill are willing to be 
treated for any of the diseases mentioned by 
chiropractic means ’ If they are not, should tliqi 
by licensing chiropractors recommend such treal;- 
ment in these cases to the public^ Shall the 
noisy political activities of the chiropractors in 
this state, the only objective of which is the 
breaking down of the wall of public protection 
m our medical licensing system, prevail over 
reason, common sense and good faith ^ 

G W W 


IGNITION OF CLOTHES BY ELECTRIC SPARK RESULTING IN A CLAIMED 

BURN OF BACK 


T he plaintiff, a clerk, went to the office of the 
defendant doctor one evening toward the 
close of office hours complaining of severe 
pains in his back and that he had been sick all his 
life with stomach trouble , that he had been oper- 
ated upon and his appendix had been removed, 
after which operation he had gone to various phy- 
sicians but had received no benefit from any of 
them , that he had pains in the epigastnc region 
going around tlie thorax to the spine and then 
upward His appearance was pallid and sickly 
An examination disclosed some disturbance in 
the digestive organs for which medication was 
prescribed He returned to the doctor about a 
week later and tcf relieve the pain in his back a 
violet ray uas administered through the clothing 
under the scapula for about one minute The 
patient then left the doctor’s office 
The plaintiff’s next appearance was by his 
counsel serving a summons and complaint m an 
action asking for $10,000 damages in that the 
doctor had caused and inflicted upon the plain- 
tiff’s back in the application of the violet ray a 
second degree burn 2}^ x 3 inches When the 
case finally came on for trial the plaintiff pro- 
duced the clothing which he had worn that day 


showing a hole in the coat of about the size of a 
half dollar, and the hole gethng larger in size m 
the garments nearer the skin, so that there was a 
hole in the undershirt covering almost half of the 
back and a hole almost as large m his outer shirt 
His testimony was to the effect that after leaving 
the docor’s office he stood upon the street for five 
or ten minutes, walked five blocks to the elevated 
railroad station, there waited for a train and then 
rode a distance of about six miles and walked 
six or seven blocks from the station to his home, 
that upon arnval at his home he removed Ins 
coat and other clothing and then found for tlie 
first time that the same were burned, the holes in 
the clothing penetrating from the coat down to 
his skin and that he had a large blistered area 
under tlie scapula From the time he left the 
defendant’s office until he reached his home, 
either while on the street or in the train, he did 
not feel anything burning him His story was so 
ridiculous and after showing the improbability of 
the happening of the same, it took the jury only 
a few minutes to resolve the question of liability 
in favor of the defendant, dismissing the plain- 
tiflPs complaint 


G W W 
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By JiuoM N VAi)<I«r V*tr hUD 


LEGISLATIVE BILLS 

The following bills affecting the practice of medicine have been introduced in the Legislature 


SrATE or New York 

No 127 Int 127 

Ik Sekate, 

January 14, 1924 

Inlroduccd by bir Lo\e — read twice and ordered 
printed, and when printed to be committed to the 
Committee on Internal Affairj of Towns, Counties 
and Public Highwait 

AN ACT* 

To amend the county law, in relation to public beallb 
nurses. 

The Peap'e of the Stale of Ncio York represented 
in Senate and Assembly do enact as foUosta 

Section 1, Subdivision forty-four of section 
tneUe of chapter sixteen of the laws of nineteen 
hundred acd nine, entitled “An act m relation to 
counties, constituting chapter eleven of the con 
sohdated laws," such subdivision hating been 
added by chapter one hundred and tliirty of the 
latvs of nineteen hundred and tuenty-one, is 
hereby amended to read as follows 
44 The board of supervisors of any county 
[not hating a county tuberculosis hospital estab 
Itslicd under the provisions of sections forty 6ve 
to forty-nine-e hereof], except a county consti- 
liitiiiff a general Iiealtlt district created under the 
public health law, shall hate power to appomt 
and employ such public health nurses as it may 
deem proper 

§ 2 This act shall take effect immediately 

ExrLAXATiox — Matter fa italiet 1$ ae«t natter la brxeketa [ ] 
It ohl lav to b< cnsltied. 

State ce Nnv Yokk 

No 128 Int 128 

Jn Senate, 

- January 14 1924 

Introduceti by ilr ZaO\c— - read twice and ordered 
printed and vrlien printed to be committed to the 
Committee on Public Health. 

AN ACT* 

To amend the public health law, in relation to stale 
aid to counUea engaging in public health work. 

The People of the State of New York repretented 
in Senate and Ateemhly, do enact as fallows 
Section 1 Sections nineteen, ninetecn-a and 
nmctccn-b of chapter forty nine of the Ians of 
nineteen hundred and nine, entitled “An act in 

RjtPLAJiATtoir — Mailer In Utliet U newj matter In tiracketa t 1 
i« old lav to be omhted. 


relation to public health, constituting chapter 
fort} five of tlie consolidated laus," as added by 
chapter six hundred and suet) two of the laws 
of nmeteen hundred and twenty three, is hercb) 
amended to read as follows 

§ 19 State aid to counties engaging m public 
health work Whenever the board of supervisors 
of a county, exclusive of a county havmg u ithm 
Its boundancs a city [of the first or second class] 
havmg a population of fifty thousand or np- 
toards, shall appropnate and expend moneys for 
the construction, establishment or maintenance 
by such county of a county, community, or otlier 
pubhc hospital, clinic, dispensary or similar in- 
stitution, or for the purpose of defraying the 
expenses of such county in any pubhc enterprise 
or activity for the improvement of the pubhc 
health, or any public health work undertaken by 
such county, wtthm limits to be prescribed by the 
state commissioner of health, such county shall 
receive state aid in the manner and suh^t to the 
conditions prescribed m this article. The legis- 
lature from time to tune shall make appropna- 
tions for tlie purpose of rendenng such state aid 
The state comnussioncr of health is hereby em- 
po-vered to prescribe liiiutalions upon the aid 
to be granted, under applications noxu pending or 
hereafter made 

§ 19 a Approval of state commissioner of 
health. It shall be the duty of the state com- 
missioner of health to formulate standards of 
construction, equipment, service admimstration 
and work which must be complied with by such 
counties in order to be entitled to state aid, and 
no stale aid shall be given to any county unless 
the state commissioner of health, after [mspect- 
ing] inspection and examination by him or lus 
representative, shall make his certificate tliat 
such construction, equipment, service, adminis- 
tration or work is necessary to the pubhc health 
and conforms to the standards so established 
therefor, and to the limits prescribed by him as 
required by section mneteen of this article 

S 19 b Statement by clerk of board of super- 
VTSors, approval, amount of state aid, payment. 
The Clerk of the board of supervisors of each 
such county shall on or before the first day of 
January of each year, transmit to the stale 
[comptroller] commissioner of health a stale 
ment, vended by the chairman of the board f ] 
and certified by the clerk, which shall stale the 
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amount appropnated [and expended] during the 
preceding year by such county for a purpose 
specified m section nineteen of tins article On 
or before the first day of March next succeeding, 
the state commissioner of health shall transmit to 
the comptroller a certificate stating whether or 
not tlie amount specified in each such statement, 
or any part thereof, was [expended] appropriated 
by the county for a purpose mentioned in section 
nineteen of this article, was necessary to the 
public health and was comformable to the stand- 
ards and limits established by the commissioner 
of health On receiving such approval of the 
state commissioner of health, the comptroller 
shall draw his warrant upon the state treasurer 
for fifty per centum of the amount, as approved 
by the state commissioner of health, appropriated 
[and expended] by each such county, and the 
treasurer shall pay tlie amount set forth in such 
warrant to the county treasurer of the county 
entitled thereto No single grant of state aid 
shall be made covering more than one year, and 
no funds granted as state aid to any county shall 
be expended for any purpose other than that for 
zuhich such aid was granted under this article 
and as limited by the state commissioner of 
health, and no funds so granted to a county by 
the state shall be expended unless an equal 
amount of county funds be expended for the 
same purpose or pin poses Any funds granted 
as state aid to any county and unexpended at the 
end of the yeai for ■which such grant was made 
shall be returned at the end of siuh year to the 
state treasurer 

§ 2 This act shall take effect immediately 
State of New York 

No 229 Int 229 

In Senate, 

January 21, 1924 

Introduced by Mr Byrne — read twice and ordered 
printed, and when printed to be committed to the 
Committee on Public Health 

AN ACT* 

To amend the public health law', m relaUon to the prac- 
tice of chiropody and podiatry 
The People of the State of New York, represented 
VI Senate and Assembly, do enact as follows 

Section 1 Article thirteen of chapter forty- 
nine of the laws of nineteen hundred and nine, 
entitled “An act in relation to tlie public health, 
constituting chapter forty-five of the consoli- 
dated laws,” is hereby amended by adding there- 
to a new section, to follow section two hundred 
and eighty-one-a, to be section two hundred and 
eighty'-one-b, to read as follows 
§ 281-b Any person ■who shall advertise to 
practice po diatry, zmthout being lazvfiilly licensed 


and registered as a podiatrist, or any business 
corporation which shall practice podiatiy or ad- 
vertise to practice podiatiy, or any person who 
shall piacticc or advertise to practice podiatry 
under a certificate of trade name, or any person 
or business cot poration who shall share in, ac- 
cept, take or apply to his or its use, any moneys 
zvliich are proceeds of the piacticc of podiatry 
by a licensed and registered podiatrist, or any 
person or business corporation zvho shall employ, 
contract with, or pci nut with Jus or its consent 
any one other than a licensed and legistcred 
physician, or a licensed and registered podiatrist 
to diagnose, treat, operate, or picscnbe for any 
ailment, deformity or physical condition of the 
foot, shall be guilty of a misdemeanor, and shall, 
on conviction for each and every offense be pun- 
ished by a fine of not less than fifty dollars or 
more than one hundred dollars or by imprison- 
ment for a term not less than thirty days and not 
more than one year or by both fine and impris- 
onment 

This section shall not be construed to forbid 
or prevent the employment by any person, asso- 
ciation or corporation of a duly licensed and 
registered podiatrist to treat employees or ment- 
beis thereof 

§ 2 Such article is hereby amended by adding 
thereto a new section, to follow section two hun- 
dred and eighty-one-b, to be section two hundred 
and eighty-one-c, to read as follows 

§ 281-c Any licensed and registered chiropo- 
dist who shall use, distribute, or display upon any 
card, sign or advertisement, the zvords, or any of 
them "foot specialist,’’ "surgeon,” "orthopedic 
specialist,” or in any manner upon any card, sign, 
or advei tisement hold himself out as being able 
to treat all diseases or all ailments or all condi- 
tions of the foot, shall be subject to the revoca- 
tion of his license and the annulment of hts regis- 
tration in the manner provided by section two 
hundred and eighty-onc for proceedings for the 
revocation of a license and the annulment of a 
registration 

§ 3 This act shall take effect immediately 

State of New YoRk 

No 321 Int 317 

In Senate, 

January 23, 1924 

Introduced by Mr Antin — read twice and ordered 
pnnted, and when printed to be committed to the 
Committee on Public Education 

AN ACT* 

To amend the education law, in relation to the appoint- 
ment of a state specialist for eyes and ears 

The Ptoplc of the State of New York, represented 
til Senate mid Assembly, do enact as follows 

* Explanation — ^Matter m tialics is new, matter in brackets [ ] 
IS old law to be omitted 
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Section 1 Article t«enl> a of chapter twentj 
one of the la\\s of nineteen hundred and nine 
entitled “An act rclatinc to educntion constitut- 
ing clmptcr sixteen of me consolidated Ians” as 
amended by chapter one hundred and forty of 
the Ians of nineteen hundred and ten, whieh 
article nas added b) chapter six hundred and 
twenty-seven of the laws of nineteen hundred 
and thirteen, is herebj amended by adding tlierc- 
to a new section, to be known as section five hun- 
dred and seventy-seven a, to read as follows 
§ 577-a State speaahst for eyes and ears 
The commissioner of education shall also appoint 
a specialist for eyes and ears in the bureau of 
meical inspection who shall receive an annual 
salary, to be fixed by the commissioner within 
the amount of moneys appropriated therefor He 
shall assist the state medical inspector in making 
eye and ear tests of tlie pupils of (he public 
schools as required by this article He shall also 
assist m providing for students in the state nor- 
mal schools, city frainmg schools and framing 
classes instruction and practice in the best metli 
ods of testmg the sight and hearing of children 
and shall perform such other duties as the com- 
missioner of education may prescribe 
§ 2 This act shall take effect immediately 

State or New Yoie 

No 565 Int 565 

In Asstuuuv 

January 25, 1924 
Introduced by Ifr LnttiiT 

AN ACT* 

To tmend public health law. In relation to records and 
reports of vaccination. 

The People of the State of New I ork represented 
m Senate and Assembly, do enact as fallows 

Section I Section three hundred and eleven 
of chapter forty-nine of the laws of nineteen 
hundred and nine, entitled “An act m relation to 
the public health, constituting chapter forty-five 
of the consolidated laws,” as amended by diap- 
ter one hundred and thirty three of the laws of 
nineteen hundred and fifteen, is hereby amended 
to read as follows 

§311 Vaccination How Made, Reports 
I No person shall perform vacanation for the 
prevention of smallpox who is not a regularly 
licensed physiaan under the laws of the state. 
Vaccination shall he [preformed] pcrfonuccf m 
such manner only as shall be presinbed by the 
state commissioner of health 
2 (Same as old law ) 

ErrtAWATtow — Ifitter la Is nr» nwlftr la brackets [ ] 

£s old bw to be otnftted 


3 Every physician performing a vaccination 
shall vviUiin ten days make a report to the [state 
commissioner of] local health officer upon a form 
furnished by [such] the slate commissioner of 
health setting forth the full name and age of the 
person vacanated and, if such person is a mmor, 
the name and address of his parents, the date of 
vaccination, the date of previous successful 
[vacanation] vaccination if possible, the name 
of the maker of tlie vaccine varus, [and] the lot 
or hatch number of such vacane virus and 
whether upon re-exammahon after a proper in- 
terval such vaccination was found to be success- 
ful or non successful 

4 Every local health officer shall retain in the 
files and records of his office every report of a 
vacanation reported to Inin under the provtsians 
of the preceding paragraph and shall report once 
in each month to the state department of health 
the number of vaccinations reported to him dur- 
ing till Prccedmp month together with the num- 
ber of those whieh were successful cuid the num- 
ber non successful Such report shall be made 
in such manner as shall be prescribed by the state 
commissioner of health 

§ 2 This act shall take effect immediately 

State oe New Yc*x 

No 545 InL 542 

Ik Asaeaiffl-Y 

January 23 1924 

Inlrodnccd by Mr IVallace— read once and referred to 
tile Cormuittce on Pubbe Health 
AN ACT* 

To amend the public health law. In relation to violationa 
of rules or orders of local boards of health 
TPf PropU of the Stale of New fork, represented 
in Senate and Assembly do enact as fatloias 

Section 1 Chapter forty-nine of the laws of 
nineteen hundred and nine, entitled "An act m 
relation to tlie public health, constitutmg chapter 
forty-five of the consolidated laws,” is hereby 
amended by adding a new section to he section 
twenty-one d, to read as follows 

§2l-d. Violations of orders of local boards 
Lotal boards of health may prescribe that a per- 
son who wilfully violates or refuses or omits to 
complv 'lath any law ful order or regulation pre- 
scribed by It or a local health ofiicer, shall he 
guilty of a misdemeanor pumshable by a fine not 
exceeding fifty dollars or impnsonment not ex- 
ceeding SIX montlis, or both 

§ 2 This act shall take effect July first nine- 
teen hundred and twenty-four 

— Miltrr In SltUct I* newj nuUer ta br*ekclJ t } 
It oM to be onIticU. 
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SENATE 


Senate Bill Int No 76 (Print No 76), by 
Senator Robert C Lacey of Erie County, which 
was referred to tlie Senate Judiciary Committee, 
has appeared in the Assembly as Assembly Bill 
Int No 230 (Print No 230) by Assemblyman 
Owen M Kiernan of New York, and has been 
referred to the Assembly Judiciary Committee 
This bill has to do with the repealing of the 
Charter of the Rockefeller Foundation 

No further comment will be made on the bill 


Senate Bill Int No 127 (Pnnt No 127), by 
Senator Wm L Love, of Kings County, concur- 
rent Assembly Int No 267 (Print No 267), by 
Assembl}Tnan Simon B VanWagenen, of Ulster 
County, IS printed here in full for the informa- 
tion of the profession 

No comment on this measure 


Senate Bill Int No 128 (Print No 128), bv 
Senator Wm L Love, of Kings County, con- 
current Assembly Int No 232 (Pnnt No 232), 
by Assemblyman Frank H Lattin, of Orleans 
County, IS pnntdd here in full 

The attention of County Medical Societies is 
called as to whether this measure affects tliem 
or not as a group 

No further comment will be made thereon 


Senate Bill Int No 140 (Print No 140), by 
Senator Michael E Reibum, in reference to the 


Workmen’s Compensation Law, will be dropped 
No further comment 


Senate Bill Int No 141 (Pnnt No 141), by 
Senator Michael E Reibum, in reference to the 
Workmen's Compensation Law, will be dropped 
No further comment 


Senate Bill Int No 142 (Print No 142), by 
Senator Michael E Reibum, in reference to the 
Workmen’s Compensation Law, will be dropped 
No further comment 


Senate Bill Int No 175 (Print No 175), by 
Senator Michael E Reibum of New York, con- 
current Assembly Int No 195 (Pnnt No 195), 
by Assemblyman Julius S Berg of Bronx 
County, in reference to the State Institute for the 
Study of Malignant Disease, at Buffalo, N Y 
W e have had no comment on tlie bill, so it will 
be dropped 


Senate Bill Int No 176 (Print No 176), by 
Senator Michael E Reibum, of New York, con- 
current Assembly Bill Int No 234 (Print No 
A 234), by Assemblyman James Male, of New 
York County, m reference to giving health com- 
missioner control of hospital for care of crippled 
and deformed children at West Haverstraw 
We have had no comment on the bill so it will 
be dropped 


New Bills Since Last 

Senate Int No 229 (Print S 229), by Senator 
Wm A Byrne, of Albany County, concurrent 
Assembly Int No 507, by Assemblyman Paul T 
Kammerer, Jr, of New York, would add new 
sections 281-b, 281-c, Public Health Law, rela- 
tive to the practice of chiropody and podiatry 
The bill has been referred to the Public Health 
Committee in eacli house 
Your Committee on Legislation is in favor of 
the bill and it will be dropped from further 
comment 


Senate Int No 285 (Print No S 289), by 
Senator Morton J Kennedy, of New York City 
concurrent Assembly Int No 342 (Pnnt No 
A 342), by Assemblyman Morris Weinfeld, of 
New York This bill was pnnted m the February 
1st issue of the Tournal, under Assembly Int 


Issue of the Journal 

No 342, and is the same bill as introduced last 
winter by Assemblyman Maunce Bloch, and 
agamst which the Medical Society' must be 
strongly opposed 

Individual members of the Society are asked 
to address communications to their representa- 
tives m the Senate and Assembly along the line 
of the letter which appeared in tlie February' 1st 
issue of the Journal This bill is open to tlie 
same cntiasm in that it would penalize the gen- 
eral practitioner in the way of more paper work, 
bookkeeping, vexatious surveyance, and in no 
way seeks adequate means to cut off the illicit 
supply by adequate inspection for the prevention 
of smuggling of the drugs 

While the physician is and alway's should be 
ready to protect the public and to favor reason- 
able legislation, they must at all times stand pre- 
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pnrcd to protest inti «ork afjimst sucli hardships 
as will be thrust forward under the guise of bet 
- ttimcnt, but which in realitj imposes greater 
hardships on the profession m the loss of time 
and monej whu.li in the last anaKsis must be 
pro rated among the same public who presum 
ably would be protected b> this t^pe of legisla- 
tion 

Correlation between the State Department of 
Education the State Department of Health and 
the Attomej General s office, w ith the State 
police would seem to be sulTiacnt under the pres- 
ent laws to settle the narcotic question be)ond 
peradventure without further legislation 

A special effort should be made to address let 
ters to the members of the Committees on Public 
Health of both Senate and Asseinbl), whose 
names and addresses have been printed in the 
rebruar) 1st issue of the Jouenal, asking that 
thej protest against those features of tlie bill 
which impose the hardships on physicians 


Senate Bill Int No 317 (Pnnt No S 321) 
bj Senator Benjamin Antin, of New York City 
concurrent Assemblj Int No 370 (Print No 


A 372), bj Assemblyman F S Cole of Herkimer 
County, which has been referred to the Public 
Education Committee in both Senate and 
Assemblj, is prmted here m full for the purpose 
of criticism and for favorable or unfavorable 
action on the part of members of the Countj 
Medical Societies 

■Vour Committee on Legislation asks that re- 
ports of such action be immediately sent to the 
Legislative Bureau m order that we may be 
posted as to the position to take thereon 


Senate Bill Int No 347 (Pnnt No S 351), 
b\ Senator Bernard Dowaiin^ of New York, 
concurrent Assembly Int No 567, by Assembly- 
man Joseph A McGinnies, of Chautauqua 
County, would amend section.s 17, 65, Insanity 
Law, relative to approval by Governor of con- 
tracts for improvements to State Hospitals for 
Insane 

The Senate Bill has been referred to Senate 
Finance Committee 

The Assembly Bill has been referred to 
Assembly Ways and Means Committee. 

No comment on the bill as yet 


ASSEMBLY 


Assembly Int No 10 (Prmt No 10), by 
Assemblyman Ansley B Borkowska, of Ene 
County, concurrent Senate Int 357j by Senator 
Robert C Lncey, of Ene County, m re kVork- 
men’s Compensation Law 

One communication has been received at the 
bureau which voices no opposition to the bilk 


Assembly Ink No 43 (Pnnt No A 43), by 
Assemblyinan Wm S Hart, of Richmond 
County, concurrent Senate lot No 63 (Pnnt 
No 63), by Senator Michael E Reibum, will 
be dropped 


Assembly Ink No 48 (Pnnt No 48), by 
Assemblyman Paul T Kammerer, Jr, of New 
York, concurrent Senate Int No 6^ (Pnnt No 
S 68), by Senator Thos I Shendan, will be 
dropped 


Assembly Ink No 54 (Prmt No A. 54), by 
Assemblyman Samuel Mandelbaum, of Neiv 
York City, will be dropped 


Assembly Int No 65 (Pnnt No A. 65), by 
Assembl™an Toseph Reich, of Kings County, 
will be oropped 


Assembly Ink No 66 (Print No 66), by 
Assemblyman Joseph Reich, of Kings County — 

TitE Medical Inspection in School Bill 

Attention is agam called to the comment on the 
same, under tlie "Special Notice’ m the Febru- 
ary 1st issue of the Journal, as well as to the 
biU pubhshed complete m that issue of the Jour 
Nil- No concurrent Senate Bill has made its 
appearance 


Assembly Ink No 195 (Pnnt No. A 195), by 
Assemblyman Julius S Beiy, concurrent Senate 
Int No 175 (Pnnt No S 175), by Senator 
Michael E Reibum, of New York, wall be 
dropped 


Assembly Ink No 196 (Pnnt No 196), b\ 
Assembl™an Julius S Berg, of Bronx County, 
will be dropped 


Assembly Ink No 228 (Pnnt No A 228), by 
Assemblyman Henry O ICahan, of New York 
City, in re practice of optometry, would insert 
further clauses whereby the regents would have 
power to revoke any certificate of registration or 
exemption of an optometnst who may be guilty 
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of fraud, deceit, tmprofesstoual conduct or mis- 
representation m his practice or in his advertising, 
has been convicted of crime, or is a habitual 
drunkard, or grossly incompetent to practice 
optometry 

Comment No comment ivill be made further 
than that it is an attempt to do away with prac- 
titioners of optometr}^ to whom licenses have been 
issued and who have proven themselves incompe- 
tent in one way or another to practice optometry 


Assembly Int No 229 (Prmt No 229), by 
Assemblyman Henry O Kahan, of New York 
City, has to do Muth mcreasmg ^he fines and 
penalties and the manner of their collection m 
relation to the practice of optometry 
Comment No comment thereon 


Assembly lot No 232 (Print No 232), by 
Assemblyman Frank H Lattm, of Orleans 
County, concurrent Senate Int No 128 (Prmt 
No S 128), by Senator William L Love of 
Kings County, will be dropped 


Assembly Int No 234 (Prmt No A 234), by 
Assemblyman James Male, of New York County, 
concurrent Senate Int No 176 (Print No S 
176), by Senator Michael E Reibum, of New 
York, will be dropped 


Assembly Int No 267 (Pnnt No A 267), by 
Assembljunan Simon B VanWagenen, of Ulster 
County, concurrent Senate Int No 127 (Pnnt 
No S 127), by Senator William L Love, of 
Kings County, will be dropped 


Assembly Int No 277 (Pnnt No A 277), 
by AssembljTTian John H Conroy, of New York 
City, will be dropped 


Assembly Int No 309 (Prmt No A 309), 
by Assemblyman Joseph Reich, of Kings County, 
requinng employers to furnish nursing and first 
aid service in factones, mercantile and other 
establishments 


Comment See last week’s issue of the Jour- 
nal The bill has not made its appearance as 
yet m the Senate 


Assembly Int No 342 (Prmt No A 342), 
by Assemblyman Morns Wemfeld, of New York 
Ciri^ concurrent Senate Int No 285 (Pnnt No 
285), by Senator Morton J Kennedy, of New 
York City 

The Narcotic Bill See comment under concur- 
rent Senate Int 285 


New Bills in Assembly Since Last Issue or 
The Journal. 

Assembly Int No 370 (Prmt No 372), by 
Assemblyman F S Cole of Herkimer County, 
concurrent Senate Int No 317 (Pnnt No S 
321), by Senator Benjamin Antm of New York 
City 

See concurrent Senate Int No 317 for digest 
and comment 


Assembly Int No 507 (Print No A 509), by 
Assembhunan Paul T Kammerer, Jr, of New 
York, concurrent Senate Int No 229 (Pnnt No 
S 229), by Senator Wm Byrne, of Albany 
County 

See concurrent Senate Int No 229 for digest 
and comment 


Assembly Int No 542 (Pnnt No A 545), 
by Assemblyman Edwm W Wallace, of Nassau 
County, referred to the Assembly Pubhc Health 
Committee, is pnnted here in full for the mfor- 
mabon of the profession 


Assembly Int No 565, by Assemblyman Frank 
H Lattm, of Orleans County, referred to the 
Assembly Pubhc Health Committee, is pnnted 
here m full 

Comment will be made later 
CORRECTION 

The Oneida Count}' Medical Society voted 
unanimously in favor of the proposed Medical 
Practice Act, instead of against it as announced 
in the last issue of this Journal 
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MEETING OF 

A MEETING of tlie Council of Ihc Medical 
Socict) of tlie Slate of New York was 
held at the State Society rooms, 17 West 
43rd Street, New \ork City, on Tuesday after- 
noon, December Utlt, 1923, Dr Ornn Sage 
Wightman, President, in tlie chair Dr Edward 
Livingston Hunt, Secretary 

The mcebng was mllcd to order at 2 30 pm 
and on roll c5l the followinp answered to tlicir 
names Drs Omn Sage Wightman George M 
TiBher, Charles O Boswell, Edward Livingston 
Hunt, Setli M MiUiken, Arthur W Booth Ed- 
ward C Ruslimorc, Frank Hermance Lasher 
Arthur J Bedell, diaries C Trombley, Waller 
H Kidder, John M Quirk, Harry IL Tnck, 
James N Vandcr Veer, Henry Lyle Winter, 
Joshua M Van Cott, Owen E Jones and Mr 
Oliver, Attorney for the Soaetj 
The Secretary presented excuses for Drs E 
Ehot Harns, Andrew MacEarlane, and Ethan A 
Ncvin 

Moted and seconded that Drs Hams Mac- 
Farlane and Nevin be excused. Carried 
A quorum being present Dr V'lghtman an- 
nounced the meeting open for bosincss 

Moved and seconded dial the reading of the 
minutes of the last meeting be dispensed w Ith and 
that thCT be approved as published m the New 
Yokk State Joubnvl op MEOianE. Camed 
The Secretary read tlie following from the 
Sccretarv of the Medical Society of the County 
of New York 

December 11, 1923 

To the Coiiitcil of the Medical Society of the 
State of Nrv i ark 
Gentlemen 

I herewith respectfully submit for approval, 
the amendments to the Constitution and Bj-Laws 
of the Medical Soaety of the County of New 
York adopted, subject to said ^proiTil, at the 
annual meeting November 26, 1923 
Respectfidly, 

D S DooaiiEXTV, Secretary 

(A) Amend Qiapter II Article 2, of the Con- 
stitution by clianging the word ‘in” m line 2 to 
the word "of” , and by adding after the word 
‘professional’ m line 2 the word ‘character’, 
and by adding after tlie word ‘‘standing ’ in line 
2 the words 'and reputation ” Die first phrase 
of Article 2 as amended would read as follows 


THE COUNCIL 

"Article 2 The active members of the Society 
shall be physicnns of good moral and profes- 
sional character, standing and reputation, resid- 
ing or practicing in tlie County of New York, 
duly licensed and recorded in the office of tlie 
County Qerk of New York County, ” 

(B) Amend Chapter I, Article 2, of the By- 
Laws, by changing the period after the last vvord 
to a semicolon, and by adding the following 

"Article 2 No appheant of sectanan 

titles , nor shall any applicant be elected to mem- 
bership unless and until he shall have established, 
in a manner deemed sufficient by the Comitia 
Minora, that he is of good moral and profes- 
sional charicter, standmg and reputation, and 
that admission would not be prejudicial to the 
best interests of the Society” 

(C) Amend Chapter I of the By-Laws by 
adding thereto a new article, to be known as 
Article 12, to read as follows 

"Article 12 Any appheant for membership to 
this Soaety feelmg aggneved at the action of the 
Society shall have the right to appeal to the 
Medical Society of the State of New York " 

(D) Amend Chapter VIII of the By-Laws by 
adding thereto a new article, to be knoivn as 
Article 14, to read as follows 

"Article 14 Any member feeling aggneved at 
the action of tins Society shall have the right to 
appeal to the Medical Soaety of the State of 
New York.” 

(E) Amend Chapter XII, Article 2, of the 
By-Laws, by sinking out the entire second sen- 
tence of said Article 2, and by substituting in 
place thereof the following 

"Article 2 It shall meet by the Sec- 

retary Before reymnini- favorably upon any 
application for memberslup, the Committee shall 
be satisfied, by proof deemed suffiaent by it, that 
the applicant has complied wdth the laws of the 
State of New York relative to the practice of 
medicme, and that such applicant is of good 
moral and professional diameter, standing and 
reputation, and that his admission would not be 
prejndiaal to tlic best mterests of the Society " 

Moved and seconded that the amendments to 
the Constitution and By-Laws of the Medical 
Soaety of the County of New York be approved 
subject to the approval of the Counsel Camed 
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Ihe Secretary read the following letter 

War Department 
Office of the Surgeon General 
Washington 

November 20, 1923 

The Secretary Medical Society State of New 
York 

My de^r Doctor 

In order to properly meet the responsibilities 
of the medical profession of America in the pro- 
gram for national defense, it is necessary to ac- 
complish the enrollment of all eligible men of tlie 
profession m the Medical Section of the Officers’ 
Reserve Corps 

I am sure it is obvious to you and the members 
of the society of which you are a member, that 
the organization of an adequate medical reserve 
contemplates and requires the support and en- 
couragement of all members of the profession 
The advantages of enrollment and classifica- 
tion in time of peace of the body of the profession 
are conspicuous and include an avoidance of a 
repetition of the majority of tlie inequalities and 
defects which developed as result of our state of 
unpreparedness for the World War 

It IS tire desire of the War Department to 
organize and develop the Reserve Corps so as to 
provide recognition by promotion in grade and 
assignment to function in organizations in time 
of peace which will entail the mmimum imposi- 
tion of hardships on men called to active duty in 
emergency and will insure military efficiency 
In order that a better understanding of Reserve 
Corps affairs may be developed in medical socie- 
ties it IS proposed that a military committee be 
appointed in each society 
The purpose of this committee will be 

(a) To establish and maintain contact with 
the War Department through the Surgeon Gen- 
eral 

(b) To promote the organization of the Re- 
serve Corps by procurement of enrollments 
therein 

(c) To receive infonnation from tlie War 
Department m connection with the Reserve Corps 
and to convey the same to the society 

(d) To convey the recommendations of the 
society for the improvement of the organization 
and training of Reserve Officers 

In brief, to establish an agency for the develop- 
ment of a more intimate association between the 
members of the profession and the War Depart- 
ment 

The organization of the Medical Section of the 
Reserve Corps is an outstanding obligation of my 
office and since proper organization of the medi- 
cal men of the country for its defense program is 
a problem which concerns and, I am sure, inter- 
ests each member of jour society, I am asking a 


continuance of your support and suggest if appro- 
priate that the proposed liaison be effected 

It IS requested that this matter be brought to 
the attention of your society and if it is consid- 
ered appropnate to organize a military commit- 
tee that this be done and the names of the com- 
mittee be furnished me 

Very truly yours, 

M W Ireland, Surgeon General 

Moved and seconded that a Military Commit- 
tee to consist of one representative from each 
District Branch be appointed by the Chair Car- 
ried 

The Chair appointed the following committee 
First District, Edward R Maloney, New York 
City, Second District, Walter A Sherwood, 
Brooklyn, Third District, Erastus Coming, Al- 
bany, Fourth District, Edward N Packard, 
Saranac Lake, Fifth District, William Hale, Jr, 
Utica, Sixth Distnct, Arthur W Booth, Elmira, 
Seventh District, Qiarles O Boswell, Rochester, 
Eighth District, Nelson G Russell, Buffalo 

The President read the following letter 

December 7, 1923 

Dr Orrin S Wightman, Pj cridcnf 

Medical Society of the State of Nezv York 
Dear Sir 

In the closing days of tlie last Congress a 
bill for classifying all Government Employes, 
known as the “Reclassification Bill,” was passed 
and made a law 

In order to make this provision effective a 
Board was established for the purpose of allocat- 
ing the employees m Government Service to their 
proper grades The allocations ha\e now been 
made, but must be referred to Congress for ap- 
proval 

We find tnat Nurses, who heretofore have been 
in the professional class, have been allocated to 
the “Sub-Profession or Non-Profcssional class ” 

Will you, in the interest of high standards of 
nursing, which is and always has been considered 
a “Profession,” use every influence to the end that 
Nurses will be classified as “professional”^ 
Respectfully, 

Anna B Duncan, R N , 
Chauinan of Legislative Comimttccj New York 

Hoipital, Alumnae Association 

Moved and seconded that it be referred to the 
Executive Committee for investigation Carried 

Moved and seconded that no member of the 
State Society be entitled to malpractice defense 
by tlie State Society until he has filled out an 
official application for defense, had it signed by 
the Secretary of the State Society and filed with 
the Counsel Caiiied 
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The President slated ui accordance uith re 
quest received from Dr Leland E Gofer Direc 
tor of tile Duiston of Industrnl Hygiene of the 
Department of Labor, permission liad been 
granted Dr Gofer to use the mailing list of tlie 
State Soaety to send out a arcular letter to the 
members enclosing a quesponmiro asking for 
information concerning the number of diseases 
coming under their care during the past year 
caused by industnes, but uillioiit endorsement 
by the Slate Society 

Moicd and seconded tliat Dr Wighlmaii’s 
action be approved Carried 

Dr Wightman stated that on invitation from 
Governor Smith a small committee from the 
Stale Society consisting of Drs Phdhps, Dough- 
erty, Kopetzky and himself, had met with Dr 
Downing Assistant Commissioner of Education, 
and Dr Nicoll, Comnussioner of Hcaltli, In the 
Executive Chamber at Albany and held a confer- 
ence relative to the amendment to tin. Medical 
Practice Act 

At tins conference the facts were brought out 
that it was over forty years since there had been 
any survey of the Doctors m New 'iork State 
and also that the Medical Profession was almost 
the only profession m the State which did not 


have an annual registration Dr Wightman 
stated that he had gone to Albany very mucli 
opposed to annual registration, but when he 
heard the facts presented by the Department of 
Education, he realized that a yearly certification 
of physicians was necessary m order to determine 
who were and who were not legally licensed 
physicians m the State 

A general discussion followed m which the 
members of tlie Counal concurred m Dr Wiglit- 
imn 3 opinion 

Moved and seconded, that from recent develop- 
ments, it IS our judgment that the annual regis- 
tration law, as presented, is the most valuable 
and feasible plain for amcnduig the Medical 
Practice Act 

In view of tlicsc facts, we are presenting the 
aimiial registration act to tlie County Soaetics 
for their approval Camed 

Moved and seconded that this resolution be 
sent to the Presidents of each District Branch, to 
bring to the alteiilion of tbeir County Soaeties 
Camed 

There being no further business, tlie meetmg 
adjourned 

Edvvarp Ljvincston Hunt, 
Seerftary 
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BRONX COUNTY MEDICAL SOCIETY 
A regular meeting of the Bronx County Medi- 
cal Society was held at Concourse Plaza, on 
January 16, 1924 and was called to order at 
9 P M , the President, Dr Podvm, m the Chair 
Tlie following candidates were elected Isaac 
B Brodsky, Benjamin Fmcsilver, Abraham I 
Fleischer, William Sargent Ladd, Rebecca T 
Roman 

Dr Henry Roth read a letter from the Asso- 
ciation for the Relief of Needy Physicians of 
Central and Eastern Europe and urged the co- 
operation of the members of our Soaety 

Dr Gitlow moied the adoption of the follow- 
ing proposed amendments to the By-Laws 
Section 7 — Officers Add “a Corresponding 
Secretary” after “the Secretary ” 

Section 11 — CoiiiirTTEES Add “the Corre- 
sponding Secretary” after ‘the Secretary ” 
Section 34 — Secretaev Add “The duties of 
the Corresponding Secretary shall be to assist 
the Secretary ” 

Dr Edward C Podvm the newly uiauguratcd 
President, addressed the Society as follows 
"For inanj years the feeling has been con- 
stantly growing tint a County Medical Society 
should mean more tlian a purely saentific body 
With the development of the spcaaltics have 
come- the special sociclics or sections m winch 


men can follow that particular branch which in 
the mam commands their interest fins is emi- 
nently proper, as no one society could hope to 
so arrange its progress that it could keep abreast 
of all the advances in the different subdivisions 
of Medidne and Surgery m their most minute 
detail 

“But aside from our jiersoiial or special lean 
ings or mclinapon toward special fields and 
brandies, there arc still many common grounds 
upon vvhicli as physicians we all can meet, and 
as tile County Soaety is the parent organization, 
in order to direct its activities one needs but to 
study the requirements of the members in general 
From a scientific standpoint the purpose of such 
a Society should be to place before its members 
the advances and fimdamental prlnaples of prbg 
ress on the broad and embraang subjects, such, 
for example, as that vvhidi wc will take up this 
evening. Tuberculosis, leaving to the sneaa! socie 
ties the finer development of technique and 
mmutise that wxiuld be of interest only to the few 
working in that particular field It should, there 
fore, be the object of this Soaetj to bnng before 
lb members a clear and understandable prcsciin- 
tion of those fundamental subjects which arc of 
interest to all and without an understanding and 
knowledge of whicli no man is competent to 
practice even the most narrow and circumscrilied 
braiicli of our profession 1 or 1 do not bdicvc 
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tliat any man is properly qualified nor will he 
ever attain eminence in any specialty who does 
not possess a broad knowledge of, and who does 
not keep constantly in touch with, the progress 
made m all the general fields of our profession 
The remark that is sometimes made that the pro- 
gram does not interest us because it does not 
happen to touch our speaal line of endeavor is 
usually a thoughtless one, as without a compre- 
hensive knowledge of all branches of mediane 
no man can hope to cope successfully with the 
problems which daily confront him in his own 
particular iwrk 

“And so, from a scientific standpoint, I main- 
tain that the County Society has a field peculiarly 
its own, fulfilling a demand that cannot be met 
by the special societies, but which is absolutely 
necessary for the rounding out and broadening of 
our views 

“There is, however, another and perhaps 
equally if not more important field in which the 
Count> Society stands alone and that is in the 
advancement of the social and economic rela- 
tions of tlie profession It is possible to derive 
our saentific knowledge from reading, though 
rarely accomphshed, but in no other way can we 
make life more agreeable and practice more 
profitable than by a united and forward-looking 
profession Most of us here were thrilled by 
the mspinng address of the President of the 
Medical Societ}' of the State of New York, Dr 
Wightman, on the necessity of unity, delivered 
at our banquet One could not but be impressed 
with the keenness of his vision and the sincerity 
of his purpose in placing before us those two 
essentials of accomplishment, namely, that we 
must be constructive and above all we must be 
united To my knowledge tliere is no other unit 
so well adapted to bring about our solidarity than 
the County Societs' , there is no place better suited 
to discuss and formulate our program for 
advancement 

“In my opinion the aim of the County Soaety' 
should be that of a Social and Saentific Center 
for all the properly qualified members of the 
profession within its jurisdiction, and I confi- 
dently hope that the day is not far distant when 
this Society will become such a Center with a 
building designed to accommodate all its activi- 
taes, where the general meetings, the section meet- 
ings, the library and all other activities may be 
housed Here the highest type of service might 
be developed along social-economic as well as 
scientific lines 

“If time would permit me I might dwell at 
great length on the many activities that i\ ell might 
our attention, such as the development 
of constructive legislation for the betterment of 
our members, proiiding means for social enjoy- 
ment and recreation, tlie establishment 'of health, 
accident and other forms of insurance, con- 


tributing to or maintaining places for the care of 
the aged and incapacitated members, post-gradu- 
ate courses, etc 

“I hope to see the time ivhen the roster of the 
Bronx County Medical Society will contain tlie 
name of every practitioner witlim its limits and 
I would favor some plan whereby tlie young man 
coming out of the hospital should be received im- 
mediately into our fold without formality and 
without expense to him, that he should serve a 
sort of apprenticeship of two or three years dur- 
ing which he might receive the social and scien- 
tific pnvileges of the Soacty, though not a voting 
member or being required to pay the full amount 
of dues Later, having passed through the stage 
of Ins early financial struggles and having given 
evidence of proper qualification, he should auto- 
matically be advanced to full membership Later 
on after having served as active member for 
twenty or twenty-five years, or sooner if by rea- 
son of incapacity for work or retirement from 
active practice, he might again enter tlie inactive 
class 

“Such an organization might w'cll assume the 
duties of a quasi-official body m so far at least 
as keeping the roster of the legally qualified 
practitioners residing wnthin its confines In this 
respect we might w'cll emulate the zeal of the 
offiaal organization of our sister profession, the 
Bar Association, for wdio has not read wuth tear- 
dimmed eye the sad plea which it makes for its 
self-sacrificing judges who are unable to maintain 
themselves on the meager pittance of $17,500 
per annum, cspeaally wdien we recall with com- 
placencj" the princely salary of our own hospital 
pliysiaans ^ 

"If I may be permitted just for a moment to 
trespass upon the field of my predecessor. Dr 
Leiner, who at the end of a most successful ad- 
ministration IS unable to be w’lth us on account 
of ill health, I would like to call attention to what 
I tliink are the two outstanding features of the 
last year and are evidence of the progress of our 
Society First, the establishment of a Bulletm, 
which I am sure is destined to play a very im- 
portant part in our historj' and for -which W'C owe 
a great debt of gratitude to Dr Eichler and his 
zealous co-w^orkers Secondly, the bringing to 
a successful issue of the very enjoj'able and 
splendid function which marked the tenth an- 
niversary of our organization 

“In conclusion, I desire to apologize to the So- 
ciety for this fragmentary and disjointed dis- 
course which I ofter as an inaugural address, the 
work connected w’lth the banquet together with 
the fact that we have a very distinguished speaker 
to listen to tonight convinces me that having 
listened to me with patience thus far my desire 
that my remarks might be shortened will become 
unanimous 
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“1 cannot dose, however, without expressing 
the Jicartfelt npprcciation wludi I feel for the 
p-eat honor which has been conferred upon me 
by electing me to tins high office and pledging on 
behalf of all the officers, as well as myself, our 
most earnest endeavor to whatever lies within 
our power for the furtherance of the best inter- 
ests of the profession Asking vou to bear with 
us, especially at the meetings where, on account 
of the multiphcitj of the matters that eome be 
fore us and the brief time allotted the presiding 
officer may often seem impatient and even abrupt 
assuring you that while we re,ahze that we will 
nnake many mistakes tliey w ill be mistakes of the 
head and not of the heart ” 

The Scientific Program 
"Tuberculosis," Allen fC Krause, kf D 
Lecture 1 — The Evolution of Tuberculosis 
Infection " 

Lecture 2, on "Points on Diagnosis,” will be 
delivered by Dr Krause on January 23d and 
Lwiturc 3 on "Essentials in Treatment.” on 
January 30th, at 8 30 P M 

THE MEDICAL SOCXETY OF THE 
COIINTY OF NASSAU 

The meeting of the Society held on Decem- 
ber 18 1923, was attended by 53 members The 
following physicians were elected to member- 
ship George S Reiss, Long Beach , W T 
Chamberlain, Hempstead, G H Cox Glen 
Cove, M B Green, Preeport, and R R Gall- 
one, Roslyai Hdghts 

Resolutions were adopted on the death of 
our late Secretaiy-Treasurer Dr Cooleyr, and 
a copy of these resolutions has been suitably 
engrossed m book form for presentation to the 
family of Dr Cooley A copy has also been 
sent to the State Society in New York 
The members were urged by the Legislative 
Committee to get m touch with their legisla- 
tors relatii'c to pending bills It was stated tlint 
the Medical Practice Act would be reintro- 
duced With good chance of passing because of 
the recent agitation against illegal practi- 
tioners 

The tuberculosis campaign was reported to 
be exceeding Its quota, with $25 000 in sight 
The paper of the evening was read by Mr 
J L Neff, being the report of a suiyey of Nas- 
sau County made by a special committee to de- 
termine the hospital facilities and needs of^the 
county This report was followed by a lively 
discussion, which eventuated m its unanimous 
adoption, with special attention to the forma- 
tion of the committee called for m the report 
to formulate ways and means to secure relief 
from the situation which was disclosed This 


committee is now being formed and will con- 
sist of prominent laymen as well as members 
of the Society 

Tlie J iiiiiuiy meeting ins held on January 
2‘> and was attended by 26 members The fol- 
lowing were elected to membership Alice K 
I liggms, Rocki ille Centre , J Elmer Cummins, 
Preeport John F Donohue Oyster Bar , 
lames J Shea Hicksiille, D Dudley Knipp 
Preeport, Edwin C Bravnard, Glen Cove and 
Alfred Bell, Preeport, by transfer from the 
Kings County Soaety 

The Society w eiit on record as being opposed 
to the theory of rc-registration as outlined by 
Dr Vandcr Veer It adopted a resolution urg 
mg the rcintrodnution of the Medical Practice 
Act as introduced last year 
The Society endorsed the efforts of the Nas- 
sau Hospital Association in attempting to se- 
cure additional funds to support that mstitu- 
hon m the excellent work it has been doing 
Approval was voted of the suggestion of tht 
Aracncan Red Cross, Nassau County Chapter, 
to start a health center for pre school children 
The paper of the ev ening was read by Dr 
Robert L Dc Normandie, of the Boston Lynng- 
In Hospital, on "The Oesarean Section ” in 
vvhicli he drolorcd llie present abuse of this 
operation The paper was very warmly re- 
ceived and was listened to nod discussed with 
marked interest, ‘ 


THE MEDICAL SOCIETY OF THE 
COUNTY OF WASHINGTON 

Tlic ^cial meeting held January 21st, 1924, 
at the County Court House, Hudson Falls was 
called to order bv the President at 2 AO P M 

The following were present members, Drs 
Casey Park, Prescott, Pashley LaGrangc, Mun- 
son, Heath, Orton, Portuine, Pans Banker, 
visitors, Drs James N Vander Veer, Harold 
Rypins, V D Sellick 

President stated that the object of the meeting 
was to discuss the proposed remstralion law, the 
increased state assessment and liability insurance. 

Dr Vander Veer gave an extensive r&ume of 
the vanous bills now before the Legislature that 
arc of interest to tlie medical profession 

Dr Rypms, from the State Department of 
Education, gave a resumd of the general features 
of the yearly registration bill and his opinion as to 
how It would work out 

Dr Pashley moved that the Society favor the 
general features of the bill , seconded, carried 

An amendment was, added that a copy of the 
motion be sent to our representatives 
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Editor's Note People generally are becoming 
more and more interested in health matters if we 
may judge by the amount of space that is given 
to notices of medical topics and those of an allied 
nature The daily press is especially interested in 
the doings of lay organwations for the prevention 
of disease and the promotion of health We 
choose the following notices from our clippings 
for the week ending January 28th 


The Brooklyn Standard Union, January 26th, 
carries a letter from Hon Bird S Coler, com- 
missioner of the Department of Public Welfare, 
sajmg that the ranks of the Brookljm doctors are 
being depleted so that now there is one physician 
to 780 inhabitants, a proportion lower than that 
m most other important cities The remedy 
which Commissioner Coler suggests is to secure 
more medical students , and to add to the capaaty 
of the Long Island College Hospital Medical 
School and form a Brookljm University which 
shall include the Medical Sdiool He would also 
extend the plan of teaching clmics which has 
been instituted by the Joint Committee on Gradu- 
ate Medical Education which has been formed 
by the Medical Society of the County of Kings 
and the Long Island College Hospital 


From Rochester come notices of the meeting 
of the Monroe County Tuberculosis and Public 
Health Assoaation and of preparations for a sur- 
vey of health accomplishments among the 480 
choldren who are members of the nutrition 
classes One child was reported to have gained 
seventeen pounds in five weeks Rochester has 
alwmjs been at the front m civic organizations 
for the promotion of health 


The Watertown papers report the openmg of 
a building to house the public health center It is 
a memorial to the soldiers of the World War, 
and will house the child welfare work, the tuber- 
dime, the dental dime, the Red Cross, 
and a diet kitchen — a parking space for baby car- 
nages in the basement was stressed by the news- 
papers The building cost about $45,000, most 
^s"" ”t raised by the Visitmg Nursing 


Tlie Rochester newspapers have been carrying 
accounts of the additions of iodide of potassium 
to the cit}'' water m order to prevent goitre One 
paper reports protests from home brewers who 


fear that the iodine wull act as an antiseptic in 
their brews The St Paul Pioneer Press dis- 
cusses die use of iodine and thinks the cost pro- 
hibitive , but in place of iodine it carnes a recom- 
mendation from a local doctor that a form of 
iodine be added to chocolate candj' and sold to 
school children at one cent a stick 


From Syracuse comes an account of an address 
of Health Commissioner Thomas P Farmer be- 
fore the Exchange Luncheon Club Dr Farmer 
tvarmly commended lay organizations for creat- 
mg public sentiment in favor of better health 
conditions He said that the city needed larger 
appropriations in order that it might extend its 
sun'ey of housing and living conditions, and he 
mentioned the good work which was being done 
by workers under the Milbank fund who are 
spending over $100,000 a year in making a 
demonstration of intensive work along public 
health lines He' said the city had only four 
deaths from typhoid last year, and that 7S% 
of the city milk supply w'as pasteurized 


Several papers throughout the State comment 
on the use of serums from recovered cases for 
the prevention of measles and scarlet fever The 
Syracuse Herald of Januarj' 25th carries a re- 
quest b)' Health Commissioner Farmer that each 
adult who has recently recovered from measles 
be asked to donate eight ounces of blood to be 
used for the prevention of exposed children 
whose lives would be m danger if they should 
develop measles The Brookljm Standard Union 
pnnts extracts from the City Department of 
Health Bulletin describing the scrum treatment 
and giving figures to show the great number of 
preventable deaths that are caused by measles 


The New York Tunes of Januarj^ 27th con- 
tains an account of an inadent which shows a 
wide interest in the health talks ivhich are broad- 
casted by the New York State Department of 
Health A grandmother of eleven children had 
heard the radio talks and wrote to know' when 
she could get further information regarding the 
correction of children’s defects which had been 
described in the radio talks and which she pre- 
sumed could be found among some of her grand- 
children The radio talks certainly cause people 
to think 


The New York Evening Telegram of January 
28th contains a two-column account of the work- 
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mgs of the Health Crusade plan wluch is pro 
moled bt the National Tuberculosis Association 
The crusades movement has been introduced into 
a large number of public schools throughout Uie 
United States and m foreign lands Its pnnciple 
IS that ot dadj doing certain health chores which 
base a direct effect on health The training is like 
tliat of a )oung man who was seeking to become 
a kmight in olden limes, and for rewaras the pupil 
nscs through the grades, as he does incrcasingli 
more difficult chores, untU m three or four jears 
he liccomcs a knight The moiement is a laluablc 
means of interesting children in the promotion of 
tlieir health 


Adults, too arc thinking aliout llit prciention 
of the peculiar diseases wliicli affect the growai 
up, to judge bj the account of an address giien 
by 0r Charles S Prest Secretary of the Brook 
Ijai Bureau of Qianties, on January 26th, before 
the Associated Pliysicians of Long Island Dr 
Prest descnbcrl the formation of a committee of 
Brookhn physicians and lajancn, headed bj Dr 
Glentworth R Butler, in order to promote the 
penodic medical examinations ot adults He also 
desenbed a course of instruction which has been 
arranged bj the Committee on Graduate Medical 
Education in order to prepare phisictnns to make 
an mtelliMt physical examination in order to 
discover defects and diseases m their inapnncj 


Brooklyai seems to be the first community in 
which the penodic examinations are being pro 
moted in a systematic manner The demonstra- 
tion wdl be waitchcd with interest throughout the 
country 


The local papers of Westchester County carry 
accounts of the fourth annual meeting of the 
Westchester County Council for Public Health 
Nursing held m Mt Vernon Westchester County 
IS organired into local public health nursing dis 
tncts under a central supervision Dr Matthias 
Nicoll, State Commissioner of Health said tliat 
the work was in complete accord with the stand- 
ards and ideals of the State Department of 


Health winch is trying to have public health 
nurses supported by public funds 


Dr 1 G Kamsdtll of While Plams spoke on 
the plan for establishing a County Health officer- 
ship as a part of the proposed new Oiarter for 
Westchester County, but said that the Counh 
need not wait for the charter, because the Board 
of Siipeiai'-ors already had the power to install 
the plan as the Board of Cattaraugus Count! has 
done 


Tlie Buffalo Nrws carnes w-arning about the 
danger of catcliuig pneumonia whicli is greater 
dunng rehruary than in any other time of the 
year, still the paper carnes no news to mdicate 
that an ejiidemic is imminent 


The Syracuse Telegram carnes an editonal 
regarding the high local death rate from Molence, 
and asenbes the increase to bootlegging 


Tile Southern newspapers frequently carry 
stones of aiic health movements The Savannah 
Nctvs carnes a long descnption of a meeting of 
the Health Center, at which public health work 
in Chatham County was discussed Hie paper 
say-, that Georgia has 160 counties and only six 
public health nurses, two of whom are in Chat- 
iiani Count) , one of the two nurses is a negro 
woman the only colored public health nurse in 
the stale The report makes a roij creditable 
showing for Chatham County and is a demon- 
stration of what can be done m other places 
throughout the South 


The Augusta, Georgia, papers carry an account 
of a competition among the school teachers for 
scholarships offered b\ the Amencan Child 
Health Association The award of scholarships 
IS based on the accomplishment of health work 
hy the teachers 
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Diseases and Injuries of the Rectum, Anus and 
Pelvic Colon By J Rawson Pennington, MD, 
FACS, Proctologist to the Columbus Hospital, 
Veterans’ Hospital No 30, and tlie United States 
Marine Hospital Two plates, 679 illustrations Pub- 
lished bv P Blakiston’s Son & Co , Philadelphia, Pa , 
1923 Doth, $12 00 

The author has the honor of producing a book un- 
questionably the ivork of a scholar and ardent student 
of medicine The enormity of his research work in the 
torm of references, biographies, modern and ancient Ins- 
tore, and his worship of the fathers of medicine b\ 
producing their photographs is most striking 

This book is practically a medical history of his sub- 
ject, and a tremendous amount of sacntific tabulation 
and renews is involved, which brings the history ot 
man, of medicine and the treatment of this specialtj 
from the dark ages to the present day and seems only 
suited as an mvaluable reference book 

The book co^ers the subject thoroughly, is well wntten 
ana the author is extremely modest He has, however, 
permitted his personal opinions to be unhappily buried 
beneath too man> references, the ambiguous opinions of 
others and irrelevant matenal which one tries to avoid 
m reading a present-day medical text-book 

Martin L Bodkin 


A Text-book of CHEVtiSTR'i for Nurses By Fredus 
N Peters, AM, Ph D, Author of “Experimental 
Chemistry" , Director Laboratories and Professor of 
Chcmistrj' and Metallurgj'-, Kansas City Dental Col- 
lege Illustrated Second Edition C V Mosby Co , 
St Louis, 1923 Price, $2i0 

This volume is wntten along a plan quite similar 
to that followed bv the author in his “Applied Chemistry” 
published last year Fundamental principles and “laws” 
of chemistry are clearly presented together with their 
more common, every-day applications Chapters are 
devoted to a discussion of the more important elements 
and “groups,” such as the "lead group" and the "copper 
group ” 

The chapter devoted to the more common poisons 
and the detailed glossarj' should prove quite helpKl to 
nurses Frank E Mallon 


WvLTER Reed and Yellow Fever. By Howard A 
Kellv , M D Third Edition Revised The Norman 
Remington Co , Baltimore, Md 352 pages Price 
$250 

It is good to have the story of Walter Reed and his 
kept fresh in our minds and Dr Kelly’s work now 
reaching its third edition does just that thing, adding 
as well the story of General Sternberg’s life and that 
of the late General Gorgas, thus associating m one vol- 
ume the bv es of three of the great quartette (Noguchi, 
the fourth, still living) whose work abolished from the 
nst ot hideous plagues, one of the most deadly — yellow 
fever W S H 


Practical Anesthetics for the Student and Gen- 

Charles F Hadfield 
vvr II ^ ‘ vvA 12mo of 244 pages Illustra'cd 
Wilham Wood S. Co, New York, 1923 Ooth, $300 

For the American reader books of this sort woulc 
be more attractive if written with the as-Atlantic back- 
ground, unfortunately such can be counted on half thi 
fingers of one hand, English writers have been mor< 


prolific of brain-children In this instance the need of 
a smaller book than either Flagg’s or Gvvathmej’s is 
very evident, for as illustration, of the thirty-two illus- 
trations barely three are not of distinct English appara- 
tus — as was to be expected 

The first mtcrcsting feature is the first place given 
to Nitrous Oxid The usual sequence is Chloroform, 
Ether and last Nitrous Oxid This is a deserved recog- 
nition of the new practice. The author expresses the 
curious hope that "it may not prove impossible to 
devise some form of apparatus by which the nitrous 
oxid exhaled gas can be collected, punfied, and used 
again and again for the same patient ” He describes 
a modification of a well-known American apparatus but 
fails to point out the modifications I am sure Dr 
Foregger, the manufacturer, would have been glad 
to furnish an electrotype of the original It is naively 
stated that "there should never be any secrecy when 
ether is used” I 

The expression “mitigated ether” is employed for mix- 
tures of chloroform and ether Hadficld’s preference 
and recommendation is IS to 1 (McCardie is more 
United Stater with 16 to I) He hkes an "open method” 
but recognizes its limitations, hence advises N20 or 
Ethyl Clilond as suitable complements “ the 

sequence ethyl chloride, closed ether, open ellicr, is the 
best Uiat can be found for routine use in ordinary cases " 
We like this little book because it is well w’riUcn from 
the standpoint of clinical experience. The short chapter 
on Emergencies at the end, and the introductory longer 
first chapters on General Considcrahons, Signs and 
Stages, and Respiration, are right to the point Even the 
lay woman, who is so unobtrusively prominent these 
days, can read these cliaptcrs with profit A F E 

The Biologv of Death By Raymond Pe.arl, Johns 
Hopkins University Being a Senes of Lectures De- 
livered at the Lowell Institute m Boston in December, 
1920 J B LippmcoU Co , Philndclplna and Lon- 
don, 1922 

Raymond Pearl’s “Biology of Death” is a most fas- 
cinating and instructive book In it there is food for 
thought for Biologist, Phy'sician, Public Health Worker, 
Sanitarian and Social Economist alike 
He begins his book with a discussion of the life of 
the cell He refers to the e-xperimcnts of Carrel, m 
which the cells of living tissues grew and reproduced 
for many years when incubated on artificial media The 
opinion IS axpressed that the cell itself is immortal ahd 
he gives as an example of this cellular immortahtv of 
the unicellular organism, the case of amoeba which goes 
on multiplying indcfimtcly 

Death, according to Pearl is onlv a characteristic of 
the multicellular and more highly spcaalized organism, 
and is due not to the death of the individual cell, but 
to the break in the harmonious co-opcration winch must 
exist between the various groups of cells Thus, if the 
cell group which is excretory in function (kidneyO be- 
comes impaired or dies, the wdiolc animal dies, or if tlic 
heart breaks down or any other vital organ ceases to 
function, the whole organism dies This is different 
from the conception of death of an organism due to 
senility or the gradual and simultaneous break down 
and aging of all of the component cells of the animal 
According to the author, death due to scnihty in this 
sense practically never occurs Then he reviews the 
causes of death and finds that diseases of the gastro- 
intestinal tract contribute most largely to the infant mor- 
tahtv rate, and that pulmonary disease, tuberculosis and 
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IHicuniouii arc the most potait factors tn the produc 
tjon mortality rate tliroiithoul youth and jomig adult 
life. During middle life (from 40-<i0) cardiovascular 
and renal diseases produce the highest death rate and 
beyond this the causes of death are maintold and difii 
cult of classihcalion. Umbriologically 5]>caking the 
least resistant to bacterial infection and general wear and 
tear ot life arc the cntodcrmal structure* the lungs and 
the ahraentor) sjstcni Next in iniportuiice come the 
mtsodermal slduclurcs the cardio-rcnal listcm, and 
tire most resistant of all are the ectodermal organs 
noradi (lie central nervous sj-stem and the skiiu It a 
compara(iveI> seldom that the disease of the latter 
causes dcatlu 

Tlie next important question which the author raises 
IS wliat determines the life span? Jn the most logical 
fashion he concludes that heredity is the most Irapor 
lant factor and that environmental factors assume but 
« subsidiary and secondary rolu In hu discussion on 
the question of hcreditj he points out the veiy interest 
mg fact that the increase m tlic life span of the in 
dividual in the last half centurv is not the rxsult of the 
pulihc health measures and the crusade against infec 
tions notabI> tulxircnlosl*, etc but is true to the general 
dcclmc in the death rale occurring all over the world, 
both in the dlKases which liavc and those which have 
not any rdation with sanitary or public health measures. 
In other word* tlint there is some biological reason 
quite different frum the preventive measures now cm 
nlojed whicli u responsible for the universal reduction 
m mortality rate. He gives os examples mortality 
curves of the countnes having the best and those having 
the worst sanltarj conditions, and finds llut the general 
mortality curves arc quite paralld 
Another one of the very interesting revelations in tlie 
book IS the fact that the mortahty rale among the 
weallliv classei and the povxrty stricken is not \cr> 
different and that while external or envuroiimeutaJ con 
diUons ma> piny a pan in the prodaction of morbidity 
or disease, the mortality rate whi<^ is an inherent bio 
logical cliaracienstic of the organjjm is not dcfiniiely 
altered by reason of social status 
His final remarks deal with the question of Public 
Health and he show* lliat the population of the world 
IS generally on tlie incline. In other wor^ that the 
birth rate cxcetrds the death rate. In lorac coantries it 
IS more striking in others it « less so 
Inasmuch as a given area of the earth can only mam 
lain a certani mnximam of inhabitant* if this mcrcase 
in population Is to continue, there mast come o time 
when some verv serioa* problems must an*c. At (he 
preient time there are coantnes in which the population 
IS excesine for its area, but where the necessities of life 
can still be met with bv the purchase of the surplus from 
othr less dcnselv populated countries If the increase in 
jropiilation conlinuc* there must come a time when thi* 
will be impossible It Is liardlv to be wondered there 
fore, that we have very senoos mmded individuals who 
advocate such measures as birth control or some who 
even speculate on the derivation of s^mthctic foods from 
llie atmosphere or elsewhere. 

All m all It mast be confessed that there is found in 
this little book a wonderful array of facts which arc 
stimulating to cvxrybpc interested in biological proberos. 

C S DAifrni 

HiBToiv or TUB Geeat WAtt Based ok OmaAL Docu 
urvTs — MnniCAL ScancES Patuoujgv Edited by 
Major General Sir \V G Mactiicrbom K.C.kLG., 
CB., LLX) Major General Sir W R Leisiimam 
KCMG„ CB IX,D,, and Colonel S L. 

CuMjjiKs CB., C M G., LL.D London His Ma- 
jesty* Stationery Office, Imperial House Kingsw-ay, 


\V C, 2 1923 Octavo of 600 pages illustrated. 
Cloth 21s. 9d. 

The volume of the senes is deserving of extended 
review It is a viluablc contribution to medical htcra 
turc consisting of s|>cciai articles b^ eminent British 
plosicjans among which one notes such distinguished 
Homes as Adami Lcishman and Eir Almroth WnghL 
Ihcsc men were the heads of the Pathological Semcc 
of the Bntish Armv The medical problems they met 
and solved during the war were on tne same vast scale 
ns the niihtarj problems. In these articles they tell 
how the) solved them and also found time for much 
original research 

Chnptcr 1 gives « r^sumi of the organiration of the 
Pailiol4%icaI Servucc tn the Bntish Army before and 
duruig the war It is interesting to note there w'as no 
central control of this service, that from 1903 14 but 
59 officers qualified as specialists m bactcnology and 
that there were but 8 appointments at home and 3 
abroad. The war demonstrated the importance of the 
service which pathology could and did render This 
chapter tells how the British c-xpanded the service to 
meet demands. 

Chapter 2 on the pliysiolo^ of wounds is m many 
way* the most interesting and instructive. In 1914 the 
consensus of military and medical opinion was that 
medical progres* had almost diminated the badly in 
fccled wound However in the first year of tlie war. 
the impossible happened, the hospital* were swamped 
with terribly infected wounds (he surgeons were con- 
fronted with a septic disaster of undreamed of pro- 
portions As Keough said “We have in tins war rone 
straight back into all the septic infections of the Klid 
die Ages” Invcsltgation showed the trouble to be due 
diieflr to delay m operation and the heavily infected 
and lertilited soil of Europe. Sir A AVright was led 
to turn hi5 original genius to the study of infected 
wounds. In the Research Laboratory at Boulogne, he 
made an expenmeotal stud) of wounds and reconi 
mended a method of treatment based upon the phe- 
nomena he discovered The story of tins research 
should be read by oil surgeons for Wnghta laws arc 
equal!) applicable to civil surgerj 
One can only mention the subsequent chapters on gas 
gangrene, anaerobic infections, tetanus entenc fevers, 
dvsentcry typhus cerebrospinal fever Influeuia trench 
fev-cr war nephritis encephahtii etc. The war brought 
vatt opporturutici lor pathological research, and pathol 
ogy proved it«elf of mdiiDensable value. These article^ 
arc packed with mformation yet the story they tell of 
conijucst of the bactenal scourges of WTir ha* a dnt 
malic quality that makes most interesting reading 

E- B Smith 

History or the Great War Based ok OmaAL Docc- 
MEWTs — M edical Services. Diseases or the War 
Volume 2. Edited by Major General Sir W G Mac- 
riiEssoK K.C M G., CB., LL.D , Major General Sir 
W P HERRmoiiAM K CM G- CB Colonel T R. 
Eluott D S O., and Lieut -Colonel A Bal 

POOR, C.B., CM G London His Majesty's Stationery 
Office, ImpenaJ House, Kingsway W 2, 19^ 
Octavo cloth 20 shillings 

Tills volume compiled by tlie British Govemraent of 
the senes of the diseases of the war presents the reports 
and ttinclusions of those officer* who eared for (he nen- 
o«* conditions arising among the soldiers the im^ical 
aspects of aviation, and gas warfare. It is a complete 
presentation of these inbjecti and gives one some idea 
of how these new problems of the war were met All 
conditions are here given together with the treatment 
It is an instructive volume and should l>e studied by all 
who ma) be interejtcd. 


H M M 
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The Form anp Fu^cTIO^s of the Central Nervous 
Ststem By Frederick Tilney, MD, PhD, Pro- 
fessor Neurology, Columbia University, Consulting 
Neurologist, Roosevelt Hospital, and Henry Alsor 
Rilev, Aj\I, MD Foreword by George S Hunt- 
ington, ScD, MD, Professor Anatomy, Columbia 
Unuersitv Second edition, 591 figures, 763 illustra- 
tions, 56 colored New York Paul B Hoeber, 1923 
Price, $12 00 

The first edition of the above work appeared in 1921 
The demand has been sufficient to exhaust the first 
printing and to compel a new edition after only two 
years Because of this short lapse of time, the authors 
state that thej have made no material changes in the 
book be) Olid the correction of typographical errors 
The index has been slightly enlarged 

The Practical Medicine Series, Comprising Eight 
Volumes on the Year's Progress in Medicine and 
Surgery Under the General Editorial Charge of 
Charles L. Mix, AM, MD Volume 1, General 
Medicine Edited by George H Weaver, M D , Law- 
mvsoN Bromn, M D , Robert B Preble, AM, M D , 
Bertram W Sippy, M D , Ralph C Brown, B S , 
M D Chicago, 111 , The Year Book Publishers, 1923 

This senes is well established and well known as a 
s)stcm of reviews of the year’s progress in the various 
departments of medicine This volume on “General 
Medicine” is edited by George H Weaver, Lawrason 
Brown, Robert A Preble, Bertram W Sippy, and 
Ralph C Brown, men of standing in their respective 
fields The text is divided into four parts, of which 
the first IS given over to Infectious Diseases, Endocrin- 
ology and Diseases m Lower Animals The second sec- 
tion deals with Diseases of the Chest, the third with 
Diseases of the Blood aud Bloodmakiug Organs, of the 
Heart and Bloodvessels and of tlie Kidney, while the 
fourth takes up Diseases of the Gastro-Intestinal Tract, 
of Metabolism, of the Liver and Gallbladder and of the 
Pancreas 

As usual, there are numerous editorial footnotes which 
contribute one of the most valuable features in this 
sjstem of handbooks 

W H D 

BfecHAMp OR Pasteur’ A Lost Chapter in the His- 

TORv OF Biologv By E Douglas Hume Founded 

upon MS by Montague R. Levebson, M D (Balti- 
more), MA, PhD With a Foreword by S Judd 

Levvis, D Sc , F 1 C Covici-McGec, Chicago 1923 

Tins little book is ostensibly a plea for greater recog- 
nition of the genius of Antoine Bccliamp, a brilliant 
chemist and physiaan who was contemporary wuth 
Pasteur It consists cliiefly, however, of a savage attack 
upon Pasteur personally, his work and the medic.il pro- 
fession at large— an attack having all the marks of anti- 
V iviscctioiust propaganda 

One must credit the author with being an able advo- 
cate for B6champ, who appears, m these pages, as a 
gcnllemTii, a worker of extraordinary energy, a prolific 
.Tnd lucid writer and a great scientist who has not re- 
«iv'ed due recognition His claim to priority over 
Pasteur m researdi on fermentation and silk-vvom dis- 
eases appears a good one and the latter seems to have 
used him shabbily on several occasions How'cvcr, one 
feels sure that Bechamp, if living, would now retract 
or modify liis microzymiau theory and be the first 
to resent the use of his name m this vicious attack on 
medicine 

Tvvo-thirds of the book are devoted to an arraign- 
ment of Pasteur personally, an attempt to discredit the 
germ-theory of infectious disease, claims that the use 
of biologicals has increased disease incidence and accu- 
sations of commercialism against the medical profession 
The author knows nothing about bactenology, yet tnes 


to prove that bacteria arc a product and not a cause of 
disease He quotes voluminously from sources of no 
scientific value and distorts extracts from good au- 
thority to prove his argument 
Written with apparent sincerity, almost with fanati- 
cism, this book contains a plausible argument based upon 
false premises It is undoubtedly propaganda intended 
for lay consumption , it will, no doubt, convince many 
readers and thus do Us share of harm 

E B Smith 

The Riddle on the Rhine, CuEiiicAL Strategy in 
Peace anti War. B> Victor Lefebur% Officer of the 
Order of the British Empire (Mil ), Chevalier dc la 
Legion d’Honnctir With a preface by Marshal Foch 
and an introduction by Field Marshal Sir Henry 
Wilson, Bart , Chief of the Imperial General Staff 
New York, E P Dutton & Company 1923 

In this book the author outlines the salient points in 
the development of chemical warfare, its causes, results 
and future The chief cause of the chemical war, which 
played so prominent a part in the recent world conflict, 
was an unsound and dangerous world distribution of 
industrial organic chemical forces As a safeguard 
against a similar catastrophe in the future the author 
would have the League of Nations suppress many of 
the munition factories still existing in Germany and 
also decentralize the organic chemical establishments 
now operating m that country, for such establishment-, 
would have dangerous potentialities m the event of 
another war 

As far as the complete elimination of chemical war- 
fare Itself is concerned the author is not very optimistic 
Until universal peace is fairly well implanted he recom- 
mends that research ard training in chemical protection 
be continued by keeping abreast with offensive rhcmical 
warfare 

The book is a post-war propaganda volume of an in- 
tensely anti-German character 

Frank E Mallon 

Practical Locai Anesthisia and Its Surgical Tech- 
nic B> Robert Emmett Farr, MD, FACS 
Octavo of 529 pages with 219 engravings and 16 
plates Phila &. New York Lea & Febigcr, 1923 
Cloth, $8 00 

This book IS, without question, the most practical one 
that has ever been published in this country on local 
anesthesia It is divided into three parts Part I de- 
scribes anesthetics, equipment, technic and a description 
of the sensory nervous system Part II takes up the 
subject of local anesthesia regionally, all parts of the 
body being considered except the abdomen Part III 
discusses in detail local anesthesia m surgery of the 
abdomen 

Not only is this profusely illustrated book a great 
Tid in the best and most practical method of producing 
local ancthesia, but contains many very helpful sugges- 
tions m surgical technic and surgical strategy In- 
struments invented by the author and the methods of 
using them arc described ni detail 
We feel that Dr Farr is to be congratulated for his 
great effort in mving the Profession this wonderful 
book, and also that every progressu'c physician should 
read it and become familiar with the possibilities of 
local anesthesia and how to accomplish them 

J M Scannell, 

Practical Morbid Histolocv A Handbook for the 
use of Students and Practitioners By Robfrt Don- 
ai dson, M A , M D Octavo of 364 pages London 
William Hcincmann, 1923 Cloth, 15 shillings 
This work embodies a new departure of the study 
of gross and microscopic histology and pathology In- 
stead of taking it for granted that the student possesses 
a mind picture of the norm.al stnictu-e of the body, 
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ihc nutlior |nclurcs llic nrtrnnl linlolottv for tlic reader 
m a ilKirt rciiimc prccoduit. (lie pathol 'pinl dc-mptiun 
, ‘af a nftolcj titc Iiook ilioidil prt\c a \crj liandr liolp 
Of'sioc tilt imscroicojK* ^^Ic Uc<».ripUonj arc ciuicirc 
onacrjtnndnhlc and coniiiktc and prf nu^- tu be a \cry 
valiialilc asset to tin at wlni t \\i*rk lu*^ iii tin doniaiii 
of tissue puhologj 

Ma\ LroKRtR. 

Suiicoi\ ’ n> Sir Roucrt Jon^^ K.!) L 
CC and Koenirr W UnTrr Ml) I At b Octavo 
\olutnc 01 099 papts with 712 illti tratious William 
Wcx>d K. Co New York, 192J Qoin $900 
Tin* connirelicnsit t work on Orthopnlic Surgerv is 
a Mllabomiton of Sir Uoljcrt Jones ol tuigland wnth 
Kol^ W Lo\ctt, lluck*minstcr Hruwn Professor of 
Urtnof>c<Iic Surperj in Jran*ard Lntvtr ifv Itoth of 
names an, well known to the metfical pr fessH n 
and do not need on fnlrodnction a result jf iIk 
C omlmicd work of these two gentlemen wr lia%c the !*est 
thought both of England and the United States m tins 
“‘^‘on of medicine in a single text 
The tc.t( consuls of seven hundred pages and is well 
irranrcd A. ronsidcntion of anntono philology and 
patholoffy of joints is first given followed bv a chapter 
the traumatic affections of joints in general Some 
pages arc given (o disalnlitici of specific joints 
other than disease and includes adlicsions and aok'ylo 
a very valuable portion of the liook. Tuberculosis 
t* considered at length with a broad exposition of 
treatment 

Arthritis deformans, pjogeniu Infections of joints and 
the more unusual affections of bouts and jmnts follow 


The chapter on antenor phomyelitis is excellent and 
very complete with a fajj; consideration of operative 
promlurc. Under the head of congenital deformities 
the pniicipal dt/omiitius arc considered only such as 
cliih foot dislocaiKiii of the hip torticollis and elevation 
or the scapula 

Tlie last one hundred pages arc given over to static 
dcfjjrmitiCN and disahilrtics 
The authors luve produced an excellent text book for 
the student and the doctor, well illustrated and well 
arranged the pullisliers work is verj well done and 
as a whole establishes a standard text on this subject- 

j a 

Trv PotCksduate LrcruaEs DarvERm Before the 
I Eixovxsnir of Mepicine at the House or the 
Koval Sotietv of Medicine 1919 1920 Octavo of 
2’6 pages. William Wood &. Co. New York, 1922. 
Ooth ^ 50 

Iff tills voluirti. of ten post graduate lectures before 
the Fellowship of Medidne, we have excellent examples 
.f exegesis bv eminent English experts. The topics are 
iimdy such os Combined Treatment (Surgery, X Raj 
ami Electncjty), 'After Efifects of Anesthetics" 
‘'Prognosis of Exophthalmic Goitre", T)cformitles and 
Disahiliiies of the Feet due to Paralj’sis 
Sir George Savaigc (now deceas^) writes most en 
tertainingly on ‘‘S>'phihs and Insanit/ and Morbid 
Mental Growths" 

In thu book for 1919-1920 vvti have a collection 
of inlcrcslmg contributions to medical literature. 

\V S H. 
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Ikteoduction to Suigical Uroloov By WruJAU 
J^NOX Irxmk MD Aberdn E R-CS., Edin., Hon. 
^ Out Palicnt Surgeon St. Paul s Hospital for 
^iito-Urmarv Diwises W'lUiam Wood A Co., New 
^ork, 1924 Price 

PRACTICAL Chemical Analvsis or Blood — \ Book Dc 
signed as a Brief Suuvfv of this Subject for 
P fitMaANS ANn LAcnRAToRV Workers Pf Victor 
Uarvl ifvERs , Pli D Professor and Director of 

the Department of Biochcmisfr) New kork Post 
Graduate Medical School and Hospital Second Re 
TJieil Edition Illuitralcd C V Mushy Company 
Su Louis 1924 Price $4.50 
Herxia. It* Anatojiy, Etiolocv Svmitoms Dlaono- 
Differential Diagnosis Prognosis attp Opera 
"hve Treatment By Ltjcii E \\'at5ok MT)^ 
Ol?*** In Siirprery Rush Medical College, Chicago lU 
onginal illustrations by \\ C. SliQvard C V 
Mosby Companv St Louis 1924 

lAKicsHEVT OF THE SiCX InFVNT By LaNCLEV 

JORTER DS MD,, MR.es (Eng), UR-CP 
(Und ) Professor of amical Pediatrics, University 
Cahfarnh Medical School Visiting Physlaan, 
Francisco ChOdren t Hospital , Consuhmg Pedi 
®‘riaan Babies Hospital, Oakland and Wii^am 
y: Cvrter M D., Assistant m Pediatnes and Chief 
- 1 Out Patient Department University of Californio 
^ledicaJ SdiooL Second Revised Edition, Illustrated 
' Mosby Companv St L.ouis 1924 Price $8.50 
*"“iATBtc* A Treatise on the Prevention aw 
'•rvTUEXT or DtAEA5CS or Old Ace akd Tire Care 
^^■niEAcEt) By M \lforo W Trewtis M D« Editor 
Medical Review of Reviews Associate Editor The 
‘nenipotitlc and Dietetic Age. With Tmroductlons 
^ Jacobi bLD LI-D and I L. Naschei M D 
^wnd Edition Revised and Enlarged C V Mosby 
Company, St Louis 1924 Pnee $4i0 


ricnTiKo Foes Too Small to See. By JosEFn McFar 
LAND k( D Sc.D,, Professor of rathology m the 
Medical Department of the University of Pennjvl 
vonla. Illujtrated, 64 engravings. T A, Davla Co. 
Publishers Philadelphia 1924 Pnee ?2.50 net 

Intravenous TnEBApy Its AppLiCATiOir in tite Modern 
Pbactjce of MEDiaHE. By Walton Forect Dutton 
M D Medical Director Polychnic and Mcdico- 
aiirurglcal Hospitals Graduate School of Medicine 
University of Pennsylvania Illustrated SO half tones 
and line engravings, some in Colors T A Ikiris 
Company Phibdelphla 1924 Price, net 

Intranasal Surgery By Fred J Pratt M D., 
r^CS., Assistant Professor Ejt, Ear Nose and 
TTiroat Medical School, University of Minnesota and 
John ^ Pratt M D FA.CS Assistant Professor 
Eje, Ear Nose and Throat Medical School, Uni 
venity of Minnesota, Minneapolis. Illustrate 195 
haff tone oigravfngj F A Davis Company Phila 
delphia 1924 Price $5 00 net 

Selecird Essvvs on Ortuotidic Surgery From the 
writing of Newton Mhoian Shaffer MD (Un/ 
ymiiv of the City of New kork 1867) FACS 
Illustrated G P Putnams Sons, New York and 
London 1923 

Clinical kltsicxANDv for General Practitioners, By 
Alec. TntnnoRE Bra - re XtD, Cil, VD.. mid Tonw 
^IH if A if p., or Second edition. 
William Wood Sr Co. 1924 Price. ?3.00 

CEciTO-uwKAEf Disp.tsra AKD S^pnnjs Dy Hekrv 
H Morioh ilp F ACS Fifth Edihon, Revised 
and Enfamed. Whh 328 llinttrations and 38 full page 
colored plates Physicians and Surgeons Book Com 
pany New York, K Y., 1924 
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Coulnbiilxons Solicited 


The Chemical Union 
James J Montague 

( ‘Oxygen men should marry nitrogen M^omen Ur R- 
Kendrick Smith of Boston ) 

Oh, Imely nitrogenous lady, 

Each oxygen atom in me 
With love IS aflame, and demands tliat jou name 
The day Mhen our wedding shall be 
Yeal even tlie tiny electrons 

Ut which the said atoms are built 
Would droop in despair if a maiden so fair 
Were to prove a perfidious jilt 
So hark to my passionate pleading, 

Let our hearts and our souls have communion — 
With never a sigh as the years hasten by — 

In a perfectly chemical union 
1 wedded, before I had -wisdom, 

A maid of the oxjgen sort. 

Our marital lite vas a record of strife 
Which ended, of course, in a court 
Identical atoms composed us 

Our -wants were exactly tlie same. 

It’s a fatuous plan for an oxj'gen man 
To marry an oxygen dame 
We both wanted fat for dinner, 

Unlike Mr Spratt and his spouse. 

And for seven long j'ears, filled with curses and tears. 
Our rows made a -wreck of the house 
But you’re a nitrogenous maiden. 

Your atoms are fnendly -with mine, 

For the fat I’ll be keen, you’ll be strong for the lean. 
And our dinners will all be divine 
We’ll dwell in delightful contentment, 

According to chemical law, 

And our joys wll increase in molecular peace 
Whth never the sign of a flaw 
So pndiee, accept my pronosal. 

Send me -word that you’ll surely be mine 
We’ll be happ\ through life as a husband and -wife, 
For our atoms will get along fine. 


Nick — We agree wth you that Lally Lax — but what? 


Patient — I can t paj that bill It’s too much 
Medic — -Well, I’ll show you tliat I’m a good sport 
I’m going to forget half that bill 
Pa'ient — That’s fine. I certainly appreciate that favor. 
Doc, and to show jou vhat kind of a sport I am. I’ll tell 
you what I’ll do 

Medic— What’s that? 

Patient — Forget tlie other half 


Most Effective 

“I suppose, Henry,” said the old gentleman to his 
new sonon-law', “that you are aware the check for fifty 
thousand dollars I put among your wedding presents 
was merch for effect” 

“Oh, yes, sir,” responded the clieerful Henry, “and 
the effect was excellent The bank cashed it this morn- 
ing without a word” — Painty Fair 


Dollars and Sentiments 

“Are you engaged to Algernon?” inquired Miss 
Cayenne. 

“Yes I have promised to marry him as soon as he 
makes a fortune ” 

“That isn’t an engagement That’s an option 
Washington Star 


Remarkable Demises 

The ways in which application forms for insurance 
are filled up are often more amusing than enlightening, 
as the British Medical Journal shows in the following 
selection for examples 

“Mother died in infancy " 

’ Father went to bed feeling well, and the next morn- 
ing woke up dead” 

“Grandfather died suddenly at the age of 103 Up 
to this time he bade fair to reach a npc old age.” 

“Applicant does not know anytliing about maternal 
posterity, except that they died at an advanced age ’’ 

“Applicant does not know cause of mother’s death, 
but states that she fully recovered from her last illness ” 

“Applicant has never been fatally sick" 

"Applicant’s brother, who was an infant, died when he 
was a mere child ” 

“Grandfather died from gunshot wound, caused by 
an arrow shot by an Indian ” 

“AoDlicant’s fraternal parents died when he was a 
child ’’ 

“Mother’s last illness was caused from chronic rheu- 
matism, but she was cured before death ” — The Chris- 
tian Advocate 


A Mother’s Prayer 

May I endeavor now to be 
A modem in maternity. 

Instead of pressing to my breast, 

To kick the fledgling from the nest. 

Instead of soothing him b> night. 

To psychoanalyze his fright — 

Freud ! help me seek, instead of love. 

His mother-complex to remove 1 

V IV M , in Life 


No Time to Scold 

A Boston physinan who was on a Western trip with 
Ins wife wrote home that they would return Monday 
on the 10 P M train Their two children, aged nine and 
eleven, wanted to meet them, but received very definite 
instructions not to do so 

When the parents arrived at 11 30, their tram being 
an hour and a half late, they were surprised to see 
Ernest and Alice waiting for them on the platform 
The mother hurried fonvard to expostulate, but was cut 
off by the shrill voice of Alice crying, “Hurry up, 
Mother ! Don’t stop to talk The taxi’r no to *7 £0 
already ” — B ostnn T raiiscn f>t 
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OBSERVATIONS ON LEUKEMIA.* 
By THOMAS ORDWAY, MJD 
AI DAK’S N \ 


I’^HL Probleiii of the Leukemias re<[tures 

I further cliiLulalion, for the laikcniias are 
pathological conditions the specific cause of 
which IS «;till unknown It is, therefore, impos 
sihlc clearl) to define the limits and to arrange 
the acniniulation of isolated obsenattons in 
ordcrl} sequence with the proper conception of 
cause and effect I shall, therefore mcrel) pre- 
sent certain facts whicli vanous methc^s of 
stud) have }icldcd and discuss their possible 
relationship to the disease Detailed and critical 
reviews of the entire subject of leukemia have 
been published in recent S) stems of mcdiane b\ 
Vogel and by Gorham and m)<elf among others 
I shall therefore, restnet these remarks largel) 
to those phases of the «iubj<.cl to which I have 
gi>en special attention 

The ^Tieral conception of Ituktmn or Ituco- 
Olhcmia is that it is i disease of the blood-form- 
ing tissues manifesting itself b) a marked h)T«r 
plasia of these tissues When fully developed in 
its classical form it is cliamctenrcd clmicall) by 
a remarkable increase in the numl>cr of white 
hlood cells m the blood and h) varying degrees 
of splenic and glandular enlargement The white 
corpuscles of leukemic blood varj from the nor- 
mal leucocytes in m7n) instances and an. con 
sidered patliological unnpe cells wliidi have 
pained accebS to tlic blood stream before reach- 
ing matunt) It is not the increased number of 
while hlood cells but their unmatunty which dis 
tingnishes leukemia from Ieukoc)tosis 

Increased knowledge has forced us to amplif) 
this definition of the chi-sical leukemia for there 
are cases in which the blood picture Suggests leu 
kcmia, and vet autops) shows no esidencc of 
leukemia. Inesc cases may be considered as 
instances of an unusual response of the bloorl 
forming tissues to infection On the other hand 
cases arc seen m which the blood picture is sub 
leukemic or even rclativcl} normal and )ct 
autopsy reveals leukemic changes m the tissues 
It IS evident therefore, that the essential ooiiit 
in the diagnosis of leukemia is the hyperplasn 

^ Reid at the Anoiui Ifeetinc of the Medical Society of the 
Suie of Kew V orir at New Vork City May 2J 192J 


of the leucocyte producing tissues and not the 
presence of an e.\cessivcl) high white count, nor 
the discov erv of a certain percentage of abnormal 
white cells which differentiate it from ordinar) 
IcucocyTosis The distribution of this cellular 
Iiypcrplabia may vary in the individual case but 
It lias the same general charactenstic in all 

Our present point of victv considers lcuk*emia 
a* consisting of several states ratlier than a 
single picture and so the condition has been 
termed ^'leukemic states ’ All of these states, 
however, are consistent m showing histological 
evidence of leukemic hypeiplasn CTimcall) and 
hcmatologicall) there may oe c\trcme vanations 
from the generally acccpterl picture of hy-per 
kucocylosis, enlarged spleen and lyTnphatic 
glands Such a concept would include, therefore, 
the leukemic, subltukcmic nnd aleukemic myc 
Iohcs and lymphoses 

Clinically there mav 1>e a very close siimlanty 
between cases of so-callcd purpura hemorrhagica, 
scurvy, grave anemias, particularly of the aplastic 
type, and certain cases of leukemia, notably the 
acute leukemias or the acute exacerbations of the 
chronic vancty It is not infrequent that histo- 
logical evidence and even speaal stains arc neces 
sary to arrive at the correct conclusion 

OcCURRFNO OF LEUKEMIA. 

In 1909 Tvzrcr and I reported a senes of 
tumors m Uic common fowl among which was a 
case of leukemia nnd five cases of l^iphoma 
without invasion of the blood stream Tins bore 
marked resemblance to so called diloroma of the 
human The pseudo or aleukemic vanetv In fowl 
has been described al<io by Nihonmatsu As early 
as 1858 Leisermg de^enbed leukemia m animals, 
stating that it is more frequent in dogs than in 
other house animals Up to 1889 only five cases 
of leukemia in swine had been descnbcil Auber- 
tm and Morel have showm that lyanpliatic leu 
kemia is well kmown in the dog and in the pig 
but IS considered rare in cattle, although lyan 
phadenic the aleukemic form, is reported by 
vetennanans in the o\ and cow Many of the 
cases have not been suffiaentiv studied to draw 
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accurate conclusions regarding their true nature 
These authors believe that lymphatic leukemia in 
cattle is an established fact and suggest that it 
would be interesting to study the connection and 
transition between lymphadenie and lymphatic 
leukemia 

Wells states that in studying mice in the course 
of tumor work a l)'mphatic condition mdistin- 
guishable from leukemia and pseudoleukemia in 
man has been repeatedly observed Slye has found 
that true leukemia and pseudoleukemia in mice 
occur only m strains that have tumors and in 
heredity studies these diseases behave exactly as 
the true tumors They have not, however, been 
successfully moculated into normal mice in spite 
of many attempts These observations lend sup- 
port to the view of those pathologists who main- 
tain that leukemia and pseudoleukemia are 
tumors of the myeloblastic and lymphoblastic 
tissues 

Age and Sex Incidence 

The number of cases of leukemia occuning m 
children is not so small as was previously thought 
In the very young the condition is vtry liable to 
be overlooked In acute febrile forms it is easily 
mistaken for tj^phoid fever or paratyphoid fever, 
or the ulcerative stomatitis and hemorrhages may 
cause It to be mistaken for malignant diphtheria, 
scurvy, purpura, or some severe infection Adler, 
1914, has searched the literature since 1845 and 
found only seventeen reported cases of leukemia 
m infants He also emphasizes the frequency 
with which the diagnosis m infants is mistaken 
for other conditions 

We have observed a case of chronic myelo- 
genous leukemia in a woman seventy-five 3 'ears 
old 

Heredity 

Various authors have suggested a possible 
hereditarj^ factor in leukemia in man, but there 
IS ver}' little evidence in its favor 

In mice Slye has found that true leukemia and 
pseudoleukemia occur only in strams that have 
tumors and in heredity studies these diseases be- 
have exactlj' as the true tumors 

Pregnancy 

We have personally seen two cases associated 
with pregnancy, one of which was in the latter 
months of pregnancy and the presence of the 
greatly enlarged spleen was less evident because 
of the gravid uterus In the other the leukemia 
was noted a few months after partuntion 
Although the actual relationship of pregnant) 
and parturition to the development of leukemia 
proved, it is possible that in certain indi- 
viduals the extra demand upon their blood-form- 
ing organs might result m the ver)' abnormal 
response characterized by the condition of leu- 
kemia 


Transmission 

In confirmation of the work of previous in- 
vestigators, notably Ellerman and Bang, leukemia 
of the fowl was successfully transmitted in the 
same species from a spontaneous case into the 
fifth generation by Schmeisser by intravenous and 
mtrapentoneal injection of organ emulsion 

The occurrence of a typical case of leukemia 
in the course of the experimental transmission of 
an acute disease of the fowl known as fowl 
tjqjhoid suggests a close relationship between 
these two conditions In the animals that do not 
die acutely after the first injection of the fowl 
typhoid bacillus there is an intermediate stage 
characterized by changes in the blood picture, and 
along with this myeloid infiltration of the organs 
may also occur 

This suggests the possibility of producing 
ty'pical chicken leukemia by properly regulated 
doses of the bacillus of fowl typhoid This work 
is of considerable interest from the point of view 
that the condition, leukemia, is not a distinct 
entity but an unusual blood reaction to vanous 
agents In the fowl, however, m companson with 
mammals the inflammator)’- response to stimuli is 
unusually marked This tissue and blood response 
characteristic of the fowl, as shown by the work 
of Wintemitz, Schmeisser, and by Rous (in the 
so-called chicken sarcoma) makes it impossible 
to apply directly the results of studies m fowl 
to similar conditions in man 

Varieties and Tyres of Leukemia 

In addition to the usual classification of leu- 
kemia into chronic myelogenous, chronic lym- 
phatic and acute leukemia, the latter variety being 
further subdivided into the myelogenous and lym- 
phatic types by certain obsen'ers, it has been sug- 
gested by Ward that the leukemias be considered 
and classified in a manner similar to that which 
is the usual custom in anemia, that is, that con- 
ditions where no contnbutmg causal factor is 
discernible, be considered as primary, and all 
other leukemias as of secondary type 

Pfimaty leukoma would indicate the 1 espouse 
of the blood-forming organs to a stimulus of un- 
known nature This stimulus is thought to be 
aroused by excessive destruction of white blood 
cells, and in response to this there is a great and 
irregular exaggeration of white cell formation 
The liver, and even parts of the body which are 
not associated with blood formation in foetal life 
take part in this process of white cell formation, 
and this fact is one of the surest catena of the 
presence of leukemia Such a hyperplasia sug- 
gests a response to the demands of this hypo- 
thetical stimulus Hence it is assumed that we 
must have pnmitive cells, hematoblasts or hemo- 
blasts, capable of forming blood cells under the 
influence of a special and particularly powerful 
stimulus The mechanism by which newly formed 
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\Nliitc cells of the Ijuiphocvlic and bone marrow 
senes gam access to tlie bloo<l stream is little 
knowTi, but from clinical c\idcncc it scem«; to 
be a vcn vnnablc factor even in indnidual casc-s 
This v'anation ma\ account for the aleukemic 
phases in leukemia 

It IS apparent that tufcctwn, particularly in 
children, may under certain circumstances gi\e 
nse to unusualh high rclatne and also absolute 
hicrea«:e in the white blood cells, as well as to ab- 
normal forms of white cells m the blood 

Fractures are also supposed in some instances 
to produce so-called secondary leukemias These 
are at times accompanied h) peculiar blood 
changes Simon reports a case of an adult negro 
with fracture of the ankle and crushe*d leg 

Cases of cancer rcportc'd b> Kurpjuwcit and 
Kast showed greatly increased numbers, or the 
presence of manv abnormal cells, chieflt mielo 
c\1es, in the blood and tissues Vanous other con 
cfitions have been associated with leukemic like 
changes m the blood, such as variola licreditary 
sy'philis, and also other t\*pes of s;^)!!!!^ nckets, 
intestinal infections ancl tuberculosis C-xpen 
mentally Dommia produced myeloid changes in 
the blood m cxpenmcntal tuberculosis typhoid 
sepsis and potash poisoning although such 
changes are not comparable with those of true 
leukemia 

The Acute Leukemias 

The separation of the acute leukemias from the 
two well established chronic forms is not alway's 
easy and in some instances the dividing line is 
very indistinct, as subacute cases occur which 
bridge the gap between the ty'pically chronic and 
acute cases In general, however, the acute tyrpes 
of tile disease present a stormy onset and the 
course is rapid usually terminating fatally in a 
few weeks or months It may be doubled if am 
truly acute cases last over six months Instances 
of longer duration raise the question whether m 
these a chronic leukemia, existing for some time 
without symptoms may not suddenh haae dc 
veloped an acute exacerbation a not infrequent 
occurrence 

When It comes to the separation of the acute 
leukemias into two subsidiary groups of acute 
myelogenous and acute lymphatic leukemia, even 
greater difficulty is encountered The clinical pic 
ture and the course of the disease is practicalh 
identical in both, but m many instances a dii 
fcrentiation is possible by means of careful cylo 
logical studies and the newer methods of staining 
of the blood and tissues There remains, how 
ever, a small group where the t^'pe of cell is so 
embryonic in character that it is almost impos- 
sible to decide whether the cell belongs to the 
rayT:Ioid or lymphocytic senes 

The first case of leukemia running an acute 
course was desenbed by von Fncdrcich m 1857 
The patient died two months after the onset of 


the disease, Ebstein in 1889 described the dim 
cal picture, and A Eraenkel m 1895 called spe- 
cial attention to the pathological changes of the 
blood, stating that acute leukemias were all lym- 
phemtas m whidi the increase in the white cells 
was almost, if not entirdv m the l^phocyles 
From that date contributions to the literature of 
acute leukemia have been many although the 
cases have been almost exclusively classified as 
acute hmphatic and indeed the existence of an 
acute myeloid leukemia W'as denied by the major- 
ity of wnters until 1904 

In recent \Tars it has become more generally 
recognized that an acute leukemia of the mie- 
loid rtTie is of more frequent occurrence than 
was formerly supposed Undoubtedly many of 
the cases report^ as acute lymphatic leukaemia 
before the last decade would now be called mye- 
logenous m the light of our present knowledge 
It seems more reasonable to suppose that the 
acute myelogenous cases have been wrongly 
classified as acute hanphatic leukemia than to be- 
lieve that the incidence of myeloid cases of the 
acute ly'pc has suddenly become greater Indeed, 
a review of the more recent literature seems to 
indicate that acute lymphatic leukemia is actually 
the rarer disease 

Acute AhELocEwous LEUKEiriA, 

The application of the oxydase test to the tis- 
sues as well as to the blood may give important 
confirmatory evidence m diagnosis The myeloid 
cells reactmg positively appear in sharp contrast 
to the lymphatic elements present Here again a 
positive test only is conclusive as very young 
myeloblasts may not react The demonstration of 
a proteolytic ferment will also add further proof 
of the myeloid nature of the tissue m any spe- 
afic case 

Acute LyurnATic Leukemia 

Histologically one sees in these cases a gradual' 
line of transition from the picture of chrome 
lymphatic leukemia wnth a tendency towTird the 
preponderance of large lymphocytes as the m 
filtrating cells Many' cases of typical acute lym- 
phatic leukemia hoyyeycr, may show feyv or no 
lai^e hmphootes m the tissues the cells all 
being of the small type as they may he in the 
Wood dunng life 

Metabolism in Lxukemii 

Tlie metaboltsm of leukemic blood is more 
active than that of normal blood The mtrog- 
efious balance is usually negatiye in acute, and 
is variable in chronic leukemia The endogenous 
unc acid elimination and the unc aad content of 
the blood arc usually increased There is often 
retention of phosphates Tins is seen clinically 
by intolerance of heat as seen m certain cases 
of marked hyperthyroidism 
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Effect or RaIjium on Metabolism in 
Leukemia 

The unne analyses in a case of myelogenous 
leukemia treated by radium have been made and 
charted On observing this chart it is seen that 
after the first senes of radium treatments the 
total nitrogen, urea nitrogen and ammonia nitro- 
gen began to increase immediately , at the end of 
seven da} s the excretion reached a maximum and 
was more than double 

It seems evident that the changes in the nitrog- 
enous metabolism depend upon the amount and 
nature of tissue autolyzed Both the tissue auto- 
lysis and the products of nitrogenous metabolism 
are marked in the two cases of leukemia, Cases 
I and II In these two cases also the phosphates 
show an extraordinary increase due to the nature 
of the tissue autolyzed In a case of sarcoma 
similarly treated by radium, the bulk of tissue 
autolyzed was obviously less than in the cases 
of leukemia, but following radiation there was 
definite softenmg and fluctuation of the growth 
The nitrogenous products in this case while 
definitely increased were much less so than in the 
cases of leukemia above referred to In a case 
of carcinoma of the breast the lesion consisted of 
hard, brawny, fibrous tissue in which one would 
expect little or no autolysis In this case there 
was practically no increase in the products of 
nitrogenous metabolism, and only a moderate in- 
crease m the total acidity of the urine 

It would appear that the changes m the urine 
as a result of the radiation over the spleen are 
due in part at least to the products derived from 
the autolysis of the abnormal tissue under the 
influence of the radiation from radium These 
results throw no light upon the nature of the con- 
stitutional symptoms which occasionally result 
from the radiation of radium and of the X-rays 

Phagocytic Power of the White Blood Cells 
IN Leukemic Blood 

The work of Tschistovitch and Annkine con- 
firms our own observations that (1) the phago- 
cytic power in leukemia is usually enfeebled, (2) 
the phagocytic power is especially marked in the 
polymorphonuclear neutrophils which are also the 
phagocytes par excellence of normal blood, (3) 
the unnpe forms of leukocytes, which one finds in 
great quantity in the blood of leukemias, possess 
a feeble phagocs-tic power or they may lack it 
entirely 

Complement Content of Serum and Plasma 
OF Leukemic Blood 

The view has been advanced that complement 
is formed by the white blood cells Curd believes 
that complement occurs in the circulating plasma 
as complementogen and is rendered active as a 
result of the liberation of some substance, prob- 


ably similar to thrombokmase, which is produced 
chiefly by the white blood cells As the white 
cells m leukemia arc in great part abnormal 
morphologically, it may be argued that their func- 
tion IS likewise perverted 

The blood in leukemia shows such striking 
numerical and morphological changes that it 
seems possible that alterations in the function of 
the cells or plasma might be detected by examin- 
ing certain biological properties of the serum A 
study was made by Ordway and Kellert on the 
hemolytic properly of the blood serum and 
citrated plasma, with particular reference to its 
complement content It was thought that if the 
complement is produced by the activity of or the 
disintegration of white blood cells it might be 
correspondingly increased m cases of leukemia 

It was found, however, that the licmol}i;ic com- 
plement of the serum m lymphatic and mye- 
logenous leukemia is not increased 

Production of Antiserum, Leukolytic for 
Leukemic White Blood Cells 

We have been able to produce an active leu- 
kolytic serum by repeatedly injecting into a rabbit 
white blood cells from cases of myelogenous leu- 
kemia The degree of its specificity is as yet 
undetermined 

Production of Bvcterial Antibodies in 
LeukI'Mic Blood 

Investigations of the serum m cases of leu- 
kemia in reference to the production of antibodies 
have been made by several observers Morcschi 
in twelve cases of leukemia, by means of the in- 
jection of typhoid vaccine, was able to detect 
very little or no formation of agglutinins, nor was 
there local or general reaction to the vaccine 
Hoke showed that leukemic blood contains prod- 
ucts which destroy bacteria, and Stenstrom found 
that when leukocytes and bacteria were injected 
into rabbits there was less antibody production 

Presence of a Llukotoxic Factor in 
Leukemic Blood 

Packard and Ottenberg believe that there is a 
leukotoxic factor in lymphatic leukemia They 
diaw a close analogy between the aleukemic or 
sublymphemic stage of leukemia and aplastic 
anemia, in both of which there is a great diminu- 
tion of the granular leukocytes in the circulation 
They consider the toxic factor similar in certain 
respects to the action of benzol which was used 
by Selling experimentally to produce a similar 
destruction of granular leukocytes 

These authors think that there is m leukemia 
both an overproduction and also an accelerated 
destruction in leukoc}'tes, and that the number 
of white cells in the circulation at any one time 
depends upon which of these two processes pre- 
dominate 
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PRFi^vNcr OF Ffkmfnts in LFUKfMu ruxui— 
' Protfoi me OxiniFiNr 

It his long Ikcii recognired tlnl the Uukocitcs 
from the Woml of ense^ of nnelogenuu'' lull enin 
contimed a ferment \shich i<; capalik <>f 4ige*Mtmg 
fihnn Both tliL pol^Tiiorphonucleir Icukootcs 
and m\eloc>tc> contim enzymes tint nre cipildc 
of digesting l)loo<l scrum rhi«; tn7\miolic action 
has ixxn found in the cells from the blood of 
cases of imelogwious leukenin h} Jochmann and 
Mhller and b) others, but these inscstigators 
ha\c failed to demonstrate that IjmphocMes 
cither from cases of lymphatic kukunia or I)anph 
nodes from cases of pseudoleukemia, possess an\ 
such action 

In view of the discussion as to the ongm of 
the large l>Tnphoc\'tes m so called acute hm* 
phatic leukemia and their relation to the granular 
mjelocytes on the one hand and the non granular 
^mphoGjics on the other, the conclusions of 
Longcope and Donhauscr are of interest These 
autliors found that the Ieukoc 3 tcs of the blood of 
normal indiuduals and of patients showing a 
marked poljmorphonuclear Icukoc) tosw contain 
enzymes capable of digesting coagulateil blood 
serum in neutral, alkaline, or acid solutions 

This result seems to show that the large cells 
of the soollcd acute lymphatic leukemia arc not 
tnie Ijitiphoc^ics, but arc related to the granular 
maelocjdcs, and should probably be considered as 
the forerunners to these cells This view is fur 
tlicr strengthened b) the way these cells react in 
studies on phagociiosis and to staining methods 
for the demonstration of the so-called peroxidase 
or oxidizm^ ferment 

The oxidizing ferments of pol} morphonuclcar 
leukocytes and mieloqlcs were hrst recognized 
through observations that pus and leukemic blood 
contain some sulistances capable of prodiiang a 
color change m tincture of guaiac The method 
del eloped bi Winkler for demonstrating the so 
called oxjdase or jicroxydasc substances consists 
of aqueous solutions of alphannphthol and of 
dimcthil para phcn>Iene diamin Tlic OMdation 
of sucfi a mixture results In the formation of 
indophenol 

Brandenburg advocated the use of the \Vinkler 
reaction on blood smears as a means of differen- 
tiation of leukemia, and emphasized its value 
particularly m the differentiation of immature 
myelocyies, sometimes encountered as the pre- 
dominating form m acute mvelogcnous leukemia, 
from the large cells of acute lymphatic leukemia 
The method of Winkler however, has not pro\cd 
entirely satisfactory The solutions rapidly dc 
tenorate even when carefully protected from air 
and moisture. Tlie compound is -very unstable in 
the aqueous solution used for the reaction md the 
stained prcpirations an, not perminent, but 
usually fade out in the course of a few hours or 
days Evans gives the life of the stain as ten 


minutes Gmlnm Ins mo<Ufied tlic Wmkler 
niLthod of treatment of blood smcirs md tissues 
with in iI))lnnnplithoI solution containing snnll 
imounts of hvdnigtn pero\id Blood smeirs 
tnntctl with the nlplninphtliol solution follow ctl 
h\ pironiii ind inctliNlcnt blue present a picture 
suggesting the Rommowskv stuns The granules 
of iwlymorphnniu-leir kukoo'tcs ind myelocytes 
are howe\cr much more definitely indicate<l In 
frozen sections stiined with a mixture of alpha- 
naphtliol solution and py ronm md counterstained 
with hemalowhn the gmniile beanng cells are 
sharply differentiated and the sections can be 
cleared ind mounted m InKain More recently 
Gralnm hi> descnliod a method in which ben- 
7i(lin IS employ e<l as i jicrn^dasc reagent for 
blood sincirs and lis^sues T^his stun is per- 
manent cisiU prepircd, and it niai ]>e counter- 
slitnetl by an^ of the so cnllctl poU chrome staias, 
such as Wnght s t>tam, or i modification de- 
scnlied h\ Mchinken Ai> a result of these im 
proyements in technique, the evidence seems to 
indicate that tlirre is in enzyme of the so-callcd 
pcrovydisc group The presence of this body m 
the kukocvlcs of the myelocytic senes anef its 
absence in the l\m))Uocylic senes is another bio 
lopcal argument tor the fundamental dissimi- 
lant\ of these two cell groups 

Tiieoriks of Calsation and Rflationstiip to 
Other Patiioiotical Conditions, 

ITic Icukcmic md aleukemic character of van- 
ous lympliomati is seen not only in the human 
being but in fowl Tvzzcr and Ordway reported 
1 senes of tumors in the common fowl among 
which was a case of Kmphoma associated wdth 
lymphatic leukemia md five cases of I^phoma 
without m\i5ion of the blood stream The mam 
distinction betw een ileukemic lymphoma and ly m- 
phoma with leukemia is that m the former the 
tumor IS extravascular, while in the latter it is 
largely intravascular m certain cases the tumor 
is both extravascular md intravascular m its 
grow'th Tlic cells of these lymphomata in the 
foul most frequently resemble those of the ger- 
mmativc centers of lymph follicles Such tumors, 
when inoculated, rcadih grow in the same indi- 
vidual but with considerable difficulty when 
inoculated into other hens They apparently de 
raand pcculnr conditions which are more suitable 
m the individual m w Inch they arise Such tumors 

f iresent the properties of malignancy, that is, un- 
imitcd growdli, mfdtration of normal tissue and 
metastasis The Ieuk*emic or aleukemic tumors m 
fowl may occur as a definite pnmary grouTh 
either with or without secondary nodules, or the 
condition may be so disseminated that the site of 
onpn cannot be determined The peculiar cel 
lular reaction of fowls, however, makes it difficult 
to apply directly the results obtained to the sub- 
ject of tumors in nnmmals ^Vhclhe^ the char 
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actenstic growth of cells in aleukemic and leu- 
kemic leukemia, in both lo^^er animals and man, 
IS the result of cell stimulus from within, as in 
most forms of true tumor growth, or is due to the 
introduction of a stimulus from wfthout, a filter- 
able substance, ultra-microscopic virus, or a phy- 
sical or chemical irntant, is at present in doubt 
It IS possible that several etiological factors are 
involved and that these upset the normal balance 
of blood cell production and blood cell destruc- 
tion and hence lead to leukemic, subleukemic and 
aleukemic phases or tj^pes of the disease The 
significance of the presence of the so-called 
Auer’s bodies in certain of the cells, chiefly the 
mveloblasts, in blood smears and in sections of 
tissue in some cases of leukemia is unknown 

Radium Treatment 

Peabody reports symptomatic improvement in 
all cases of mr'^elogenous leukemia treated bj’ 
radium under his observ'ation Of thirty cases of 
mAelogenous leukemia treated by radium Giffin 
reports a marked improvement m twenty-six and 
in thirteen of these the improvement was remark- 
able Hemorrhage was checked after one or two 
senes of radium treatments 

Stnking changes are found m the unne of pa- 
tients \Mth myelogenous leukemia treated by 
radium There is a marked increase in the total 
nitrogen, urea nitrogen and ammonia nitrogen 
The unc acid is slightly increased The total 
phosphates are increased remarkably There is 
apparently no accumulation of unc acid in the 
blood, at least when the kidneys are m normal 
condition Because of this marked increase in 
the metabolism it seems advisable to have the 
patient on a punn-free diet dunng and following 
the senes of radium treatments The changes m 
the metabolism of patients treated by radium 
resemble in certain respects those resulting from 
treatment by X-rai 

Conclusions Concerning Value of Radium 
Treatment 

1 Surtace applications of radium m leukemia 
produce sinking, indeed remarkable, improve- 
ment m (a) the blood picture which becomes 
almost normal (b) m the size of the spleen and 
glands which are reduced almost to normal, (c) 
in the general condition of the patient who from 
an emaciated and ueak condition may become 
plump and strong 2 The duration of remis- 
sion is vanable, it may last from months to 
years 3 The results of radium treatment are not 
regarded as curative It is believed to be, how- 
ever, the safest, as well as the promptest pallia- 
tive measures in cases of chronic leukemia ivhether 
refractor} or not to benzol or X-ray treatment 
From the results of radium therapy m leukemia 
it IS believed to be the best form of treatment now 
at our disposal 


Splenfctomy Following Radium Treatment 
roR Myelogenous Leukemia 

Although the results of splenectomy in leu- 
kemia have been almost universally fatal when 
undertaken while the spleen was enormously en- 
larged and the general condition of the patient 
w'as verj" poor, ive suggested that ivhen the spleen 
had been reduced to normal size and the general 
condition of the patient had greatly improved, 
following radium treatment, splenectomy at this 
time might prevent a relapse 

Giffin reported that ten of the patients who 
w'ere operated upon were living and in good 
cdndition nine months to a year and seven months 
after the operation Yet the disease may recur 
Of seven patients operated upon wuthin si\ 
months of the onset of the disease, six patients 
weie alive at the time of this report It is be- 
lieved that m certain chronic types of myelog- 
enous leukemia wuth fibrous spleen and a rela- 
tivety low' W'hite count, splenectomy may be justi- 
fied for the comfort of the patient, but there is 
no evidence that the disease is altered in any 
definite way by splenectomy, for recurrences are 
not prevented The results of radium treatment 
Avere so good temporanly that it led to the in- 
ference that possibly malfunction of the spleen 
might be an important factor in the production 
and continuance of leukemia, for these results, 
remarkable temporanly, have been secured by 
direct radiation over the enlarged spleen The 
results of splenectomy as reported by' Giffin, hoA\'- 
ever, do not justify this supposition 

Unusual Forms of Leukemia and Related 
Conditions — Atypical Leukemia 

The term leukanemia should be discarded It 
Avas proposed by A'on Leube, aa'Iio descnbed a 
case of severe anemia w'hich shoAved features of 
both pernicious anemia and leukemia The red 
cells and hemoglobin Avere markedly' reduced, the 
color index AA'as high, Avhile macrocy'tes and 
megaloblasts Avere present The Avhite count Avas 
approximately' ten thousand Avith 13 6 per cent 
myelocytes The autopsy findings proved that 
this case Avas neither pernicious anemia nor leu- 
kemia, Avhile the abscesses found in the liA'er and 
spleen AVitb areas of necrosis m the marrow, 
indicate that von Leube AA'as probably' dealing 
Avith a severe anemia of infectious origin m which 
a stimulation myelopoiesis occurred The fallacy 
of classify'ing leukemia on a purely' hemato- 
logical basis is here evident and the necessity for 
conclusive histological proof is undisputed If 
the cases in the literature reported as leukanemia 
are carefully scrutinized they Avill be found to 
be instances of severe infectious anemia, per- 
nicious anemia, tumor of the bone marroAV, aleu- 
kemic leukemia, or acute leukemia 

Another term which should be discarded is 
that of mixed leukemia Since it has become 
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pcncnll) known that there must be careful stud\ 
of the large mononuclear cells which show no 
granitfcs in leukemic blood, to determine whether 
they arc mjclobinsts or lymphocytes, there liavt 
been much fewer cases reported as of the mixed 
1 ) 7 ) 0 , Transition from Imiphatic to m^clogcnou^ 
leukemia or \tcc ^e^sa docs not occur, but is 
desenbed because of tlic same confusion exist 
mg with regard to nneloblnst and Iwiphootc 
An acute mvelohlastic leukemia with its large 
non granular cells and intermediate forms (pre 
m}doc\ies) may suggest a mLxture ot Ijanphatic 
and myelogenous leukemia A chronic myelog 
cnous leukemia nn) show an acute cxacerualion 
with lar^e numbers of nuelobhsts Here one 
might think that the l) 7 >e w as a mixed one or that 
a transition from chronic myelogenous to chronic 
hanphatic leukemia was taking place 

ClILOBOMA 

Another instance in which confusion of classi 
ficntion has been manifest is seen in tlic case of 
the so-called chloromi This condition w'as for 
mcrl) classed wath the tumors, but as a result of 
increasing knowledge, it is now believed to be 
a somewhat at)’pical form of leukemia Indeed 
it IS now gencralb conceded that chloroma is 
closel) related to, if not a form of leukemia It 
shows a remarkable sumlanly to the acute types 
of leukemia and tn man) instances the clinical 
^•mptoms the blood picture and the pathological 
findings are identical with those of acute leu 
kemia The green color of the nodules, the ten 
dcncy to penostcal proliferation and the peculiar 
localization about the orbit points which were 
ongmally considered as of infallible differential 
diagnostic value, have been found to be incon 
stant and therefore unreliable. In a recent case of 
chronic mjclo^enous leukemia, Sulzman has re 
ported an orbital deposit of mjeloid h}'perplisia 
We ma) distinguish two t}T>es of chloroma ac 
cording to the t> 7 )e of hv 7 >erplastic cell, (a) a 
m)elogenous or mjeloid chloroma (myelogenous 
chloroleukemia of Na^li chloromvelosarkoma- 
tosis of Sternberg) and fb) a lymphatie or brni- 
nlioid chloroma f chlorobTnphosark-araatosis of 
Paltauf, chloroleukosarkomatosis of Sternberg 
and chlorobmipliadcnosis of Lchndorff) Boechat, 
reviewing the htenture, savs that twentj-onc out 
of twentv six cases are desenbed as showing 
large l)inphoc>-tes Since 1907 all cases reported 
c.xcept one have been dcscnTied as showmg 
large I)*mphocytes or mjcloblasts The oxjdasc 
reaction has subjected the large mononuclear cells 
to a more cntical stud>, and just as there has 
rccentl) been an apparent increase m the number 
of cases of acute myelogenous leukemia over 
acute binphntic so too, there is an ever mcrcas 
ing number of cases of myelogenous chloroma 
and n diminishing group of cases reported as IjTn- 
phatic chloroma 


It is difficult, indeed in certain instances, im 
possible to draw a sharp line between mjelog 
enous chloroma and acute mj clogeiious leu- 
kunta TTie presence of a green color m the 
nodules or the tendenev to growth under the pen 
ostcum and espeaall) about the orbit, seems to 
be too arbitran a standard, for cases occur m 
v\hich the green pigment is absent, and still others 
m which the peculiar proliferatn c growth and 
localization are messing but jet green tumors arc 
found Again, cases of acute mvelogenous leu- 
kemia nia) show the same tendenq to localization 
and growth as docs the t^-pical case of chloroma 
The clinical svmptoms do not serve surely to 
differentiate myelogenous from lyanphatic chlo 
roma nor from the acute leukemias Thus there 
may occur the same acute onset and rapidly pro- 
gre*ssi\e course with severe anemia, fever, stoma- 
titis ulccralivc and gangrenous processes of the 
mouth and throat hemorrhagic diathesis, penos- 
lenl growths and enlargement of the spleen and 
IvmpU glands of varying degree 

The blood picture is usually that of an acute 
m\elogenous leukemia The red blood count and 
the percentage of hcmodobni usually fall rapidly 
The number of white blood cells is generally' low 
at first, increasing to fifty thousand or much 
above, even to nearly a million The stained 
smear shows lar^ mononuclear cells some watli- 
out grannies and others with a very few, typical 
myxioblasts and premyelocytes Eospmophihc 
and basophilic cells are unusual Nucleated red 
cells may be ftw or numerous The red cells also 
show the characteristic changes m size shape and 
staming reaction of a severe anemia Some cases 
may have a relatively low white count throughout 
their course Evidence of tyincal cell formation 
such as marked irreguhnties m the shape of the 
nuclei of the myeloblasts mav occur, identical 
with the changes m acute myelogenous leukemia 
The presence of ox'ydasc or a peptic ferment 
in the abnormal cells is often demonstrable A 
positive reaction may be of great diagnostic value 
as m a case which is now under our personal 
observation, where the blood was followed from 
day to day wth the oxydase reaction (Graham’s 
modification) and though negative at first, later 
there were found increasing numbers of cells 
with positively staining granules suggesting that 
the case was a chloroma of the myelogenous type 
Jacobffius desenbes the blood from a case of 
chloroma, and states that the supernatant layer 
of leukocytes in a centnfuged speamen of plasma 
showed a greenish tint We have prev lously noted 
this coloration of the leukocytes m atrated blood 
from several cases of chronic myelogenous leu 
kemia, particularly m cases m which the more 
pnmitivc cells pr^ominated This also argues 
for the close relationship existing between 
chloroma and leukemia 
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The green color of the nodnles is striking but 
may be absent in some cases In some instances 
green areas of infiltration are found without pre- 
dilection for massive growth in the subperiosteal 
lar er of the bones Splenic and lymph gland en- 
largements vaiyf in degree The green coloration 
may be slight or marked In the bone marrow 
there may be diffuse or localized greenish areas 
of hr’perplasia 


Histologically there is found evidence of a ar- 
cumscribed or diffuse infiltration of the blood- 
forming organs and in a varv’mg degree of other 
organs The myeloid system of cells is involved 
and the predominant cell t3’pe is generally the 
mj^eloblast, although myelocytes in varjung num- 
bers may occur The proliferation is frequently 
of such high grade, however, as to resemble true 
tumor growths 


TREATMENT OF ANEMIA BY TRANSFUSION * 
BY W W G MACLACHLAN 
PITTSBURGH, PA 


T he transfusion of blood as a therapeutic 
measure in pernicious ansemia has received 
a fair tnal over a penod of a little more than 
a decade Similar to many other experiences in 
medical therapy, the advent of transfusion was 
heralded as a great advance in the treatment of 
this realty pernicious disease Much was ex- 
pected, m fact, the possibility of cure was even 
suggested, but we were not long left in doubt 
as to its value, for it is not a panacea for Addi- 
son’s anfemia The widespread use of blood m 
the treatment of pernicious anscmia should give 
us at least a fan idea at the present of its actual 
therapeutic status A considerable literature has 
been developed pertaining to transfusion as a 
medical measure, and with much of this writing 
you are no doubt familiar There is certainty a 
uniformity of opinion as to the usefulness of this 
procedure in pernicious aniemia We can add 
nothing further to what has been written already, 
but merely state our clinical inpressions, which, 
in general, are in agreement wuth those of other 
observers of this relatively common disease 
A great deal has been done to simplify the 
technique of transfusion so that there is little 
need today to regard the actual giving of blood 
ns a more complicated procedure than the intro- 
duction intravenously of bicarbonate or salt solu- 
tion This IS undoubtedly due to the development 
of the citrated method There is certainty some- 
thing to be said for a method wdiich is readily 
portable and can be carried to the sick room, 
with minimum discomfort to the recipient and to 
the donor Whole blood naturally must be better 
than citrated blood But how much better^ Are 
the results in pernicious ansemia treated by one 
method so different from those treated by the 
other, that we can answ'er this question^ Per- 
sonally, w'e do not think that they are We have 
had the opportunit) of followung both methods 
and cannot see an} difference in the results In 
my opinion tliere is no question that the citrated 

Read at t\u \nnual ^lcct}np of (Ik. Jiledicil Socic(\ of the 
btatc of New \otk it New York Cit> 2^ 1923 


method is much simpler to carry' out and less tax- 
ing to the patient and to the donor The donor 
is entitled to some consideration and, therefore, 
a puncture wound by' a needle is preferable to 
dissecting the vein There are a number of a- 
trate methods of transfusing and while w'e be- 
lieve that the proper method to use is the one to 
which y'ou are accustomed, it is a w ise procedure 
to adopt the simplest one possible For whole 
blood, the Unger mctliod appears to me to be 
the most satisfactory' 

More important, however, than the question of 
simplicity', IS tlie factor of danger Here again 
one must say that whole blood naturally should 
be better taken than that to which atrate has 
been .added One may again question on prac- 
tical grounds whether tins is true, particularly m 
dealing with amounts of blood not exceeding 
three or four hundred cubic centimeters With 
larger amounts of blood there may be more re- 
actions but with the smaller amounts it has been 
my' expenence to obseiwe no more reactions than 
when the whole blood was used We have been 
very much impressed by the fact that reactions 
follow more frequently' when using the citrated 
method, if the transfusion is gi\en r.apidly, an 
eiTOr very' liable to be made 

In the early' day's of transfusion the donors 
were chosen chiefly by matching their blood with 
that of the recipient This method is, to be sure, 
the most accurate and without doubt the best, 
but it IS time-coiisuining With the introduction 
of blood grouping, by' the methods of Jansky 
and of Moss, on account of their great conve- 
nience and at the same time their trustworthiness, 
this method of the selection of donors in general 
has appeared to replace the older metliod of in- 
dividual matching Some obseri'ers, however, 
who have had a large expenence m blood trans- 
fusion, remained true to the individual blood 
matching, and one is inclined to feel that this 
method is again becoming more popular Guthne 
and Huck, in their recent study' on blood group- 
ing, in which they' have demonstrated clearly' 
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more than the four known groups, ccrtnmly sup 
pi} an argument m fa\or of the individual match 
mg of blood One hesitates, however to gi\e 
up sudi convenient methods as the ]ansk\ or the 
Ivloss, particularK if, in addition one has ex 
pcncnccd little or no senous results b\ using don 
ors classified in this manner If all reactions 
following transfusion arc to he attnbuled to 
agglutination then tins last work referred to is 
an ar^nimcnt for the return to the individual 
nialchmg of blood The answer to this question 
can be left to the future 
There are, in general, two types of reaction to 
be ohsetwed The more common one consisting 
of a chiU lasting from ten minutes to a half hour 
followed b\ a rise in temperature often to 101 or 
105 degrees, is familiar to anyone seeing a num 
ber of transfusions This temperature drops rap 
1(11} and, as a rule, tlie patient is normal or nearh 
so on the following da} Var}ing degrees of 
this reaction may occur The chill ma} be ab- 
sent or the patient mere!} feel somewhat uncom- 
fortable and the temperature be not so evident 
At other times, one observes a nse of one or two 
degrees m temperature the patient being entire!} 
unaware of this condition Guthne has called 
attention to a point m reference to these reactions 
which is often overlooked He suggests that if 
freouent and regular temperature readings be re 
coraed after transfusion, many will show a nse 
in temperature with no other signs, these cases 
ordinanh bein|f considered as ha\ mg no reaction 
A more ahrming and ccrtainl) more senous but 
fortunatcl} a rare reaction, is the one which 
occurs after the giving of a few cubic centimeters 
of blood Tins usually develops with acute pam 
m the lumbar region, follow^ b} a feeling of 
constnction in the thorax, flushing of the face, 
rapid and difficult breathing and a weak, rapid 
pulse. The conjuncrtivfc are as a rule suffused 
We have never seen oxlema of the face develop 
although this has been desenbed This reaction 
was observed on six occasions and in three in 
•ilanccs a hemoglobinuria developed To say the 
least this state is extremely alarming however 
none of our cases died and all were subsequently 
transfused wvth of course, another donor I 
have observed both of these reactions m atrated 
and m whole blood, and therefore l>elieve that 
we must seek their explanation in other factors 
than the added atmte solution It is more like 
an anaph} lactic phenomenon None of these 
cases developed urticaria It is unwise to con 
tmue the transfusion m the presence of this latter 
reaction The severe second type ma} be fatal 
but even when this di'^astroiis result does not 
occur It IS usually harmful, although m a case of 
secondary anarmia this violent reaction following 
the injection of 10 cubic centimeters of blood 
produced a subsequent nse m the blood equtl to 
what one would expect from i successful trans- 


fusion Tlic first or milder type ma} not appear 
to have an} subsequent ill effect, although my 
impression is that the severer the reaction, the 
less benefit appears to ixsult from the transfu- 
sion However, in some instances this docs not 
seem to hold true 

Is It possible that there is some other factor 
tlnn agglutination concerned in the reactions fol- 
lowing the introduction of blood into the arcula 
tion of the recipient ? It w oiild appear to be diffi 
cult to e\phm the severe reactions that ver} 
occasion-ill} arc noted after giving ver> small 
amounts of blood on the Iiasis of the agglutina- 
tion of the donors cells We have noted this m 
cases that have been properly t}'ped b} the Moss 
method and in others that were individually 
matched It mav occur when using the citrated 
bl(M)d or the whole blood and present at the 
first tnmsfusion or after several transfusions 
have been made A }car -i^, while transfusing 
a patient who was in group IV from a donor of 
(he bamc group who had been used three times 
pnor to this in other case>, satisfactorily, after 
giving about 20 cubic centimeters of blood, the 
verv severe reaction referred to prcvioiisl} de- 
veloped The transfusion was stopped at once 
and as the blood was quite fresh it was deaded 
to give it to another patient with pernicious an?e- 
mia who was also of the same group With 
about the same amount of blood a similar reaction 
occurred The patients and donor were ret}’ped 
and the same grouping was confirmed. Unfor- 
tunatel}, the bloods were not indmdually 
matched thus depnving this observation of a 
great deal of its vnlue We cannot help but feel 
that this t}'pe of reaction is not to be eliminated 
by lilood grouping or bv individual matching of 
blood Guthne has recenti} suggested that the 
explanation lies m the plasma rather than in the 
cellular elements It is well known that m some 
instances of emergenev where it is impossible to 
get a proper donor and where the life of the pa- 
tient IS at stake, the transfusion of blood from 
another group, or where the blood matchmg was 
not satisfactor}, has been followed b} no ill ef- 
fects We have seen this demonstrated m cases 
of shock and of hemorrhage following severe m- 
unes received by coal miners It is ^so not un- 
ikely that mistakes arc made m the blood group- 
ing due to the dctcnoration of the stock serum 
Guthne has pointed this out and we agree with 
his observation We arc aware of several m- 
slanccs where this occurred with apparently no 
reaction or ill effect It seems not unlikely that 
the amount of blood transfused in these instances 
is a factor We do not, in any wa}, wish to mdi- 
catc that agglutination is not the most important 
factor m reactions assoaated vvath transfusions, 
but there mav be others vvhicli further research 
will bnng to light Alread} , a great deal of work 
has been done in attempting to solve this problem 
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but It would take us too far afield to venture into 
a more detailed discussion of this question 
Since transfusion has become a recognized 
procedure m the treatment of pernicious anaemia, 
we have been inclined to forget certain charac- 
tenstics of the disease, particularly the spontane- 
ous return to the normal or near normal after 
penods of ill health A pernicious anaemia has 
usually a certain number of remissions If we 
could only prove that transfusion added one or 
more remissions to the course of pernicious anae- 
mia, we w'ould solve the question of the value of 
this procedure It is knowm that cases have 
been practically unconscious and yet have re- 
turned to comparatively good health w'lthout the 
aid of blood An excellent example to indicate 
this point could be taken from the case reported 
by Stone, of a farmer w'ho w^as admitted to his 
service in December, 1905, having been ill since 
March of the same 3 'ear He w as in a semi-com- 
atose condition on admission On January 4, 
1906, his red count w^as 296,000 with a hemoglo- 
bin below' 10 per cent Three days afterwards 
the red cells were 582,400, hemoglobin 10 per 
cent The blood count gradually rose and on 
Januarj' 19th the red cells were 1,286,300, hemo- 
globin 20 per cent The patient was w'ell enough 
to leave the hospital m five W'eeks and he resumed 
the active w'ork of a farmer m the month of Ma)' 
of that }ear In November, 1906, he had 2,768,- 
000 red cells and 81 per cent hemoglobin One 
3 ear later, October 19, 1907, red cells were 3,- 
792,000, hemoglobin 92 per cent and in December 
of the same year, or two and one half years after 
the onset of his illness, the red cells had risen to 
4,438,000 and the hemoglobin w'as 94 per cent 
This case was not transfused I recently wrote 
to Dr Stone regarding the later histor 3 ' of this 
patient and he told me that the man lived imtil 
1911 apparent^ perfect^ w'ell w'hen, as is usuall 3 ' 
the case, his s 3 Tnptoms returned suddenl 3 ' and he 
died in a couple of months One w'ould have 
been almost justified m attributing to transfusion 
in a case of this t 3 ’pe life saving qualities, if it 
had been used Further, it should be remembered 
that this disease, like others, vanes considerably 
in its sevent 3 ' and although the majonty of cases 
die within the three 3 'ear time, some have been 
know'n to live for as long as nineteen 3 'ears, while 
the shortest duration has been a question of but 
a matter of w'eeks With a disease, therefore, 
havmg these natural vanations of such a wide 
latitude. It behooves us to be ver 3 ' careful in 
expressing dogmatic statements with reference to 
therapeutic procedures 

One should also take into account the stage of 
the disease in that individual Is the disease earl 3 ', 
or has the process about run its course ^ Natu-, 
rall 3 the results from transfusing will appear more 
beneficial and more striking in the earl 3 ' stages 
of the process than m the terrmnal stages Hence, 


it IS ver 3 ' difficult to compare cases of pernicious 
amemia w'lth reference to their reactions to blood 
transfusions unless this is kept in mind Further, 
m a given case of pernicious ansemia showing a 
steady decline in the blood the response to trans- 
fusion IS different than in the same patient who 
has gone through the decline and is now on the 
up grade At this later point, stimulation may be 
obtained w'lth ver 3 ' much less blood than at anj, 
point on the down grade 

The quantity of blood transfused was, in the 
earl 3 ’ days, usually a large amount — from 800 to 
1500 cubic centimeters Subsequent work seems 
to indicate that smaller amounts of blood given 
more frequentl 3 ’ is the more popular method 
These small amounts have been so diminished 
that some w'orkers have reported the giving of 
onl 3 ' 20 cubic centimeters of blood on different 
occasions with apparentl 3 ' good results (Colwell) 
We prefer to give from 200 to 250 cubic centi- 
meters and repeat the amount w'hen the nse in 
blood seems to have stopped In some of the 
chronic t 3 'pes w'here there is no response after 
two 01 three transfusions and w'hen the reticu- 
lated cells are below' normal it is useless to con- 
tinue this form of therapy 

There are several methods of indicating im- 
provement in cases of pernicious anjemia The 
general appearance of the individual w'lth the dis- 
appearance of s 3 'mptoms is probably the best 
guide that w'e have As a rule, the blood count 
corresponds with this change Probably an in- 
crease m red cells occurs before the clinical signs 
of improvement are manifest and therefore, al- 
though there are exceptions to the rule, one of 
the best guides that w'e have as to an oncoming 
remission is an increase in the red cell count 
It IS w'ell known, however, that the actual number 
of cells do not necessarily ahva 3 's give an indica- 
tion of tlie actual condition of the disease Some 
individuals with a count under two million appear 
to be mfinitel 3 ' better in ever 3 ' w'a 3 ' and able to 
carry out fairly arduous duties, whereas some, 
espeaa]l 3 ' those patients w'lth nervous manifesta- 
tion, may be virtually bedndden with a blood 
count over three million For the whole of last 
3 'ear a patient of mine who has had pernicious 
ansemia for three and one half years, w'orked 
steadil}' as the foremap of a large railroad shop 
W'lth at no time a blood count over two million 
cells On the other hand, W'e have had recentl 3 ' 
from our medical service tw'o cases of pernicious 
ansemia which came to autopsy showing clinically 
a red blood count of almost four million with 
hemoglobin percentages of 80 and 95, profound 
ataxia and loss of bladder control Improvement, 
therefore, in the red count must be correlated 
W'lth the general clinical picture before it can 
properly be interpreted 

As a practical measure, the finding of an in- 
creased number of nucleated red cells is of little 
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value, ab the prc'Jeiicc of nucleated reds dunnjf 
the \ar}ing stages of tins disease is b} no means 
ns frequent ns we arc led to bclic\e It is our 
impression that not more tlnn half of the eases 
of pernicious nna.niin that one sees in a liospital 
clinic show nucknted reds m the blood PossibU 
if the} were seen earlier these ccll^ would be no 
ticcd more often L\ans has recentU called at 
tcnlion to the rclntnc increase m the percentage 
of pol\*morplionudcar Ieukoc\tcs as indicating 
the beginning of n remission Minot and Lee 
ha^c emphasire'd the \aliic of a nse in platelets 
as nn index of improvement 

Tlie vital stnimng method to demonstmte re- 
ticulated red cells was brought out a few }cars 
ago hut never has been made use of roulmel} to 
the extent tint we l>ehe\c the method desen cs 
Possibly this IS due to the fnct that it was difficult 
to get a good bnlhant cn si blue Certain toluidm 
blues and Nile blue sufphatc work just as well 
Considerable information as to the artmt) of the 
blood-forming structures is most accurately 
brought out h} yital staining The mcUiod of 
staining is \crv simple but tlic counting is tedious 
We consider the normal individual to contain 
not more than a half per cent of reticulated cells 
In pernicious am*eniia this count is often increased 
to between two and five per cent or higher espe- 
cially m the early stages of the disease, while to 
y\aird the latter months the reticulated cells as a 
rule fall below the normal and may reach a fig 
lire as low ns one-tcntJi of one per cent. 
Occasional!}, we lm\e obsened instances where 
we could not demonstrate a reticulated cell 
If after transfusion the rcliailated cells 
are increased in number and this increase 
persists there is a strong likelihood that a 
remission is going to occur But on the other 
hand if after two or three transfusions there is 
no increase in reticulated cells the likelihood is 
that a remission is not coming or as one occa- 
sionally sees a time period of se\Tnil months 
elapses before a remission occurs The blood level 
in remissions of this tyqie as a rule is not high 
One notices infrequent!} a particulnrh high re- 
ticulated cell count occurniig under different con- 
ditions Shortl\ before death these cells ma} 
reach as high as 30 per cent and then almost dis- 
appear from the blood stream One ma} compare 
this to what has been observed and called the 
bone marrow ensis, the bone marrow in makang 
a final effort throws off into the blood stream 
many nucleated red cells We were mtcre.sted 
in these cases to notice that nucleated red cells 
were not found at the time when the reticulated 
cell count was at this high level One might 
refer to this as the reticulated cell ensis and 
in pre fatal cases it probably indicates an al 
most agonal effort of the bone marrow Bow- 
cock has desenbed a similar condition but wath 
an increase of nucleated red cells at the same 
time We have howeyer, recently observed this 


same increase in an old case yvhich was assoaated 
with sul>sequcnt extremtl} rapid improvement 
and the course in the past two months has indi- 
cated that the improvement has l>een lasting, at 
least for this short period of time In this case, 
moreover, no nucleated red cells were seen It is 
our belief that obseiwations on the reticulated 
cells arc of deaded \alue 

My impression of the results that wc ma) ex- 
pect from transfusion is ver} similar to the one 
expressed b} Bloomfield in reviewing the results 
noted in the Johns Hopkins Hospital The easi- 
est and quickest wa> of bringing on a remission 
IS b} transfusion After the remission has de- 
vclojied there is no indication that it is of longer 
duration than one yyhich comes on normall}, so 
therefore ui this sense, transfusion does not pro- 
long life It nia} well be asked, can a blood 
transfusion hnng on a remission which would 
otherwise not appear? EyLr}one has seen an 
occasional case where the use of blood has been 
so intimatel} related to reco\er} that one y\ouId 
almost be forced to answer our question in the 
positive Nevertheless wc arc b} no means con- 
vinced that transfusion adds to the number of 
remissions of thLs disease The case reported b} 
Stone and referred to previousl} indicates how 
difficult it is to give a positive answer to this 
question It is obvious tliat the giving of blood 
may hasten a rcmissjon and tlius the patient is 
made more comfortable b} his penod of illness 
being shortened If his remissions however, arc 
not increased m length and the intervenm^ penod 
of ill health is shortened b) transfusions, is it not 
rea^tonable therefore, to suppose that by this 
method of treatment we actually decrease the 
penod of Iife^ This may sound somewhat hypo 
theUcal bill there is reason for holding this view 
One must not be misled by the cas) manner in 
yyhich these cases can be returned to the near nor- 
mal b) transfusion Tht immediate result is often 
so pDod and so startling that y\e are at times pos 
sibly bable to lose sight of the ultimate result 
At best. It IS a measure which bnn^ temporar} 
improyement while occasionally this improvement 
IS so striking that it almost suggests that the pa 
tient's life yvas saved by the procedure. On the 
other hind, m cases with spinal cord lesions it is 
valueless from the nervous sy'stcm point of yiew 
even in the presence of some blood improvement 
On the whole wc think it better to give small 
doses of 200 to 250 cubic centimeters repeated at 
short mteryals observing the red cell and reticu 
Jated cell count Failure of these cells to respond 
under these conditions is an indication to stop 
transfusing as the case is probably a chronic one 
and time must be allowed if the remission is to 
develop But if numerical improvement is noted, 
further transfusion should be delayed until there 
is evidence that the increase m cells has ceased 
Try to give as httle blood as is possible to attain 
the result 
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In closing, it would be well to refer briefly to 
the use of blood in secondarj' ansemia This is 
reall,v a far greater field and a more important 
one than tlie primary' amemias because there can 
be little question that under certain conditions life 
IS saved by the adoption of this procedure There- 
fore, in referring to this type but briefly, we do 
not mean to underestimate its importance There 
are some secondar}" anaemias which it would be 
well to mention In pregnancy an anaemia devel- 
oping pnor to deliver)'^ and not associated witli 
any marked loss of blood at delivery the response 
to transfusion is ver}" striking The anaemia of 
lead poisoning also reacts vtxy favorably Pos- 
sibly this will be unnecessary in the future in 
view of the recent work of Aub, who has given 
large amounts of dilute phosphoric acid Avitli the 
sub^sequent rapid elimination of the lead retained 
m the bones Hemorrhoids, bleeding over a 
long penod of time, are associated with a secon- 
dar}f anaemia which often persists even after tlie 
removal of the hemorrhoids and is ver}' re- 
fractory to the usual treatment The response 
to transfusion in this condition is particularly 
good To counteract the anaemia associated with 
Weeding from a chronic peptic ulcer and to make 
the operative procedure a safe one, the use of 
blood is almost demanded Tlie results obtained 
in p>aemic states have been vanable It has been 
our impression that the end results were better 
unth repeated transfusions of small amounts, 250 
cubic centimeters, at frequent intervals rather 
than a large amount on one or two occasions 
The extensive use of transfusion in children for 
various conditions has been well brought out by 
the work from the Sick Children's Hospital at 
Toronto 

The response following transfusion in a sec- 
ondar}' anaemia is, as a rule, entirely different 
from that m a primary anaemia A few years ago 
we made certain observations on twelve consecu- 
tive cases of pnmary anaemia and it seemed to us 
that the response in a given time, 24 hours after 
transfusion, bore a certain general relation to the 
amount of lilood injected We believed that 100 
cubic centimeters of blood at the end of 24 hours 
would produce from 100,000 to 200,0CK) red cell 
increase and the same ratio would be present if 
larger amounts were given Huck has made some 
similiar observations but was not willing to draw 
any conclusions In a secondary anaemia, how- 
ever, with the injection of 250 cubic centimeters 
of blood, one may note in 24 hours that at times 
the cell increase has been almost one million 
In other words, the response m secondary anaemia 
IS verj' much greater than it is in pnmaiy^ amemia 
The same is true for the hemaglobin percentage 
In primar)^ anaemia, it is unusual for 250 cubic 
centimeters of blood to produce in 24 hours a nse 
in the hemaglobin percentage of more than 5 per 
cent, while in a secondarj' anaemia the nse may be 


10 to 15 per cent m the same penod of time Al- 
though we have not followed the secondaiy^ anae- 
mias by the reticulated cell method as closelj'' as 
the pnmar}' anaemias, it has been somewhat of a 
surprise to find very little increase m reticulated 
cells associated with a great numencal change in 
the reds 


Note Since tins sjmposiuni, the author has been 
able to confirm the statement of Guthrie and Huck that 
errors in the grouping of blood are liable to occur due 
to the deterioration of the scrum and that subsequent 
reactions maj be explained on this basis It would 
seem to us advisable that all severe reactions occurnng 
during the transfusion should be micstigatcd, particu- 
larly in reference to agglutination bj the method of 
direct matching We bclie\c the direct matching of 
blood IS the most satisfactory method for selecting 
donors 
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THE OBLIGATIONS OF THE MEDICAL PROFESSION • 
By EUGENE H POOL MD 
NEW HIKE nT\ 


A GROUP, lilvc nn induidinl, is prone to 
exaggerate its prnilcgcs and to niin 
immc Its obligations at tlie same time 
magnifying tlic obligations of unrelated 
groups M) aim is to remind jou of some of 
the obligations of this boil) 

The County Medical Society represents or- 
ganized medicine Organized medicine is an 
essential It affords, among other attributes 
a link between the jirofession and the public 
for their mutual adtantage But organized 
medicine must acknow ledge deep obligations 
Constructiae work, within our rank, should 
be our first aim, neratnc, critical, protects t 
efforts, while essential, should be secondary 
A few features imII be cited to render this dis- 
cussion somewhat concrete 
The subject of outstanding importance at 
the present time has to do avath unlicensed or 
sectarian practitioners of medicine 
The culls are objectionable, not because thet 
interfere with the doctor, but because they are 
a menace to the public It is often said tliat eecry 
person who consults a quack has first gone to 
ppe or more doctors ,. that the patient seeks 
something new on account of some form of 
dissatisfaction This dissatisfaction is based 
largely upon impatience with the ordinarily 
protracted processes of repair and the some 
what tardy evidence ol the efficacy of thera- 
peutic measures At times it is because the 
medical man has erred in not treating the pa- 
tient — only the disease, as a result, while the 
body may mend, the mind is restless and dis- 
satisfied and other adiice is sought This sug- 
gests an obvious means of improMiig our ser- 
aiees The Liferury Digest September 22 
192J discusses ‘ \Vliat People Think of the 
Doctors' An analysis, we arc told, shows 
what some 6,000 persons In Chicago think of 
the medical profession and w hy they patronize 
other agencies Twenty-two reasons are guen 
in detail, but careful analysis shows that these 
are "chock-full of unadulterated lies polite half 
truths and dellnous fancies ” Some one, the 
writer states should tell tliosc 6000 persons the 
truth about medicine 

The important feature is for the jirofcssion 
to tram the public as to the absurdities of most 
of the claims of the cults and their ignorance 
of disease. In the interest of the public let us 
msist that anyone practicing medicine under 
whatever title shall be prepared by knowledge 
of the structure and physiology of the human 
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body and of the diseases to which it is subject 
Let this preparation be satisfactorv to the State 
Board of 1 \aniiners The man with such 
knowledge may be allowed to practice as he 
elects But he must recognize that the law 
imposes ujicn the practitioner the duty of pos- 
sessing and using that reasonable degree of 
learning and skill which is ordinarily possessed 
by phvsicnns and surgeons in the locality 
where he practices ( Pike-Honsiiiger 155 N 
Y ) This IS an educative and legislative mat- 
ter. It involves broad mtcqirctation and en- 
forcement of the Medical Practice Act or, bet- 
ter a drive to reconstruct and strengthen the 
Medical Practice Act Furtlicr, the public 
should recognize that treatment is less impor- 
tant tkan diagnosis , that correct diagnosis 
must jirecedc any treatment Of course, any 
man or woman may safely massage, twast, 
wrench or electrify the neck, limbs, spine or 
abdomen prov idcd there is no pathological 
process present which yvill be increased by 
such activities or may advance as the result 
of delay if however there is bone tubercu- 
losis, early cancer or an acute pulmonary infec- 
tion the failure to recognize the true condi- 
tion may and often docs result fatally There 
fore everyone treabng disease by any method 
should be qiialihed to diagnose disease Every- 
one, therefore, who treats patients practices 
medicine and comes under the Medical Practice 
Act Tlie chiropractor appreciates the danger 
to him of such an interpretation and therefore 
states in bis advertisements that "chiropractic 
is not the jirnctice of medicine” (cf Red Book, 
1923) Yet in the same article is given the 
cause of smallpox, vaccination is decried and 
the treatment'of the disease by adjustment of 
the vertebra is logically portrayed WTiat more 
15 involved in the practice of medicine^ All 
this IS in reality a matter of public interest, of 

f iublic safety, and it is intolerable that the 
nirden of the public protection should be 
placed entirely on the shoulders of the medical 
profession Law makers and the press cooj>- 
erate enthusiastically in financial laws, prohi 
bition propaganda and such but are relatively 
inert and uninterested m regard to this question 
which involves the life and health of the com- 
munity It becomes our duty to fight for the 
protection of New 3 ork State from the charac- 
ter of malpractice that has been recently per- 
petrated in Connecticut The members of the 
profession hav c a public duty in bringing to the 
attention of the authorities know ledge of illegal 
or incompetent practitioners Tlie Tvms of 
November 22nd quoted a prominent Connecti- 
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cut physician as saying that the prevalence 
of bogus diplomas and unlicensed physicians 
had been known for some time to many physi- 
cians in Connecticut, but that it had been a 
condition to nhich the public and the legis- 
lature had remained indifferent The same 
paper states that the death records of a single 
town show that one bogus diploma practitioner 
signed SIX death certificates in eleven months 
These serious and fatal cases were treated by 
a man who was, in medicine, uneducated and 
untrained It is for the public to prevent such 
occurrences in this State It is for us to stim- 
ulate the public to bring appropriate pressure 
to accomplish this through our legislature 

Among the suggestions under consideration 
for strengthening the Medical Practice Act are 

1 A system of inspection through inspectors 
appointed by a state department to uncover 
unlicensed practitioners 

2 Prosecution through the Attorney Gen- 
eral 

3 Registration of physicians each year The 
merits of these and similar propositions cannot 
be estimated without careful study They 
should have your serious consideration 

There has been considerable discussion of pay 
clinics Just what constitutes a pay clinic has 
not been defined and much confusion exists in 
regard to it There are several types 

First — Those which confine themselves to spe- 
cial types of diseases, charging sufficient only 
to co\ er expenses This group is not generally 
discussed Many institutions, including my 
owm, operate this type Certain specialized 
subjects demand specialized lay assistants, 
medications and tests , others involve new prin- 
ciples w'hich require cooperative investigation 
and research to determine the best methods of 
treatment There must be a charge sufficient 
to co\ er expenses or the clinics cannot func- 
tion and the public wull be neglected The 
general practitioner is not prepared to give 
appropriate ser\ ices Therefore, clinics in such 
conditions as diabetes, diseases of the thyroid, 
hay fever, asthma and other forms of hyper- 
sensitiveness are not only justifiable, but 
necessary 

Second — Those clinics W’hich restnet their 
activities to reference and diagnostic work 
This group must meet wuth universal approial 

Third — ^Those ivhich treat all cases irrespec- 
tive of whether or not the jiatient is re- 
ferred bi a doctor It is upon this group that 
opprobrium has come to rest Such a clinic, 
which does not stop at diagnosis on re- 
ferred cases, but does everything for all comers 
comes into direct competition wuth the local 
practitioners From the standpoint of the pub- 
lic such a clinic is attractive, in that the charges 
are relatively low' , all specialists are under one 


roof, so that a complicated diagnosis can be 
expedited, and the qualification of each w'orker 
IS vouched for by the institution Moreover, 
the w'dl-equipped clinic affords an opportunity 
for the scientific study of medicine in the 
nature of post-graduate evork Such are some 
of the advantages 

What are the objections? It is stated that 
such clinics cut dow'u the revenue of the med- 
ical men of the community This contention, 
however, should not be urged without due con- 
sideration of the welfare of the public and this 
over a long period, even w’hen you and I have 
passed from the stage Look ahead, therefore, 
20, 30 years , assume that pay clinics have then 
become general They w'lll pay salaries, but 
these must be small The young man contem- 
plating a career w'lll see the mass of people of 
moderate means going to pay clinics He sees 
the men working in them on small salaries 
He appreciates that the first essential of a 
career — namely, a respectable living — is not 
offered He turns his back on medicine and 
turns to that which is better in terms of dol- 
lars , the reduced number w'ho embrace med- 
icine will depend largely' upon industrial, in- 
surance and commercial jobs for their upkeep, 
in which case they arc killed for scientific med- 
icine Of course, the least desirable men, those 
to w'hom the commercial inducements are the 
strongest, w'lll be most affected, but the deter- 
rent influence w'lll affect all classes To the 
community this will mean a dearth of doctors 
The rural districts have this now' for other rea- 
sons, the cities will have it, in my opinion, 
if pay clinics become general But it seems 
unlikely that they w'lll become general for the 
following reasons Regularity, enthusiasm and 
interest on the part of the doctor are essential 
to hold patients either m a clinic or in a pri- 
1 ate office These qualifications cannot be per- 
petuated for long periods by small salaries, and 
large ones are j^rohibitu e The stimulating 
influence of scientific leaders W'lll not be perma- 
nently present in the clinics to compensate in 
training for that which is deficient in salary, 
for it is a matter of common knowledge that 
outstanding men quickly rise to heights beyond 
the dispensaries, leaving the mediocre men 
struggling -with the routine Finally, the bur- 
den of expense w'lll prevent the pojjularization 
of pay clinics Such clinics, then, seem prone 
to die of these inherent w'eaknesses If they' 
arc killed, the murder w'lll excite sympathy, 
for the public, view'ing only its immediate 
interest, wants them , if they die, the object les- 
son will be of permanent \aliie It seems best, 
therefore to allow the expemnent to continue 

Preventive medicine is one of the most im- 
portant steps tow'ards general health and hap- 
piness This is furthered to a large extent by 
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pcnndic examination*: of nil iiulniflinh An 
institute w Inch does tins is subject to critii isin 
Blit \\h\ not rtcot(ni7c the tlLSinblc fenturts 
of this |)ohc\, niul ns praetitioncrs of mulKine 
teach such precepts to our ]mticiils I he med- 
ical schools hn^ t under ad\ isciiRtit the questnm 
of nistruetion m such routine henith e\ mnin 
tions Tin. coming generation of medical grad- 
uates will doubtless be full) prqiarcd nnd slim 
ulated to carr) this out But }ou can do this 
now quite ns well, if not better, than nn insti 
tution the trouble is jou ha\e not been nine 
to the importance of so doing Our aim should 
be to impro\c our indnidual and colloctne scr- 
Mccs to the communitn, thus securing and re- 
taining our following nthcr tlian to stand pat 
and attempt to retain our clientele b} eliminat- 
ing competitors The race should he run and 
won b} supenont^, not b\ default But the 
ethical pmctitioncr should not be handicapped 
b> ad\crtising which is forbidden to him hut 
Ls indulged in b^ certain competing groups 
LfTorts are being directed more and more to 
the dcNclopment of questionable tvpes of 
group medicine Since no indnidual assumes 
the responsibdit) , commercialism is nnre 
strained One sees this m the institution which 
suggests that when cases are referred to a doc 
tor his bill will bt collected for him and 25 
per cent deducted for sen ices Few indnid 
uals would consider doing this The dnision 
of responsibilit) howc\er softens ones sensi 
bilitics The dictum m unity there is strength 
applies to the crooked as well as the straight 
Here in New York wide opportunities arc of- 
fered for commercialized medicine Mon) such 


propositions ire couched m altnctne terms 
ind so sublh as perhaps to allow the sinister 
features to be overlooked It is therefore, up 
to the members of this ScKictv scrupulously to 
avoid joining or lending their mmes to ven- 
tures which thus rcllect upon the profession 
The iHDpuhnzatioii of broadcasimg has 
opened a field of responsibility and opportumt) 
111 that educational medical information, espe 
ciall) instruction m preventive medicine, ma> 
be transmitted to all corners of the country 
We must strive, however to prevent this ave- 
nue being used for individual exploitation and 
objectionable propaganda 

C oncUisions Our obligations, then demand 
constant observance of high standards It is 
umicccssnrv to outline the means for the im- 
provement of the individual The opportuni- 
ties are ever present The group or socictv 
can improve b> harmonizing with other sim- 
ilar bodies for the unselfish attainment of high 
ideals the punficatic»n of the profession, the 
uplift of education It must view both sides 
of each question Its first objective must be 
the interests of the public 

It is striking that some outstanding individ- 
uals in the profession refuse to participate in 
organizations whose sole aim is communiu In- 
terest The fact that there are features to crit- 
icize within the organj7C<l body should not 
repel but rather attract such men to the work 
w ith the object of lending their influence to the 
correction of existing weaknesses The good 
citizen should contribute and not quiescently 
accept the protection and pnvilcges which ac 
cruc to him through the elTorts of others 


THE PERSISTENT PUERPERAL MORTALITY * 
By ROBERT DICKINSON M D 

NFW VORK CITV 


A CCOROINO to the mortahU •statistics as 
^ compiled by the United States Census 
Bureau the lethal rate from puerperal 
causes for 1 000 live births m the birth rcgistri- 
tion area of the United States has been increas- 
ing TTie statistics for the period from 1915 to 
1^0 arc as follows 


DcatJt Rale per 1 000 Lwe Births 


tear 

Total PacrpcfaJ 
Canic* 

Puerperal 

Sep^icerola 

Other Poeri» 

Caosee 

1915 

61 

24 

37 

1916 

6.2 

25 

37 

1917 

63 

26 

37 

1918 

89 

23 

66 

1919 

68 

23 

45 

1920 

76 

26 

5 1 


Resd at the AnnosI >IretJnc of the Medical Soefetjr of the 
Stale of New \or* In New Vork City May 3J 19 1 


Puerperal septicemia remained practically sta- 
tionary through this penod and iras not affected 
during the influenza year when the mortahtt 
from puerperal causes %\as exceptionally higli 
The census report publishes statistics for the 
same years for England and Wales, Australia- 
Ireland, Japan the -Netherlands, New Zealand 
Scotland, and Sweden All these countries show 
a considerably lower death rate The highest 
death rate in the group of the foreign countnes 
IS that of Scotland in spite of the fact that the 
death rate from puerperal septicemia is only 
half what it is m lius country 
According to the statistics of the Health De- 
partment in this cil\, the puerperal death rate 
has likew ise been increasing, although the rate is 
considerably lower than for the country as a 
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whole The following are the rates per 1,000 
births, live and still 

1915— 4 8 

1916— 4 5 

1917— 4 4 

1918— ^6 
1919_4 7 

1920— 5 1 

1921— 5 3 


The following table indicates the decrease in 
the employment of mid wives 


Statistics of Midwivcs in Nezu York City 

No of Midwivca No of Births Percent of 

Year 

Registered Attended Midwnes 

Total Bir*hs 

1909 

3,131 

49,616 

40 35 

1910 

1,515 

51996 

40 28 

1911 

1,488 

51,756 

38 48 

1912 

1,325 

52,743 

38 88 

1913 

1,488 

50,364 

37 27 

1914 

1,488 

52 997 

39 69 

1915 

1,469 

49,915 

35 34 

1916 

1,799 

46,487 

33 78 

1917 

1,656 

47,525 

33 60 

1918 

1,612 

36,720 

2660 

1919 

1,695 

41,876 

3210 

1920 

1,517 

36,369 

26 60 

The 

statistics of the 

Health Department m- 


dicate that a smaller number of puerperal deaths 
occur in cases attended liy midwives than by 
physicians In this city this is undoubtedly due 
to the fact that the difficult cases of labor are 
delivered bj physicians In a study however, 
made by Dr Julius Levy for the State of New 
Jersey and published in the Amencan Journal 
of Public Health in February, 1923, the statistical 
procedure was to charge to tlie midwife all cases 
in which the midwife ivas called in, even if the 
delivery was made by a physician, and if she 
had nothing to do with the case The study led 
to the following conclusions 

( 1 ) That the mortality rates are not unfavor- 
ably influenced by the percentage of births at- 
tended by midwives , 


(2) That the lowest rates are frequently 
found 111 cities and counties with the highest 
percentage of births attended by nndwives, 

(3) That even among primiparae the puerperal 
death rate is lower among w’omen attended by 
muhvives, and 

(4) That the puerperal death rates by nativity 
of mother are low'cst among those groups that 
have the highest percentage of births attended 
by midwives 

Dr Levy believes that something more should 
be done to meet the situation than adequate 
training of physicians in schools and hospitals 
He states that in certain ty'pes of practice the 
young physicians neglect their technic and de- 
velop methods and practices which are time-sav- 
ing but frequently disastrous to the patient He 
indirectly suggests a method of sujiervision sim- 
ilar to that w'hich yielded encouraging results 
wnth midwives Then the question anses — how 
IS this supervision to be carried out, through the 
county medical societies, through a special group 
of consultants, or through the Department of 
Healtii? In a paper published in tlie Medical 
Record of April 23, 1921, Dr Abraham J 
Rongy describes at length the slovenly type of 
obstetrics practiced by physicians m the Bronx 

The maternal mortality rate in the hospitals of 
this city IS lower than the general mortality rate 
and is particularly low’ in the hospitals devoted 
to maternity 

There are no available statistics indicating the 
extent to which births take place in hospitals, 
but the proportion is undoubtedly increasing, and 
w'lth the increase in tlie so-called "prenatal wmrk,” 
the rate should decline 

In analvzing the situation, one comes to the con- 
clusion that the most important factor requiring 
particular attention is the physician delivering 
the woman in her home We maintain strict su- 
pervision over the w'ork of tlie midwives, and 
hospitals are endeavoring to combat the In- 
fluences W'hich have been responsible in some in- 
stances for a high mortality Prenatal w'ork is 
being hkew'is'* developed and standardized 


HISTORY OF A BLAND REQUEST— A SYMPOSIUM ON 
CHIROPRACTIC EDUCATION 
LOUIS J BRAGM AN, M D , Kings Park 


One for All — All for One 
Why study chiropractic ? Why not, indeed? 
One fated day, while perusing through Life’s 
pages, my eye caught a small square of advertise- 
ment towards the back of that magazine It said 
among the other things “Write for Chiro- 
practic literature ” 

I did ! Here are the consequences 

First came a letter, under the heading "The Uni- 


versal Chiropractors Association — One for AH 
— All for One,” giving me fair and frank warn- 
mg “Your name is to be sent to each of the 
ten schools w'hich are supporting our advertising 
campaign, and you will doubtless leceive litera- 
ture from them relative to the ments of their 
respective institutions ” Only ten ? The other 
fifty' of the “Sixtv chiropractic schools m the 
United States, with a very' small number of 
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accredited or dtsinble ones" arc not to bisk m 
the sunlight of tins assoaitcd advertising cam 
paign! This is so, because onl} "those m the 
list \NC are using ire acceptable to the Associa- 
tion and wc do not hesitate to recommend them 
for >our consideration " 

Considerate enough On then, with the Trusty 
Ten I 

I 

Tnr Fountain Head 

Tmsmiidi asone B J Pilmer is scerctan of the 
Universal Oiiropractors Association is it to be 
wondcreil at that the first of the Iitcriture" to 
arrive bears the postniirk of Davenport, lowa^ 
"Your name has been gi\cn us (someone has 
glanced o\er his own shoulder) b> the U C A , 
as one who is interested in the Science of Chiro 
practic as a profession and contemplate taking 
up this work" (The bland request begins to 
expand ) If jou are a "trul> ambitious man 
who would break the fetters of dependency 
* * * (then) )ou arc eligible to our Scicn 
tific Course * * * tuition for which is 
$400 00" 

How can one help but feel elated at the pros 
pccts, realizing further tint the Palmer School is 
"Universall} recomized as the hub of all things 
chiropractic * • • and a diploma from this 
institution (the Palmer School of Chiropractic) 
stands pnmanl) for two things The most 
thorough training offered m the world toda\ in 
Chiropractic, and an absolute adherence to a fixed 
standard of grades and attendincc' ’ Consider 
the teaching staff — ‘ ever) man is a specialist m 
his particular subject, ’ and as an addi^ mark of 
distinction cames the exalted title of philosopher 
of chiropractic (Ph C ) , consider "Our High 
Standards — the standards of Chiropractic are 
high, and the> should be ' 

And consider the curriculum which includes 
philosoph) — "which has been defined as the ques- 
tioning and answenng of the whj of thinp con- 
ditions or affairs either human or divine ' 
physiolog) , of all the subjects studied physi- 
ology IS, perhaps, the most common to the or- 
dinarv man" gynecology, "there is no question 
but that diseases of women are of great prev'a- 
lence and that a great deal of the practice one is 
required to meet is of this character’ , salesman- 
ship ‘ of what benefit is a graduate chiropractor 
if he does not know how to sell his speaalu r" 
and consider the microscopical droartment ^for 
instance, a patient asks what the effect is in pneu 
monia or in some other dis ease, a chiropractor 
e<lucated at the Palmer School is able to desenbe 
dis ease minutely " 

All this and more for $400 00 But wail — 
what $ a wife worth ^ ‘Husband and wfe both 
enrolling at the same time, $500001’ Are you 
still hesitating to "break the fetters of depend- 


ency’ ^ Then read the glowing testimonials, of 
the true patent me<Iicine vinety, from one who 
was "savetl from the scrapheap ' by becoming a 
Palmer graduate at 62 , from another who "grew 
old and independent In matriculating at 64 (and 
only last week I sa\ed one from the operating 
table for appcndiatis ) , and another who "made 
more money in mv four years’ of chiropractic 
work than I had made m twenty years m my 
former work’ and from countless others who 
cannot too fully express their joy and gratitude I 

Are you still unmoved *' Remember, ' the ques- 
tion IS whether you want to get chiropractic hrst- 
handed, or whether somewhere between second 
and twenty fourth handed will suffice to save 
human lives? And where else study first- 
handcdlv than under the recognized leader of the 
chiropractic profession, who though ‘maligned, 
abus^ disqualified and senously threatened on 
every hand — was he not sapping the life blood of 
the powerfully organized medical fraternity," 
nevertheless has emerged unscathed and "a 
lovable character, ' addressed as he is by his fond 
students and associates "simply as B J P ’? 

But that impulse must not be obeyed too hur 
nedh as there are other supporters of the adver- 
tising campaign, who in all fairness, must be 
given a chancel 

II 

In the f>TiN Quajiter* 

The Mother School staved at home, but the 
National College of Chiropractic, although 
"founded m Davenport • * * was trans- 
ferred to Chicago to secure the clinical, labora- 
tory, dissection, hospital, and other faahties and 
advantages that were lacking m a small town " 
Not only that, but remember "it is situated m the 
center of one of the largest distncts in the world 
devoted to the healmg art * ♦ * the so- 
called 'Latin Quarter of Chicago " And noting 
further ‘ that Chicago has a surpnsingly moder 
ate climate ’* who can withstand the temptation to 
fly there immediately? 

But even so the wheat must be separated from 
the chaff "While ' students of the National Col- 
lege arc admitted to all the clmics and autopsies 

of the Hospital * * * witnessing the 

operations it is true, is of no value to a <5iro 
practic student so far as their te<hmc is con- 
cerned, as chiropractors arc not interested m sur- 
gery and mediane," 

What they are interested m lies in the hands of 
a faculty "composed of eighteen members 
nearly all arc men and women of academic, medi 
cal and chiropractic training, and hold a license 
m one or more States" (Of the fourteen men 
on the faculty six sign after their names M D 
and one DO) They are absolutely competent to 
take one through a "full collegiate course of 
eighteen months ’ leading up to the degree of 
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"doctor of chiropractic ” However, any student 
who w'lshes to leave at the completion of the 
Junior year (at the twelfth month) wnll be 
dubbed simply “cbuopractor ” On the other 
hand, for those w'ho wish to “question and answer 
the why of things," if “a general average of 
ninety per cent” is obtained, and “a thesis on the 
Philosophv of Chiropractic, consisting of not less 
than ten typew^ntten pages” is submitted, the 
euphonious title of “philosopher of chiropractic” 
will be conferred 

The royal road to success leads through the 
following subjects “Anatomy, (which) is the 
keynote to Chiropractic”, Bactenology, which is 
“that branch of science which has to do w'lth the 
study of those minute organisms that are a con- 
tributing or exciting factor in the production of 
disease”, Chemistri' and Toxicology, which 
course is “verj^ comprehensive, and yet not com- 
plex” , First Aid and Minor Surgerj', which “no 
student is obliged to take” , and Obstetrics, wdnch 
is “taught, not in the expectations that students 
will practice mid-ivifer}', but * * * that they 

may recognize pregnancy ” Not to omit “Phil- 
osophy, with which ever)' department is per- 
meated ” 

So much for the scientific end of it Thick and 
fast come a senes of follow-up letters, express- 
ing appreciation of “your interest in the National 
College of Chiropractic,” and anticipating "the 
pleasure ot numbenng you among our students ” 
Beware of “the catch-penny slogans” of other 
chiropractic schools, which “give the prospective 
student the impression that they have a monopoly, 
as it were, on all things Chiropractic ” (An 
obvious slap at the Fountain Head ) Further, be- 
coming impatient at lack of responsiveness — “we 
would greatly appreciate an expression from you 
as to when you contemplate taking up the study 
of Chiropractic ♦ * * The cause for your 

delay, as we see it (sic), must be a purely per- 
sonal one Wnte us about your particular prob- 
lem and more than likely we can be of assist- 
ance in helping you to decide ” After a brief 
respite, “w e presume you are not in a position to 
begin your studies at this time ” * * ♦ 

Hence, why not let us sell you two books (one is 
“Stedman’s” medical dictionary) at $15 50, "so 
that a positive advantage in your studies at a 
later date, may be obtained ” Why not enroll, 
any way, for a future date^ Or not falling for 
this, why not enter our evening course^ 

Perhaps Philosophy could give the reply' 

III 

The City oe Romance 

Leaving the "surprisingly moderate climate of 
Chicago,” w e embark for San Antonio, where the 
Texas Chiropractic College flounshes, where the 
“mean average temperature for the year is 69 9°, 
and where there is an atmospheric pressure of 


29 99” (For further details, says the catalogue, 
confer with the Chamber of Commerce) 

“Wc have learned,” a communication states, 
“that you are interested m the study of chiro- 
practic * * * You naturally wish to go 

where the advantages are the best ” Therefore, 
do not overlook “our location m histone and 
romantic San Antonio ” Lund inducement ' 

“It is a pleasure to know you are considering 
chiropractic as your life’s work Our college 
teaches a most thorough and complete course, 
* * * it stands above other colleges in the 

close personal attention given each student and 
in its ideal location in the city of San Antonio ” 
One enticing epistle follows another, until the 
supreme is reached m a “Dream Book ” “Slip 
away to some quiet comer and read (it) in a 
spirit of reflective meditation ” It will soon draw 
you “out of the rut" Which is easy enough, for 
“the only mental equipment necessary before 
entering any of our classes is an ordinary' com- 
mon school education or its equivalent ” 

But it IS pertinent to remark that “we never 
allow our social affairs to interfere with the 
studies ” An atmosphere can be too romantic ' 

IV 

The Standard or the East 

“As one experienced chiropractor put it 'Start 
right, or don’t start at all Go to the Palmer 
School in Davenport, or to the Eastern College of 
Qiiropractic in Newark ’ ” And you can t go 
wrong in New Jersey', for the college there 
“stands m the same relation to Chiropractic as 
Johns Hopkins does to medicine, and as Oxford 
does to literature * * * Shorter, cheaper, 

and less thorough courses may be had in other 
colleges, but not here” , y'et, nevertheless, the cir- 
cular insists, “you can become Doctor of Chiro- 
practic easily and quickly, * * * start now 

— and m a few months’ time y'ou will be gradu- 
ated ” How the “Standard Course (which) con- 
sists of three years of six calendar months each” 
IS condensed down to a few months all told, is 
part of the mystery that makes the school “one 
of the two chiropractic institutions whose 
supenonty is unquestioned, and further serve to 
make it unique among chiropractic schools ” 
“The chiropractor who has graduated from the 
E C C practices no recondite method, (and) 
doesn’t hide his science in a lot of Latin termin- 
ology' or fomiultc ” And, furthermore, the Col- 
lege “has no special course for the medical physi- 
cians, osteopaths, nurses, dentists, or other pro- 
fessional people” because “expenence has shown 
us that such practitioners are no better fitted to 
chiropractic properly than intelligent lay- 
nien ” Therefore, “medical men who will sit 
next to you in class will be required to pursue 
the same studies and spend the same lengjh of 
time here as you ” 
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He will have to ponder, !.inniItancou!.U, over 
chiropractic philoiophj (once more) "wliicli col- 
ors the tcachinp in even department , over His- 
tologji "hich tells how "ever) part, organ, and 
tissue of the hod) is made up of cells built up 
in formation’ , over Ncurolog), under which 
heading "diseases of the nervous s)sttan arc also 
includw', and over Anatom), which will reveal 
"that man) statements of the greatest medical 
authorities are inaccurate " In hnef the non 
la)anan will be introduced to a science which is 
so perfccti) simple that a child could sec its 
rationalit) " 

But do not imagine enrollment to lx a mere 
matter of mone) for “onl) persons of good 
moral character (arc) accepted for matncula 
tion and unless vou can show at all times a 
correct and dignified deportment as befits a pro 
fcssional man or woman" )aiu must be prepared 
for disappointment 

And a final thought "Don't consider cheap 
cburscs, that enable )au to harelv squeeze 
through and leave vou bewildered in tlx presence 
of a cntical questioning public Tlie Eastern 
College, 'unique among chiropractic schools, 
will prevent such a situation I 

V 

Trom Missouri 

Comes the News, published in St Louis b) the 
Missouri Chiropractic College. 'Our October cn 
rollhient must be two hundred," sa)s the back 
page (the rest of the magazine bemg divided 
'iwict chiropractic science and chiropractic adver 
tisements) It must be so because 'our College 
is one of the largest and best equipped institu 
tions of its kind and is rated as one of the fore 
most Chiropractic Colleges in thus countr) 

Ever) man his ovvn rater ' The Stamp of 
Approval ’ is put on "but siv namely The Mis 
soun Chiropractic College, The Palmer School 
of Chiropractic, The Eastern College of Chiro- 
practic The Te.\as Chiropractic College The 
Ratledge Sdiool of Chiropractic (Los Angeles), 
and the Canadian College of Chiropractic (To- 
ronto^ That Missouri is first nam^ is no mere 
comadcnce, m view of the all-important ar- 
cumstance that ' the facult) of this college is com- 
posed of men possessing remarkable abilit) " 
Substantiation of this assertion, however, is only 
forthcoming on filling out a "blank prospect slip ' 
as no hterature is needless!) squandered on the 
idl) cunousi Obviousl) the Missounans must 
first be shown 

\a 

Que Voulez Vous’ 

Is not the ‘ llatledge System of Chiropractic 
Schools" in California'' Hence, is it not in "an 
ideal location for a chiropractic school? * ♦ ♦ 


The equable climate makes each school day en 
joyable Ocean and mountains * * » and 
Los Angeles, Senonta of the South As the 
Trench sa). Quo voulez vous’"’ TrueenoughI 

"Much credit reads the Annual, the clunate 
off Its chest ' IS due to those men who have col- 
laborated with Dr Ratledge dunng the last four- 
teen years, notable among whom was his fnend 
D D Palmer” Honor where honor is due But 
despite the notable collaborations one can still 
soar free and independent, since "all opinions 
today about chiropractic are pnvate opinions 
The Ratledge school has something to teach and 
teaches it, and has no fear of being charged with 
rvllecting pnvate opinions’ Fearless ever, he 
allows 'no M D , osteopath or other therapeutic- 
all) educated person to enroll as a student, be- 
cause when once the erroneous theones of medi- 
cine have been accepted as true and basic it is 
practically impossible to divest himself of what 
he honestl) believes to be saentific facts for a 
sufficient length of time to ever grasp the great 
truths of their philosoph) " Thus does the 
therapeutically educated person reach the end of 
his gamut battered from acceptance to tolerance 
and now to disdain! 

Having, then no erroneous theones to divest 
oneself of it is consolmg to learn that m order 
to qualify for matnculation in this school, 
» • • character, honest), mental poise, and 
mental capacity are essential academic training 
and the mental discipline it bnngs are helpful 
We hold that it is un-Amencan to require that 
knowledge shall have been gained in an) fixed 
manner in order that the individual may be per- 
mitted to join in the march of progress • • * 
The cumculum throughout is comprehensive 
Each member of the faculty' is selected by Dr 
T F Ratledge, President of the R S C S , wath 
the greatest care and after close observation," and 
'has e-xclusive access to Ratledge s technique and 
superior system of adjustmg, and to his complete 
and highlv scientific philosophy of chiropractic, 
which will undoubtedly become the future stand- 
ard for the profession " 

Que voulez vous? 

The March of Progress 

Thus ends the history of the bland request 
The last four supporters of the grand advertising 
campaign arc missing, and sunk into oblivion are 
the insufferable and undesirable remaining fifty 
But the noble half dozen provide ample reflection 
for him who desires to question the ‘why of 
things ' In these blurbings of bounteous climate, 
excursions into pseudo science and dabblmgs mto 
philosophy at ten pages a throw, are revealed the 
inner worlonra of an even greater Araencan 
fraud than Samuel Hopknns Adams once so 
mercilessly laid bare ' 
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THE LEGISLATIVE BILLS 


The last tt\o issues of this Journal contain 
descriptions of twenty-seven bills that have 
been introduced into the Legislature on sub- 
jects directly affecting physicians, and this is 
only the beginning of the session Dr Vander 
Veer, Chairman of the Legislative Committee 
of the Medical Society of the State of New York, 
has a herculean task to keep track of all these 
bills foi his oum information , but to keep the 
members of the State Society fully informed is 
an impossibility Fortunately, most of the bills 
are not important, and do not affect procedures 
by physicians generally 

The great mass of the work of Dr Vander 
Veer is done quietly and with no publicity , 
and the same is true of the work of President 
Wightman, Secretary Hunt, Treasurer Milh- 
ken, and all the other officials of the State 
Medical Society The editor is appalled at the 
amount of time and effort which the leaders 


are giving to the State Medical Society Most 
of the work is of a routine nature, and a de- 
scription of it makes dry reading, but we are 
planning to make regular reports of the ac- 
tivities of the officers and committees When 
the members realize the disinterested faith- 
fulness of their officers, every member will 
be inspired to do his part as quietly and effi- 
ciently as the leaders are doing theirs 
The principal activity of the State Medical 
Society at present is along legislative lines 
The principal bill of all is the Medical Prac- 
tice Act The great stimulus to that bill came 
from the exposure of illegal practitioners in 
Connecticut, and was aided by the prosecution 
of a chiropractor in Brooklyn The bill is 
comprehensive, and much careful research is 
required to perfect it Mr Whiteside, counsel 
for the State Medical Society, is giving days 
to Its perfection To delay the publication of 
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the bill for a feu (laM> is belter than delays of 
■weeks in reshaping it after an imperfect bill 
has been introduced 

Discussions of the Medical Practice ^ct in 
ComitN ^Icdical Societies to ln\e been 

confined to one feature of the bill that re 
quinng the registration or certification of phj 
bicians licenses Doctors gcnerall) are an 
no) cd with this feature of the bill and strongly 
desire its elimination However, the registra- 
tion feature is onlv an incident in the bdl and 
the reasons for its inclusion arc largely 
histoncal 

It IS a fundamental principle of Vmeruaii 
lawmaking that new laws sliall l>e a develop 
ment of old ones The great mass of common 
law consists of court decisions regarding 
former law s, u hich must be rcs{M.t ted no mat- 
ter what new legislation is passed To adapt 
a new law to old histoncal conditions ts ilwajs 
easier than to create cntircl} new laws and 
decisions Some features not one hundred per 
cent desirable will neccssards be incorimrated 
in the Medical Practice Act, simiily bctausc 
these same features arc in other btatuUs re- 
lating to similar subjects Tor osample the 
imposition of a fee for registration is undcMr 


able, but it IS imiKiscd on se\en or eight other 
professions, and to remove the imposition will 
imohe the changing of seven other laws 
While a doctor will be annojed b> the regis- 
tration fee, let him remember that his insist- 
ence on itb elimination is annojmg to the 
Iciw makers on whom phvsicians must depend 
for relief ^ plnsician ma\ consider the fee as 
part of the purchase pnee that he pa\s for the 
pasMge of an cfBcient Me<Iical Practice Act 
L\er) phvsician loses two hundred dollars a 
>car from his patients who seek chiropractors, 
and one per cent of this, whether it is n^t- 
fullv or wTongfull) collected, is a small per- 
centage to pay for the returns to himself The 
leaders of the State Medical Society are earn- 
estly stnving to secure an adequate Medical 
Practice Act, and the> believe that physicians 
will lend their heart) as*^istance b) mmor 
•vacrifices and bv active work in favor of the 
bill 

The Medical Practice Act will be pub- 
lished m full as soon as Mr WTiitcside has 
perfected its legal aspects Let each member 
defer judgment until he has considered the 
bill as a whole m the light of the historical 
development of its sabent features F O 


“MASQUERADERS » 


From the 'Fountain Head News of January 
26 on page 2 we learn that ‘ Tlie hgliimg that 
we have been going through for the past tvvcnt>- 
eighl years has taught us tliat U does not paj to 
use ‘Dr’ as a prefix nor to u^e the word 'cure 
treat or heal,’ and to in other waij's misrepresent 
ourselves to the public. It aivvavs leads (o 
trouble that costs ns dearl) when we ignore these 
sensible and sane precautions 

'The Fountain Head News’ cameji on the 
play by announcing its publication date as ‘ Jami 
which we hazard a guess is 
the 29tli year of Chiropractic,” whatever that 
really means 

The instructions on pages 14 and 15 of the 
^mc issue suggest a course m music with pos- 
sibly the xylophone as the instrument, all m a 
‘major” kc), and as the) jump from spine to 
spine tliey tunc or adjust not "cure or treat or 
heal” either “Pis,” ‘ Pli ” ‘ Prs ” "Pn/ 'PI,’ of 
“Pr,” and describe the pathologic conditions they 
tune up or adjust or pla) upon not * cure or treat 
or heal” in a most cunous jumble of popular, or 
indefinite, or sacntificalh technical terms 
Tlic saentific terms used have been evolved 
through the study of medicine through the ages, 


the common terms are evidcntl) for the popular 
understanding of their plumber and blacksmith 
practitioners and tlic indefinite terms are possibly 
lures to further courses under ' B J ’ as trie head 
of the school likes to st)le himself 

While the case histones are jumbled state- 
ments that anv first )ear medical student would 
be ashamed of there is cvidentl) an attempt to 
camouflage the idea that they are practicing a 
system of healing tlie sick and thus inv^ading the 
field of licensed medical practice. 

Masquerading under a group name and pre 
tending not to do things controlled b) laws regu 
lating the practice of medicine, and therefore in 
no culpable sense violating law or requiring 
license thcj carr) signs m their windows adver- 
t«ing themselves as doctors of sorts inviting the 
credulous or incxpcncnccd to consult them or to 
bnng their clnldrcn sometimes m a grave emer- 
genev , such as diphlhena, or neplintis, or endocar- 
ditis, and then carr) on treatments for these 
dangerous conditions which would qualif) a 
liar phj'sician for ostraasm or jail 
tinding outside of the Kw and disguised in a 
cloak of professionalism, how they must enjov 
the limitations of the regularly licensed physician ! 

, N B V E, 
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STATE AID FOR PUBLIC HEALTH WORK IN COUNTIES 


The New York State Legislature of 1923 
passed a law giving State Aid to rural counties 
that undertake to establish local hospitals and 
laboratories and do other work for the diagnosis 
and treatment of disease 

The passage of this bill marked the first close 
cooperation between the organized physicians of 
New York State, the State Department of 
Health, the Governor and the lawmakers The 
initiative for the bill came from the State Com- 
missioner of Health who reported an increasing 
shortage of physicians in rural sections of the 
state 

Acting on the report Governor Smith called 
together a number of representatives of every 
county medical society and the State Department 
of Health to consult with him personally regard- 
ing the diagnosis and treatment of the medical 
conditions m rural counties The conference was 
held on February 26, 1923, and as a result the 
Governor appointed a Committee of Fifteen, 
chosen from the State Department of Health 
and the State Medical Society', who should pre- 
pare a plan of action to be adopted bj the State 

This committee reported that rural counties 
need hospitals, nursing and laboratory facilities, 
and that the counties should meet their own 
needs , and if the) cannot do so, then, and only 
then should subsidy and central control be pro- 
vided The Committee further recommended 
that the State Department of Health adopt “an 
extensive educational campaign to urge the local 
county authorities to meet their oun needs ’ 
The report of the committee is found on page 
220 of the May, 1923, issue of New York State 
Journal of Medicine 

Governor Smith accepted the recommendations 
of the committee and on April lltli he sent a 
special message to the Legislature recommend- 
ing a law authorizing the State to duplicate the 
money raised by a rural community, either for 
small communit) hospitals or public health ac- 
tivities of any other kind This message was 
printed on page 219 of the May, 1923, issue of 
the New York State Journal of Medicine. 

The Governor recommended that the aid be 
limited to those counties which had no cities of 


the first or second class, thus practically defining 
what IS to be considered a rural county He also 
suggested that the State Commissioner of Health 
should be the judge of the standards to which 
the counties must conform in order to receive 
state aid The Governor added “no existing 
project would be eligible for State aid, as the 
purpose IS solely to stimulate new undertakings 
applied to rural conditions in the field of public 
health ’’ 

The Legislature acted on the Governor’s mes- 
sage and passed a law embodying practically all 
the Governor’s suggestions The State Depart- 
ment of Health has conducted an educational 
campaign along the lines suggested by the com- 
mittee of physicians and has had numerous re- 
quests for duplication of the funds expended by 
rural counties on public health projects Tlie 
Governor’s wish to stimulate public health work 
in rural counbes has been abundantly fulfilled 

The State Department of Health has had to 
decide local questions that have arisen in con- 
nection with the execution of the law and there- 
fore minor amendments have been introduced in 
order to clarify some of the general provisions 
of the law This new bill is the one introduced 
by Senator Love, Print No 128, and by Assem- 
blyman Lattin, Print No 232 It is printed on 
page 82 of the February 1st issue of the New 
York State Journal of Medicine Under the 
Department of News Notes of this issue we are 
pnnbng a letter from Dr Brooks, Deputy Com- 
missioner of Health explaining the proposed 
amendments 

Some physicians seem to think that the bill 
will place the expenditure of the County funds 
in the hands of the State Commissioner of 
Health Dr Brooks says “There must of neces- 
sity be someone authorized to determine what 
projects especially merit State aid By infer- 
ence the Commissioner of Health now has this 
authority The proposed amendment establishes 
the fact definitely ’’ W e are sure that the physi- 
cians of New York State wish no one else than 
the Medical Department of the State govern- 
ment to pass upon applications for State aid of 
Public Health work F O 


CHIROPRACTIC ARGUMENTS 


We have just received an illuminating article 
entitled Hisiorj' of a Bland Request A S.ym- 
posium on Chiropractic Education," by Dr L J 
Bragman of the Kings Park State Hospital, and 
ive are printing it on page 162 of this issue The 
article is apropos at this time, for it affords an 
excellent setting for a discussion of the Medical 
Practice Act Dr Bragman desenbes in a lively 


style his experiences m corresponding with chiro- 
practor schools He shows the shallowness of 
their pretenses and the iidiculous and mercenaty 
nature of their appeals to students to register and 
study chiropractic 

Read the article in order to prepare yourself 
to discuss chiropractic with intelligence and 
interest F O 
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CHIROPRACTIC LIVES AND THRIVES ON PUBLICITY 


Sonic time igo we faid, 'Chiropractic lues 
and tlmves on publicitv Without pubbat\ 
chiropractic would ha\c gone the waj of earlier 
delusions and sujxjrstitions long ago Chiroprac- 
tors ha\c learned that the people seek (|uicK re 
turn to health b} nngic cures arc imprcsse<l b> 
testimonials and put their faith in promises of 
(juick and man clous results Tlic chiropractor 
seeks to break dowm the publics belief and faith 
in science, in order to rear and build a new faith 
m his claims Tlic chiropractor knows tint 
tlic ethical medical practitioner cannot reath the 
public through the advertising columns of the 
la) press but must make his name procure pub- 
lic support and confidence bj liis works rather 
than b) his words One of the clnropmctu 
schools recommends to its pnctittoners a pnn 
aple of advertising, which is ‘He that bloweth 
not his own liom — fur him no honi sliall be 
Iilown ' 

Tlie Penal Law of this state Section 421 
makes It a misdemeanor for a person b) adver 
tisement to make “an\ assertion, representation 
or statement of fact that is untrue deceptive or 
misleading" 

In the ease of the merchant who violates this 
section proof is quite simple If his advertise 
ment represents that a certain garment is nil wool 
when in fact it is cotton, or that fur is sen! when 
m fact it IS ent skin or that his merchandise is 
of certain qualit) when m fact it is of a much 
lower cmalit) the falsity of his claims is readih 
susceptible to proof that can be casil) grasped 
by the average Inyman Prosecutions of iner- 
cnants therefore, Under this section of the Inw 
have m many instances been successful and the 
tone of commercial advertising b) the class that 
the penal law ouH influences as a result has 
greatly improved It is a strange fact that while 
the advertising of merchants general!) has been 
on a higher plane, advertisements of unlicensed 
and unqualified practitioners of various cults have 
become more glannglj offensive and this section 
of the Penal Law lias been of no value m sup- 
pressing die quacks’ advertisements Were the 
chiropractor to idv ertisc ‘ I cvire diphthena bv 
adjusting the fifth dorsal" there can be little 
doubt tliat he could be prosecuted successfiill) 
for an untrue advertisement He probably 
knows this so that he is not definite in what he 
states but is veiled and suggestive He has 
l>ccn schooled by experts in the art of making bis 
advertising cop\ so skillful that he escapes by a 
hair's breadth from stepping over the line into the 
criminal realm His advertising is a type of 


sliarp practice that constitutes a moral fraud and 
probabl) not a legal Of tf a wTong 

one difbaiit to prove This condition probabl) 
CKjilains vvh) the pnncipal schools of chiropractic 
have publicit) departments in which are pro- 
vided all types of advertising to be used b) the 
chiropractic practitioners Those m charge of 
these departments have ev^dcntly made a close 
siiidv of how to impress the public mind without 
transgressing the law 

One of the pamplilets used tells of a chiropric- 
tor who wages a consistent fight against great 
wlds wiUi the ‘school ph^siaan and Board of 
rducntion against the vacnnation evil ' Articles 
of fiction are wnllen interwoven m which is 
chiropractic propaganda m order to carr) "the 
message of chiropractic ’ Some of this adver- 
tising matcnal contains suggestions ‘ how to sell 
chiropractic to a prospective patient " One of 
the mottos sponsored b) one of the schools is 
Eiarh to bed early to nse, work like hell and 
advertise males a man healthy, wealthy and 
wise. ’ Then, also a chart which states that the 
medical slogan is "Keep off the grass" and the 
chiropnclic slogan Keep from under tlic grass " 
A s)stein of yearl) subscnption at the rate of ten 
dollars a year bnngs this advcrttsing material to 
the practitioners door, so that the chiropractor 
ma) receive on the first of each month all the 
cop) he needs for Ins newspaper advertising 
diiniig tiie ensuing month In this regard thev 
state ‘There is nothing cut and dned about the 
copy Cacli member is given real personal ser- 
vice and is furnished with cop) that is especially 
•vdaptevl to the needs of his own particular lo- 
calit) Your newspaper man does the rest as it 
IS to his interests to display tlie cop) m as at- 
tractive a looking advertisement as possible' 

opposed to these mctliods of the chiroprac- 
tors consider the provisions of Section 31 of the 
Prinaples of Professional Conduct recentl) 
adopted in this state b) your Soaety 

Advertlainy See 31 Ph>siCTain alxmld not 
make uje of apecral cards or an) other form of 
od>*crtUement for the purpose of jnvittng attention 
to themjcivci the) should not boast of cases, opera 
dons cures or remedies nor aid or permit the 
pulihcation of aiy of the foregoing In the public 
prints.” 

Lcgall) tlic pli)«;iCTan his much more nght to 
advertise than has the chiropractor but he re- 
frains from so doing because, as a class ph}si- 
cians recognize that there are even hi^er 
obligations imposed upon them than a mere man- 
date of the law^ that their profession must be 
conducted on a high ethical plan tliat success 
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must come as the a\ ell-desen eel reeeard. of 
learning, skill and effort The physician, there- 
fore, governs his life and conduct b}' principles 
that should entitle him to respect and public 
recognition Tlie ph}Siaan and the chiropractor 
are, therefore, as far apart in the conception of 
their duties and obligations to the public as are 
the two poles The ph}sician is not satisfied 
simpl} vvnth keeping vvnthin the lavv% but strives to 
conduct himself according to the higher principles 


of ethical conduct The chiropractor apparently 
seems content with kcejiing out of jail He can, 
by plajing upon the fears, the credulity or the 
distress of the afflicted ennch himself financiall} 
and b\ artifice, shrewd counsel and cleveniess 
escape' the heavy hand of the law The physiaan 
and the chiropractor have no common ground 
upon which, therefore, the}' can meet and no 
purpose in common in their relation with the 
public G W W 


BURN FROM GREEN SOAP 


The defendant conducted a small private hos- 
pital to which the plaintiff went for her con- 
finement 

It IS claimed that in tlie necessarv' preparation 
of the parts for dehvery' the nurse was negligent 
m the application of green soap and in shavnng 
the plaintiff resulting m a bum upon the plain- 
tiff’s leg and thigh The plaintiff’s confinement 
and deliver} were otherwnse normal except for 
the claimed reaction of the green soap, which the 
plaintiff claimed caused blisters lasting for many 
V eeks, causing her great pain and resulting m 
scarred tissue 

Upon the tnal it was shown that the nurse 
who had prepared the plaintiff was competent 
for this ttpe of work having had about seventeen 
vears of experience, that the green soap which 


was used was properly prepared chemical!} and 
like soap had been made and sold by the manu- 
facturer for a number of years It was further 
sliowni that in the absence of snpersensitiveness 
green soap w ould not cause any bum or reaction 
The plaintiff contended that strong lysol had 
been used bv mistake instead of green soap The 
jury awarded the plaintiff damages m a nominal 
sum. 

The husband had likew ise sued to recover for 
loss of services of his wife and for moneys ex- 
pended because of the burn, but apparently the 
jurj' were not very sympathetic with the husband 
or his cause of action, for while he proved actual 
damages in the expenditure of certain moneys, 
the jur}, most likely by wa} of criticism for his 
actions, awarded the husband six cents damages 
G W W 


DEATH FROM POST PARTUM HEMORRHAGE 


A general practitioner about a week prior to 
a patient’s confinement was called to attend her 
and engaged for the confinement 

It was charged that the patient suffered from 
a post partum hemorrhage, vshich continued from 
the time of her delivery until her death The 
phvsiaan was charged with improperly caring 
for the patient m that he improperly adminis- 
tered pituitnn failed to take the necessarv' steps 
to prevent the hemorrhage and did not remain 
with the patient for a sufficient time after tlie 
delivery so as to control tlie hemorrhage 

After labor had started she was seen one ev'c- 
nmg by' the physiaan, who found that she w'as in 
the first stage of labor and that her condition vvas 
normal except for a tardiness of labor pains He 
returned early the following morning, keeping 
the patient under observ'ation for sev'eral hours, 
dunng the course of u hich a v'aginal examination 
w’as made He returned again in the early 
afternoon of the same day and determined that 
her condition was still normal and that she would 
be ready for delivery m about two or three 
hours On his next call, m the early evening, a 
V aginal examination disclosed that she had made 
some progress in labor though the pains w ere 
more or less infrequent After keeping the pa- 
tient under obsen'ation for about fifteen minutes 
he administered hypodermically 1 c c of pituitrin 


This application of the pituitnn w'as effective and 
within three to five minutes thereafter the fetus 
was delivered normady, the placenta being like- 
wise normally' expelled The delivery vvas not 
accompanied with any' profuse amount of bleed- 
ing He remained with the patient for about 
ten minutes after the delivery had been com- 
pleted and left her in the care of her family 
Dunng the balance of the evening and until late 
at night he w as busily' engaged m his attendance 
upon other patients and did not return to the 
patient's home until early the following morning, 
when ht vvas apprised of the fact that the patient 
had died the preceding night of hemorrhage 
A suit VI as subsequently instituted by' the hus 
band, as administrator, to recover for his vv’ife’s 
death Dunng the tnal, which lasted for three 
day's, a sharp conflict arose between the testi- 
mony adduced by the plaintiff and that of the de- 
fendant as to the len^li of time that he had re- 
mained with the patient after the delivery and 
as to the failure of the defendant to return to the 
patient after her delivery' The members of the 
family' of the deceased testified to repeated efforts 
to get the doctor to return, of frequent telephone 
calls to his office and also a visit to the office for 
this purpose The doctor had meanwhile been 
called elsewhere, he stated The jury decided the 
issues in fav'or of the plaintiff, awarding dam- 
ages for the death of the patient G W W 
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The {|uestion lias ofttn been asked of the nitm 
bers of the Conmiittec on Lepslalion as to «li> 
and hou they can devote their time without re 
muneration to the great interests of the niediml 
profession 

Tlie Chairman of the Conmiittec lias sought 
far and wide at difTercnt times for an answer to 
that question that would concretclj make rcpl> 


to such individinls whose vision is limited b 3 the 
honzoii of their own little hamlet or circle and 
bale icimc across tlie following article whicli 
ap()eared in the Amencan Medical Assoaation 
bulletin for Januar) 1924, and which is copied 
in Its entireti lor the penisal of the profession 
of New York State 


MEDICAL IDEALS TO BE ATTAINED 


Witlioul ideals w c accomplish nothing Ideal 
ism IS implied in Osier’s definition of medicine 
and It IS the propelling force which carnes man) 
ph)5idans through their practice consciousl) or 
otherwdse. Tlie pl\)aician's native instinct of 
senace makes him too often blind to the fact that 
materialism festers all about him and he leads a 
life which someone has described in these words 
“The world does not owe me a living I owe tlie 
world a life ' 

At the risk of repetition it iniglit be well 
bnefly to point some of the ideals winch must be 
constantly souglit after since they insure future 
advance 

(1) Tlie ideal of keeping alive the scientific 
inquiry spirit in everyone Tlie business of sci- 
entific medicine is nothing more than the making 
of medical observaitions classifying them accord 
mg to resemblance in succession and sunimanz 
mg them in their relation to the abnormal 
phenomena of disease Vast opportunities tliere 
fore confront the general practitioner as well as 
the scientist to share m medical achievement and 
though all cannot be a Sir James McKenzie 
everyone can at least try to emulate Ins e.%ample 
More and more must it be recognized tliat the 
ideas which stimulate research work come in 
large part at least from sick people themselves 

(2) Tlie maintenance of an altruistic, optimis- 
tic, broad-minded outlook on life is a prerequi- 
site to professional progress One of the 
greatest glories of our profession has been its 
deep interest in the physical betterment not merely 
of mankind, but of man The older philosophers 
of the Greeks submerged man to the interests of 
the state Tlie priest too often places the wel- 
fare of the church above tliat of the communi- 
cant Physiaans minister not only to humans at 
large, but to man himself The moment medi- 
cine becomes egocentric, or the scientific spint 
Ignores the humanities, disaster is inevitable 

(3) The ideal of eradicating all forms of the 


irregular practice of medicine is miperative 
Irregular practice is by no means confin^ to the 
ever-growing horde of cliarlatans, quacks and 
healing cults Physicians fight none too well that 
VICIOUS form of thing which Robinson terms 
rationalizing, ’ that is finding arguments for 
going on believing as we already do ^n insa- 
tiable credulity abets the crime. The physician, 
although often forced to act without full knowl- 
edge, should never draw the cloak over his own 
Ignorance. Any symptom of progress is a peg 
on which to liang the sw indie The use of some 
new chemical substance sunply because it is 
vaunted by a crafty advertising manufacturer, 
the indiscrimmating resort to thousand and one 
varieties of vaccines tlie e-rcesses of contempora- 
neous devotees to glandular therapy, the orgiastic 
intemperance of some psychotherapeutic fanatics, 
the pushing of specialization beyond its reason 
able bounds, the organization of pretentious diag- 
nostic groups winch arc incapable of performing 
the functions they promise — all these are a few 
examples of irregular practice within our ranks 
It IS very easy to prefer the evasive way of de- 
duction from 0 prion proposition, and liard to 
pursue the stony path of inductive scienve irre- 
spechvc of where it leads 

(4) The ideal of fratemalism must be kept 
alive Jealousy, criticism and intolerance lament- 
ably weaken medical influence. Much can be 
done to perpetuate the tradition of a brotherhood 
by earnest attempts to create a saentific unity 
Tins gospel must be preached especially to those 
backward members of the profession who rarely 
attend county aly, state or national medical 
meetings Fratemalism with workers whose 
daily life is occupied not with the care of the 
sick but with the saentific study of conditions 
underlying such care, is quite as important The 
benefits to be denved are equally rcaprocal 

(5) The ideal of public service cannot be 
shunned By oalli physiaans hav e pledged their 
support to the enforang of laws and the sus- 
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taming of institutions dedicated to the service of 
humanity It is their moral duty to give advice 
and to sit in council with others whose work 
concerns the betterment of community hygiene 
Upon all questions of local public health their 
opinion should be openly and frankly expressed 
It must not be forgotten that we are in a period 
of legislative morality and that the field of medi- 
cine has been a fertile one for the reformer, 
agitator and propagandist The phjsician faces 
a serious menace in the spread of the idea that 
medical socialization will bring higher standards 
of health Both political doctors and medical 
politicians are foisting subtle arguments and in- 
sidious pleas to secure public patronage We pay 
a tax for the privilege of giving morphine to a 
patient in agony, but there is no evidence of the 
utilization of the money thus derived for medical 
uplift or the reclamation of unfortunate narcotic 
derelicts It is no time to be complacent The 
physician has nothing to fear in backing pre- 
ventive medicine to the utmost 

(6) There must be no let down in ideals which 
govern our ethical standards of conduct 

(7) Finally, just a word about their person- 
ality ideal We are, fortunately, beginning to 


realize that what we think of as mind is so in- 
timately associated with what we call body, that 
one cannot be understood apart from the other 
Bodil\ reactions to emotional states are well 
recognized and the “unconscious” is probably but 
the domain, as yet poorly explored, of physio- 
logical changes winch have escaped our notice 
Hidden impulses, repressed desires, not always 
improper ones either, conflict with inherent in- 
stincts, influence conscious thought and physical 
fitness tremendously We are apparently un- 
aware of a great part of what we perceive, 
remember, will or infer “The brain is the organ 
of forgetfulness as well as of memory,” and the 
forgotten, or the habitual, constitute a great part 
of the so-called “unconscious,” a psychic state, 
which far outruns in activity our conscious being 
It cannot be denied that physicians, scientifically 
trained in the investigation of special organs or 
functions, take too little note of the emohonal 
and mental reactions marking tlie actions of the 
human body as a unit Until the study of human 
behavior and the personality factor becomes more 
animated and consistent a lack of logical motive 
in the work of many physicians is likely to 
continue 


LEGISLATIVE BILLS 


Senate 

Senate Bill Int No 285, Print No 289, by 
Senator Morton J Kennedy of New York City, 
concurrent Assembly Bill Int No 342, Print No 
342, by Assemblyman Morns Weinfeld of New 
York THE Narcotic Bill, is still in the Public 
Health Committee in each house , no action taken 


Senate Bill Int No 317, Print No S 321, by 
Senator Benjamin Antin, of New York City, 
concurrent Assembly Int No 370, Print No 
A 372, by Assemblyman F S Cole of Herkimer 
County, IS still m the Public Education Commit- 
tee in each house, no action taken 


Senate Bill Int No 347, Print No S 351, by 
Senator Bernard Downing of New York, con- 
current Assembly Int No 567, Print No A 570, 
by Assemblyman Joseph A McGinmes of Chau- 
tauqua County, is still m Committee No action 
taken 


Senate Bill Int No 376, Print No S 380, b 
Senator Henry G Schackno, referred to tb 
Senate Codes Committee is printed here in fu 
for the informatipn of the profession 


State of New York 

No 380 Int 376 

In Senate, 

January 28, 1924 

Introduced by Mr Schackno — read twice and ordered 
printed, and when printed to be committed to the 
Committee on Codes 

AN ACT 

To amend the penal law, in relation to the name, sale, 
use and labeling of methanol, formerlj known as 
wood naphtha, wood alcohol or methyl alcohol 

The People of the State of Nctv York, represen'ed m 
Senate and Asscmblv, do enact as follows 

Section 1 The penal law is hereby amended 
by inserting therein at the end of article fort), 
three new sections, to be sections four hundred 
and forty-six, four hundred and forty-seven and 
four hund’-ed and forty-seven-a, to read as 
follows 

§ 446 On and after September first nineteen 
hundred and twenty- four, the liquid known as 
wood naphtha otherwise known as wood alco- 
hol, or methyl alcohol, either crude or refined, 
whatever may be the name or trade mark under 
or by which the said liquid may be called or 
known, shall hereafter be designated and known 
as methanol, and the use of the terms wood 
naphtha, wood alcohol methyl alcohol, or any 
other term or designation of the liquid, except 
methanol, is forbidden and shall be discontinued 
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§ 447 An^ {)erson wiio shall sell, offer for sale, 
p\c a\\n>, deal in or ‘^uppl) or lia\e m his or 
her possussion with intent to sell, offer for '^Ic 
deal in or siipj)!), an} artiele of lood or drink 
or any medicinal or toilet prejjamtion intended 
for human use intenmllv which contains meth- 
anol, cither crude or refined, v\hate\er nn> be 
the name or trade mark under or h} which metli 
mol was foniicrly canc<l oi known, is guilt} of 
a fclon\ 

§ 447-a No {lerson shall sell offer for ‘=:ale 
pvc aw a} deal in or supph, or hn\e in his or 
her possession w iih intent to sell offer for sale 
gi\e aw a} deal in or suppl} an\ methanol 
cither cnidc or rcfine<l whate\er maj have been 
the name or trade mark under or bj which 
methanol was heretofore called or known unless 
Uie container m whicli the same is sold, offered 
for sale, gi\cn awa^, dealt in, or supiihed shall 
have impnntcd mwn said container nr upon a 
label pasted upon the container, the followang de- 
vice and words, in bold characters in red colors, 
ms 

(Skull and cross bones represented) 
POISON 

Waukinc — It IS unlawful to use this fluid m 
any article of food, be\erage or medicinal or 
toilet preparation, intended for internal human 
use 

An} nobtion of the provisions of this section 
shall be a felonv 

§2 This act shall take effect September first 
nineteen hundred and lwent}-four 


Senate Bill Int No 589, Pnnt No S 394 by 
Senator Micliacl E Rcibtim, would amend sec- 
tion 203, Public Health L^w, by making penalty 
for unauthorized practice of dentisto ^ felon} 
Referred to Public Health Committee 
No comment 


Senate Bill Iiii No 425, Print No S 434 by 
Senator Charles Hewitt of Locke, N Y , concur- 
rent Asscmbl} Bill Int No 642 Pnnt No A 651, 
AsSembbmaii G S Johnson of Wa>nc 
Count} , would add new section 438-a Penal Law, 
making it a misdemeanor to |>eddle from liousc 
to house raw or unpastcurized milk other than 
such milk from tuberculin tested cattle. Referred 
to Codes Committee m both Houses 
No comment 


Senate Bill Int No 430 Print No S 439, b} 
Senator \Vm Love of BrookUn N Y con 
airrenl \ssenil)l} Bill Int No 565 Print No 
A 568 b\ \s*;cniblvm'in Pniik H Lattin of 
Orleans Count}, which has been referred to the 
Public Health Committee in both Houses is 
printed here in full for the information of tlie 
profession 
No comment 


State or New \oRk 

No 439 Ink 430 

In Senate, 

January 30 1924 

hitruditccd b> ilr Long- — read twice and ordeerd 
pnnletl and when printed to be comraitted to the 
Committee on Public Health 

AN ACT* 

To amend the public health law in relation to rccordi 
and reports of \’accmattoni 

Thr Pfotle of the State of New ) ork represented in 
Senate and Assembly da enact as folloas 

Section 1 Section three hundred and eleven of 
chapter forty nine of the laws of nineteen hun- 
dred and nine entitled An act in relation to the 
puldic health constituting chapter fort}-fivc of 
the consolidated laws’ is imendetl by chapter 
one hundred and thirt} three of the laws of 
nineteen hundred and fifteen, is hcreb} amended 
to read as follows 

§311 Vaccination, how made, reports 1 No 
person shall perform v'accination for the pre- 
vention of smalJi>ox who is not a regularly 
licensed phvsican under the laws of the state. 
Vaccination shall be [preformed] performed m 
such manner only as shall be presenbed b} the 
state commissioner of health 

2 No ph}^ician shall use v'aceme virus for the 
prevention of smallpox unless such vaccine virus 
IS produced under license issued by the secretary 
of the treasury of the United States and is accom- 
panied by a certificate of approval b} the state 
commissioner of health, and such vaccine virus 
shall tlien be used onl} withm the penod of time 
specified m such approval 

3 Ever^ physician performing a ■vaccination 
shall wnthm ten days make a report to the [state 
commissioner of] heal health officer upon a 
form furnished by [such] the state commissioner 
of health setting forth the full name and age of 
the person vaccinated and, if such person i is a 
minor the name and address of his parents, the 
date of vaccination, tlic date of previous success^ 
ful [v’occination] x’accviatton if possible, the 
name of the niakei of tlie vacane virus, [and] 
the lot or batch number of such vaccine virus 
and uhether upon rc-cxamtnalion after a proper 
iuterxKil such xvccinatton rcur found to be suc- 
ccsjful or non successful 

4 Every local hcallh officer shall retain tn the 
fiUs and records of his office ever-y report of a 
vacitnahon reported to htiu under the prmnsions 
of the preudiug paragraph and shall n port once 
i» each month to the state department of health 
the number of vaccinations reported to him dur- 
tng the preceding month, together xvith the ntiin^ 

ExruMATioir — M*iln- In x b nrwj mmito- In Lniciet* 

[ ] it old law to be ofnittrd. 
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her of those which zvere successful and the num- 
ber unsuccessful Such report shall he made in 
such manner as shall be prescribed by the state 
commissioner of health 

§ 2 This act shall take effect immediately 


Senate Bill Int No 448, Print No S 457, by 
Senator Daniel J Carroll, concurrent Assembly 
Bill Int No 646, Print No 655, by Assembly- 
man Frank H Lattin of Orleans County, would 
amend section 4, Public Health Law, by author- 
izing State commissioner to create health dis- 
tricts comprised exclusively of lands owned or 
held in trust for people of the State Referred 
to Public Health Committee m both Houses 
No comment 


Senate Bill Int No 455, Print No 464, by 
Senator George L Thompson of Kings Park, 
N Y , concurrent Assembly Bill Int No 513, 
Print No 515, by Assemblyman Edwin W Wal- 
lace of Nassau County, is printed here in full 
for the information of profession Referred to 
Codes Committee of both Houses 

State of New York 

No 464 Int 455 

In Senate, 

January 31, 1924 

Introduced by Mr Thompson — read twice and ordered 

printed, and when printed to be committed to the 

Committee on Codes 

AN ACT 

To amend the code of criminal procedure, m relation 
to jurisdiction of courts of speaal sessions 

flic PcoNe of the State of Nnv York, represented in 
S'enate and Isscnibly do enact as follows 

§ 1 Section fifty-six of the code of cnminal 
procedure is hereby amended by adding at the end 
a new subdivision, to be subdivision forty, to 
read as follows 

40 For a wilful violation or refusal or omis- 
sion to comply with any lawful order or regula- 
tion prescribed by any local board of health or 
local health officer where the penalty prescribed 
does not exceed fifty dollars nor the imprison- 
ment six months 

§ 2 This act shall take effect July first, nine- 
teen hundred and twenty-four 


Senate Bill Int No 459, Print No 468, by 
Senator George L Thompson of Kings Park, 
N Y, concurrent Assembly Bill Int No 542, 


Print No 545, by Assemblyman Edwin W Wal- 
lace of Nassau County, is printed here in full 
for the infonnation of the profession Referred 
to Public Health Committee of both Houses 

State of New York 

No 468 Int 459 

In Senate, 

January 31, 1924 

Introduced bv Mr Thompson — read twice and ordered 
printed, and when printed to be committed to the 
Committee on Public Health 

AN ACT 

To amend the public health laUj^in relation to Molations 
of rules or orders of local boards of health 

The People of the State of Neiu York, represented in 
Senate and Assembly, do enact as follows 

Section 1 Chapter forty-nine of the law's of 
nineteen hundred and nine, entitled “An act in 
relation to the public health, constituting chapter 
forty-five of the consolidated laws,” is hereby 
amended by adding a new section, to be section 
twenty-one-d, to read as follows 

§ 21-d Violations of orders of local boards 
Local boards of health may presenbe that a per- 
son who wilfulK violates or refuses or omits to 
comply with any law'ful order or regulation pre- 
scribed by It or a local health officer, shall be 
guilty of a misdemeanor punishable by a fine not 
exceeding fifty dollars or imprisonment not ex- 
ceeding SIX months, or both 

§ 2 This act shall take effect July first, nine- 
teen hundred and tw'enty-four 


Assembly 

Assembly Int No 66, Print No A 66, by 
Assemblyman Joseph Reich of King County, 
The Medical Inspection in Schools Bill 

No concurrent bill has as yet made its ap- 
pearance in the Senate 

Still in Assembly Public Education Committee 


Assembly Int No 309, Print No A 309, by 
Assemblyman Joseph Reich of Kings County, is 
still in Assembly Labor and Industrj Committee 
No concurrent bill has as yet made its ap- 
pearance m the Senate 


Assembl) Bill Int No 342, Print No A 342, 
concurrent Senate Int No 285, Print No 289, 
IS still in Public Health Committee The Nar- 
cotic Bill 


Assembly Bill Int No 370, Print No A 372, 
by Assemblyman F S Cole of Herkimer Count)', 
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concurrent Senate Bill Int No 317, Print No 
S 321, b> Senator Benjamin Antin is still m 
Public Hducation Committee in each House 


Assembl) Int No 542, Pnnt No 454 bv \s 
seinblymaii CdMiit 31' Wallace of Na«s,ati Coun 
ta concurrent Senate Int No 459 Pnnt No 463 
by Senator George L Thompson of Kings Park 
N Y , IS still m Public Health Coinniittce m 
each House. 


Assembly Int No 565, Pnnt No 568 by As 
semblyman Prank H Lattm of Orleans County 
concurrent Senate Int 430 Pnnt No S 439 
IS still m Public Health Committee m each House 


Assembly Int No 639, Print No 648 by As- 
semblyman Murray Heani of Kings County con- 
current Senate Int No 389 Pnnt No 394 by 
Senator Michael C Reibum of New \ork City 
see concurrent Senate Bill for digest 


Assembly Bill Int No 642 Print No \ 651 
by Assemblyman G S Johnson of AVayaie Coun 
ty, conairrent Senate Bill InL No 425 Print 
No S 434, see concurrent Senate Bill for digest 


Assembly Int No 646 Pnnt No \ 655 by 
Assemblyman Prank H I-attin concurrent Sen 
ate Int No 448 by Senator Daniel P Carroll 
of Kin^ County, sec concurrent Senate Bill 
for digest 


Assembly Bill Int No 632 Print No 693 b\ 
Assemblyman A I Miller of W'cstchcstcr Conn 
ty, would amend section 118 Workmens Coin- 
pensation Law by authorizing pliy sical eAaniina 
tions and practical tests of claimant to determine 
loss of use and proportionate loss of use of mem 
ber result and test tliereof to be made jKirt of 
record Referred to Labor and Industries Com 
mittee , 


This bill IS not as yet pouted It will be fol- 
loyyed and if found to affect the medical profes 
Sion to any great degree will be commented on 


In Re the Narcotic Bill 

It IS earnestly ho|)ed that the individual mem- 
bers of the State Society, have written to Mr 
Moms Weinfeld the introducer of Assembly 
Bill Int No 342 or to the members of the As- 
sembly Coniniittce on Public Health as well as 
to the Senate Committee on Public Health to 
which the concurrent Senate Bill Int >No 285, 
introduced by Senator Morton J Kennedy, pro- 
testing against those sections of the bill which 
have to do with the making out of tnplicate 
blanks and of the commitment features of the 
hill 


In Re Pkoposeu Bill 

The following County Medical Societies have 
taken favorable action on the bill proposed by 
the State Department of Education, the State 
Department of Health and the Attorney General 
of the Stale 

Albany, Cayaiga Chemung Dulche.ss-Putnam, 
Cssc.\, Prankhn, Greene, Jefferson hfonroe 
Montgomery, Oneida, Ontano Richmond, Rock- 
laud Sl Lawrence, Schohane, Schuyler, Seneca, 
Suffolk, Sullivan Tompkins, Washington 
Wayaie, Warren, Westchester Yates 

Tlie following County Medical Societies are 
opposeil to the hill 

Broome, Erie Fulton (any bill requinng reg- 
istration) Genesee Kings Liyangston, Madi 
son (no yntcj Nass,Tu Orange Rensselaer (any 
bill reqmnng registration) Schenectady and 
Ulster, and Queens 

No action taken as yet Niagara 

Society about evenly divided Qinlon 
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PUBLIC HEALTH COUNCIL HOLDS 
ONE HUNDREDTH MEETING 

On January 10, 1924, the Public Health 
Council held its one hundredth meeting The 
Council met for the first time September 30, 
1913 Three of its original members are still 
active Dr Simon Flexner, who succeeded the 
late Dr Biggs as Chairman , Mr Homer Folks, 
and Professor Henry N Ogden Dr T Mit- 
chell Prudden may also be included as one of 
the original members, as he was appointed in 
March, 1924, to take the place of Dr Biggs, 
who became an ex-officio member by virtue of 
his appointment as Commissioner of Health 

PATENT MEDICINE AD REFUSED 
BY NEWSPAPER 

Recently Deputy Commissioner Brooks re- 
ceived an inquiry from a newspaper in Utica 
in regard to a patent medicine known as 
“Mark H Jackson’s Rheumatism Cure,” the 
proprietors of which wished to secure adv’er- 
tising space in the paper Quoting from a let- 
ter from the Propaganda Department of the 
A M A , Dr Brooks in no uncertain terms 
furnished the desired information The ad 
was refused 

CONGENITAL SYPHILIS TREATED 
AT CLINICS 

During December, 1923, there were 264 chil- 
dren suftering from congenital syphilis treated 
at the clinics supervised by the Venereal Dis- 
ease Division of the State Department of 
Health For the entire year there w'^as an 
average attendance at these clinics of 240 chil- 
dren, the Department supplying the drugs 
necessary for their treatment 

ORTHOPEDIC CLINICS 

Orthopedic clinics were recently held by the 
Department in Walton, Monticello, White 
Plains, Mineola and Huntington Not only 
%vere cases of poliomyelitis adnsed, but many 
children were brought to these clinics by rea- 
son of postural defects 

ACQUIRED SYPHILIS IN AN INFANT 

Recently there came to the attention of the 
Division of Venereal Disease a case of ai- 
quired S3q)hihs in an infant eight months of 
age The child was suffering mth chancre of 
the tongue , typical treponemata were found in 
a specimen from the lesion 


SMALLPOX CASE DISCOVERED 
THROUGH DEMAND FOR 
VACCINE VIRUS 

Drug stores in three adjacent towns recently 
had such a demand for vaccine virus that an 
investigation was made as to the cause It 
was discovered that there was an isolated mild 
case of smallpox in the i icinity, the presence 
of Avhich was knoivn among the neighbors, all 
of whom immediately desired to be vaccinated 

MATERNAL, PRENATAL AND CHILD 
CONSULTATIONS IN 1923 

At rural health consultations conducted by 
the Department in 1923, 4,183 children were 
examined in 158 communities in 28 counties 
Six hundred and twenty-six prenatal examina- 
tions were made in nineteen communities 


TOXIN-ANTITOXIN ADMINISTERED 
DURING AN EPIDEMIC 

1 

Dr Frank W Laidlaw, distnet state health 
officer, reports the results of giving toxin-anti- 
toxm to all children jn East Kingston ut not' 
the progress of an epidemic of diphthen?)t ex- 
occurred this winter It requires fri 
weeks to several months for complete n niiie- 
zation following the use of toxin-ani 
but in these cases children who had n 
this treatment and subsequently dm 
diphtheria a few weeks later, before j,r ; 
zation was completed, the disease foHovjL by 
extremely mild course Dr Laidlaw ol ntj', 
this in several instances in which it w:;-^ 
sible to contrast the results u ith those ^ 


ap- 

fee 


dren who had not been immunized 

BAD RESULTS FROM VACCINA 
ON LEG 

Dunng the recent outbreak of smal^ 
the city of Albany practicMly-all cmplc 
the State Health Department were vacj|*P‘ 

At their request a few of the womc ^“ — ^ 
vaccinated upon the leg, the results empha- 
sized the madvisabilitv of such procedure Oul 
of Ihirty-sei en who had never been previouslj 
laci. mated, three so vaccinated were incapaci 
fated to such an extent that they lost mon 
time than the other thirty-four who iverc vac 
cinated upon the arm One of these was crip 
pled for seven days, one for eleven days, am 
one for fourteen days 
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NEWS NOTES 


LEGISLATION ON STATE AID FOR COUNTIES 


Wc are glad to pnnt tlie follotviiig letter from 
Dr Paul B Brooks, Deputy State Commissioner 
of Health 

Albany, N Y , February 9, 1924 
/fy Dear Hr Editor 

A bill amending sections of tlie public health 
law relating to State aid for county Iicaltli iiort 
introduced m tlie Senate by Dr Loie and in the 
Assemblj by Dr Lattin, was bnefly rciiencd on 
pages 81 and 82 of the New York State Jour- 
nal OF JfEDiciNE, of February IsL To avoid 
passible misunderstandings as to the scope and 
purpose of the legislation, the State Health De- 
partment presents the facts which follow 
The present law constituted Cliapter 662 Laws 
of 1923, and wms designed to provide financial 
aid m connection with new and essential health 
work to counties in which such undertakings 
witliout aid would be difficult It provides that 
the legislature shall appropnate a stun necessary 
to make grants of 50 per cent of the amounts 
„aMropnatcd and expended for health work by 
ties when the applications for such aid have 
' approved bj the State Commissioner of 

Asse' 

ASsemI 
ate Ini 
of Kn 
for dif 


Several applications hate been receiied and 
arc now pending These call for aid in connec- 
tion tntli a vanety of undertakings, a majority 
covenng employment of nurses in niral counties 
There must of neccssit) be someone authorized 
to determine what projects cspeaally merit State 
aid By inference the Commissioner of Health 
now has this authonty The proposed amend- 
ment establishes the fact definitely 
The law and amendment are designed to en- 
courage and promote, and not to limit, health 
work m rural counties The only rcstnctions 
imposed on expenditure of funds granted as State 
aid IS tliat they shall be exjiended only for the 
purposes for which the aid is granted and that any 
balances not so expended shall be returned to the 
State treasury TTie present law apparently per- 
mits the granting of aid only in connection with 
amounts appropriated and expended during the 
preceding year The amendment permits the 
granting of aid covering appropnations either for 
the precedmg or the current year but provides 
that no single grant shall be for both 
Yours sincerely, 

Paul B Brooks. 


THE HEALTH OF GERMAN CHILDREN 


lecture on the Hcaltli of German Children 
Assem^'^'" by Dr Haven Emerson on February 
ty woi'^ ““‘^'•onum of the Metropolitan Life 
nensatii^'''^ Company Dr Emerson was sent to 
tions ai ^ Society of Friends, which is 

loss of among the German chil- 

ber De sailed on December 13, 1923, and 
record visiting Breslau, Dresden, 

mittrr Cologne, and Coblenz He 

^accompanied by Dr Charles Bolduan, who 
iiih the Umted States Public Health Service 
stationed in Bremen 

Tlie doctors obfamed their information at first 
hand from physicians, public health nurses 
school teachers, and social workers, and also 
from the official vital statistics reconJs Their 
work was done mostly m the cihes, but tliey were 
assured that the same condiUons prevailed m 
rural districts 


Undemutntion was common The usual con- 
dition was that nearly all the children were 
underheight and underweight to the extent of 
two years’ growth 

Diseases of undemutntion were extremely 
prevalent About 40 per cent of the children 
under two years of age who were in the hospitals 
were there for scurvy Rickets in its extreme 
manifestations was also common, and cases were 
given the treatment with light Pellagra, kcrato- 
malachia, and hunger oedema were also seen 
These conditions of undemutntion were com- 
mon dunng the war, and at its close there ivas a 
great improvement for two or three years, but 
dunng the past two years conditions have been 
worse than ever 

Skin diseases were also common, esjiecially 
imfictigo, scabies, and lousiness These were 
largely the result of i lack of public bathing 
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faahties, and this m turn was due to industrial 
depression The people had always depended on 
public baths for bathing, and when they were 
closed from lack of funds tire people seemed 
helpless Lack of a change of clothing and the 
unheated condition of tire living rooms of the 
dwellings also helped the spread of skin diseases 

Tuberculosis is the great scourge of German 
children, as well as of grown folks The cause 
of its spread was twofold first, the under- 
nounshment and lowered resistance of the chil- 
dren , and second, the crowded state of tire rooms 
owing to lack of fuel Advanced tuberculosis of 
the lungs was often seen in six-months-oId 
children, and was common m those two or three 
years old 

The people were unable to buy milk While 
the pre-war daily supply of milk to Berlin was 
1,200,000 liters, now it is only 150,000 liters 
The highest price was only 12 cents a liter, but 
the people could not afford to buy the milk 

From 10 to 40 per cent of the workers are 
idle, and are supported by public doles The 


German system has been to pay workers when 
they were idle, and to provide old age pensions 
The people have always depended on the govern- 
ment for support during sickness, idleness, and 
old age, and tliey seem to have no initiative to 
help Siemselves now Moreover, the industrial 
leaders have fortified themselves against taxes on 
their own incomes, and public finances are hard 
to obtain Dr Emerson said that it had taken 
Amencans over one hundred years to decide to 
tax incomes, and that Germany, with its present 
extremely weak Government, could not get money 
out of the powerful industnal leaders 
Dr Emerson said that conditions like those in 
Germany could be duplicated in the United States 
in isolated instances , but nowhere in this country 
was there widespread suffering such as exists 
among children all over Germany He made the 
humanitarian plea that American standards of 
conduct require the relief of suffering human be- 
ings regardless of their previous attitude, and 
that in any event the German children were inno- 
cent of wrongdoing 

F O 


NUTRITION CONFERENCE 


Through the courtesy of an unnamed host a 
gp-oup of thirty-one representatives of various or- 
ganizations in Brooklyn, carr}nng on nutntion 
work, held a round-table conference at luncheon 
at the Chamber of Commerce, on February 5th 
Dr Louis C Ager, Chairman of the Milk and 
Camp Auxihary of the Brooklyn Tuberculosis 
Committee, presided Among those who took 
part in the discussion were Dr Herman T Peck, 
Borough Chief for the City Health Department, 
Dr Laura Riegelman, Borough Chief of the Bu- 
reau of Child Hygiene, Dr Charles A Gordon, 


President of tlie Medical Society of the County 
of Kings, Dr Adela Smith, Supenntendent of the 
Special class of the Board of Education and Dr 
Charles S Prest, Secretary of the Brooklyn Tu- 
berculosis Committee The luncheon is a part of 
a general public health movement in Kings and 
Queens County, in which the physicians are tak- 
mg a leading part While the voluntaiy health 
organizations are extremely active in the two 
Boroughs, the physicians also are active and their 
organizations are co-operating closely with the 
lay organizations 


THE ARNOT-OGDEN MEMORIAL HOSPITAL, ELMIRA 


Ten nurses from the Training School took the 
State Board examinations in Buffalo early m 
February 

On February 1, “Moving Up Day” was cele- 
brated by the members of the October, 1923, class 
in the Framing School constructed by the Hos- 


pital The president of the Senior Class present- 
ed to them flieir caps, and the}^ with their parents 
and fnends were received at an informal tea 
Music and addresses by Supenntendent Emily 
McCreight and Mrs Caroline Prutsman, head of 
the Training School, completed the programme 
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THE DAILY PRESS 


Did j’ou ever keep track of the niedical news 
that 13 printed bj the dail) papers? If vaiit have 
not, take notice of tliose health items Von prob 
ably have the impression tint the tiKdival items 
in the dail) press arc fantastic versions of popu- 
lar science, but jou vvill hnd tliat thev score 
ninety per cent for tnithfiilncss, practicality and 
human interest The dailv press is a valuable 
vehicle for spreading medical news — (TIic 
Editor ) 

The Albnnj papers arc giv mg pubhcit) to the 
popular demand for vaccination in the cit> Dr 
WUtse tlie Citv Health Ofliccr reports that 
13,000 persons have been vaccinated in iMban) 
dunng the last few weeks as the result of an 
outbreak of mild smallpox Three cases of 
smallpox are now under observation in Albany, 
and tlicv arc suffiaent to send the people bj the 
hundreds to the vacanalion stations 


The Nevv-Vork and Brookl>Tt papers make 
brief references to the illness of about tliirtj 
children m a school in a suburb of Boston The 
illness was ascribed to tlie administration of 
toxin-antitoMii that had been frosen Dr \V H 
Park IS quoted as sajing that the accident was 
not anticipated and tliat steps vv ill be taken to 
prevent its recurrence Dr Beh Schick, the 
originator of the test which bears liis name, 
accompanied Dr Park in fhe investigaUon of the 
case. 


The New \ ork Tribtdtc has an account of the 
sentence of a New ork physlaan to jail for 
issuing a certificate tliat a woman's death was 
due to nephntis and lung infection while an 
autopsj showed tliat death was the result of an 
illegal operation 1 he sentence was evadently for 
falsi fving a death certificate, and not for the 
performance of the operation Convictions like 
this are evidences of tlie intention of physicians 
to maintain a high standard of professional 
ethics 


Rochester has long been noted for its efficient 
public health work The citj papers make fre- 
quent mention of flic Child Welfare consultations 
which are being conducted in Monroe County 
under tlie auspices of tlie Tuberculosis and Pub 
he Health Assocuition of Rochester and Monroe 
Count) and the State Department of Health 
Wliile the consultations reacli a considerable 
number of children directly a greater effect is^ 
that the parents are urged to take their children 
to their familj physicians, both for treatment of 


the defects and for regular examinations in order 
to detect future defects The consultations, or 
clinics, are feeders of cases to pnvate physicians 


The radio health talks which are broadcasted 
everv Fnday evening by tlie State Department 
of Ilealth from Schenectady are among the 
first of their kind to be mstituted The Tmes 
of Washmgton, D C, contains an interview with 
Dr John M Dodson, Secretary of the Bureau of 
American Medical Association, in which the 
doctor comments on the program of the meeting 
of the Counal on Medical Education and Hos- 
pitals to be held on March 5-7 m Chicago Tlie 
program will give a prominent place to a discus- 
sion of radio health talks Dr Dodson says they 
have a great use m educating the public, and in 
warning and guarding it m rdation to health and 
hjgiene. 


Tlie subject of iodine m the at) water con- 
tinues to call forth fantastic comments from the 
Rochester papers which quote a chemist as say- 
ing that insanity, except its hereditary form, 
IS caused tlirough Underdeveloped thyroid 
glands, and the Iodine will remedy that The 
speaker was alleged to have said that increased 
mental caraaty will enable the pupils to advance 
two or three times as rapidly as at present 
This Item is an example of how not to give pub- 
licity to medical subjects The author evidently 
mtended the speech to be humorous, but the re- 
porters reported it as senous 


A survey of the hospital facilities of Nassau 
Count), which has just been made by the 
County Medical Soaety, is receiving comments 
in the local newspapers The Lynbrook Press 
has an effective editonal comment on the report, 
and says "Nassau County is the wealthiest 
county of its kind ra the State. Public health is 
purchasable. Will Nassau County pay the pnee ? 
Nassau Count) should be able to care for 748 
sick persons at a brae, aside from those suffer- 
ing from tuberculosis At the present time it can 
care for only 120 What is happening to the 
other 628? 

"An Indian chief who roamed this section in 
1624 had no chance to get his sick wife into a 
hospital in Nassau County The chief atiien in 
Nassau Count) m 1924 has less than one chance 

in SIX. 

“We bury our dead wage earners in Nassau 
Count) and then care for their dependent fami- 
lies vVhy not cure our sick wage earners and 
let them care for thar own fai^es?” 
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We are glad to print the quotation as an ex- 
ample of a proper and effective medical publicity 

The question of health teaching and nursing 
service in parochial schools is answered in the 
Albany Journal by a description of the health 
work in the Albany parochial schools The 
health work done m those schools consists in 
classroom instruction, morning inspection as to 
the performance of health chores, the designing 
of health posters, and the management of school 
clinics for children witli defects 


The Cortland Standard has a three-column 
report of the Annual Meeting of the Cortland 
County Tuberculosis Committee The receipts 
from the sale of Christmas Seal Stamps were 
about $2,000, most of which was used in main- 
taining a children's summer camp The Com- 
mittee also had a booth at tlie County Fair at 
which a Health Gypsy told health fortunes to 
the children 

The County Tuberculosis Nurse reported on 
her activities at the fifteen clinics and the super- 
vision of tuberculosis cases in their homes As- 
sistance given to rural schools, to attendance at 
children’s consultations, clinics conducted by the 
State Department of Health, to the organization 
of a mothers' club in Homer, and to providing 
for health talks and exhibits The report gives 
one a favorable impression of the work of the 
County Committee 


The Middletown papers tell of the retirement 
of Dr J L Hanmer as health officer and his 
appointment as a member of the Board of 
Health Dr Hanmer has been a picturesque 
health officer Tall and angular, with a floiving 
Avhite beard, he was a conspicuous figure He 
also was different from most of his fellow-citi- 
zens in his speech Outspoken and honest, he 
yielded to no one, and differed with many, but 
the pecuhar thrag was that time usually jusbfied 
his attitude For example. Dr Hanmer opposed 
the pasteurization of milk when most autlionties 
were in favor of it An ordinance was passed 
that all milk sold in Middletown should be pas- 
teurized, but after an experience of a year or 
tivo, the ordinance was rescinded because the 
pasteurizing plants were not properly conducted 
Dr Hanmer felt that small pasteurizing plants, 
run by amateurs, did more harm than good, and 
the outcome justified his attitude 


Measles seems to be prevalent in several sec- 
tions of New York State The Patch ogue pa- 
pers carry a warning from the school authorities 
calling attention to the laxity of parents in con- 
trolhng their children who are excluded from 
rchool, and even taking them to the movies and 
Sunday School 

\ 


The people in Oswego County show the usual 
Ignorance about the beginning signs of measles, 
for Dr C R Her\^ey, District State Health 
Officer, has an article in the Oswego papers on 
the early signs of measles He said that a family 
of five children visited another family m which 
the children were not sick m bed, but had the 
beginning signs of red eyes, running noses, and 
coughs In due time all five of the visiting 
children and their mother came down with 
measles This is commonplace to doctors, but it 
IS news to most laymen that measles exists, and 
can be given, four or five days before the skin 
eruption appears 

It would seem that doctors have had years of 
time to educate the public regarding the early 
signs of measles, and that the parents who have 
had the disease and have heard about it since 
their childhood ought to know how it begins 


The New York Tunes of February 3rd con- 
tains a warning against a disease called tula- 
raemia, which is spread by infected rabbits The 
germs of the diseases are found in the livers of 
the animals on sale in tlie markets, and some- 
times infect the hands of butchers who dress the 
animals The disease is prevalent among West- 
ern rabbits 


The Rochester papers print accounts of deaf- 
ness caused by foreign bodies m the ears of 
school children These reports were inspired by 
the managers of a Deafness Prevention Clinic 
that was organized in one of the public schools 
They mention one case of deafness that had been 
treated by a licensed physician for some months 
with internal medicine, without result, and the 
clinic restored the lieanng by removing impacted 
wax In these days when the sms of omission of 
physicians are magnified, it would have been 
lietter to have omitted mention of the physician, 
but the account is consistent, for it berates a 
chiropractor as folloivs "A year ago we saw a 
girl with ivax impacted in both ears She was 
very hard of hearing and very much back m 
her school work Her parents refused to allow 
us to remove the debris from her ears, but in- 
stead, took her to a chiropractor, who insists that 
he can cure this girl’s deafness by punching her 
spine She is still deaf ” 


The Ogdensburg papers report a health survey 
that has been made of the city by a represenU- 
tive of the State Department of Health The 
report contains recommendations for improving 
the public health service of the city The report 
carnes a strong recommendation to establish a 
nursing service that shall include prenatal 
maternity, and infant welfare work in order to 
reduce the death rate among the new-born 
children 
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BOOK REVIEWS 


Tonsillectomv, Bv Means of tue Al\coi-\r Ejiinence 
OF THE Mandible and a Goillotine With a Review 
of the Collateral Issues, bj Greenfield Slldeb MD^ 
Qmlcal Professor Director Department of Rhlnology, 
Larj-ngology and Olologt, Washington Unt\crsity 
School of Medidne. 90 tllustrations C V Mosby 
Coi, St Louis, 1923 Pnee $5 00 
In this volume tlie author has not written a book, oo 
Tonsillectomy, os the title on the outside would imply 
but one according to the full title found on the fly leaf 
on *Tron»illcciomy by Means of the Alveolar Lmincncc 
of tile Mandible and a Guillolinc.” In the chapter, 
*'Toniniectomy Teclinic,” which u only a small but 
the most Important, part of the volnme, he makes It 
clear that the “Sluacr Technic is not the removal of 
tlie tonsil by means only of a guillotine an impression 
that has bcCT the cause of failure and condemnation of 
the method on the part of some operators but Is the 
remo\'al of the tonsil bj means of tlie alveolar eminence 
of the mandible and n guillotmc The Sluder ^il 
lotJne fs minutely described and measurements given. 
There are illustrations of this instrument and various 
modifications but there are also illustrations of the 
alveolar cmmtnce as found at \anous ages and tins 
no less important factor m the ^forniance of the 
operation Is os minutely desenbeu as the guiUotioe. 
The plates are almost all original but the ones In this 
chapter are draivn from life, and are unusually sfood, 
These with the text make each step of the operation 
perfectly dear and easy to follow The analog and 
blood supply are given, but not exhanstively The in 
dkationi and contra indiatiocu results, and aniesthetic 
are discussed , . « . , , 

The dmptcr, Physiology and General Pathol^ of 
the Tonsil Is written by Arthur W Proetz, M D and 
Is a valuable addfllon to the ivork. The illusiratJone 
of this part of the u*ork are good and are a great aid 
In making the text dear 

J D Kdly Jr,, MD wrote the lait chapter 
^Adenoideclomy irith Direct Vision," and in It he de- 
scribes the direct vision adenotomc and its methods of 
use 

The bibliography seems to be complete- and will ^ a 
help to those who WTint to Imow more of the subject 
The type, binding and appearance of the book leave 
nothing to be desired It is a uork that can be highl> 
recoraroended and should certainly be read by every- 
one who II doing tonsillcctom) 

John W Dubkee. 

A Tectboot of Physics and Cheuistr\ for Nurso 
?/rA Bliss ]k Ph,G„ Ph Ch. AM 
MD,, Lecturer Chemistry and Materia 
Gridy Tralobg School for Nurses Atlanta A, A 
Olive, A,B,, A,M,, PkCh Phm.D„ 
picmistnr Hillman Hospital Tramlog School for 
Nurics Blrmlncham 70 illustrations. Third Edition 
raorOUghly reused and rewritten, J B Lippmeott 
Co,, PhDa, and London 1923 

This IS one of the series of Lippincotts Nursing 
Manuab and according to the statement of the authors 
Is intended to cover a course of tiscnty lessons m 
chOTlstry and five lessons m physic^ 

Abotrt do pages are devoted to nhjilcs both djusctic 
and laboratory experiments, and one hundred and 
twenty pages are devoted to chemistry The appendix 
contams brief directions for Unnalj'sis and the Re- 
moval of Stafni Weights and Measures, Glossary, etc. 
The book U planned after the Slfliidard Cumeulum 


for Schools of Nursmg, prepared by the National 
League of Nursing Education 
The authors seem to have done their part well m 
preparing die text and m the selection of the experi- 
ments 

E. H Babiley 

Nursing and Nursing Education in the United 
States Report of tlie Committee for the Stud> of 
Nursing Education. Dr C. E, A, Winslow Chair 
man, Macmillan Company New ^ork, 1923 

Physicians connected with nurses’ training schools will 
profit by a perusal of the 585 pages containing a report 
in detail of a suricy of 23 schools of all types, made 
b> the Rockefeller Foundation and 'conducted imder 
die Supervision of Representative Medical and Nursing 
Educators. 

The function of the nurse as a professional person is 
considered in the first part \nth relation to the three 
major fields of public health, private duty and institu- 
tional work. The second part is devoted to a coo 
•Ideratlon of the training sue receives and a descrip- 
tion of that which it is said she should receive. 

The committee arrii'ts at very defimte conclosions of 
which those for a nursing service subsidiary to that of 
the trained nurse, the relief of the nurse m training 
from the traditional non-nursmg labor, the provision 
of university training schools the setting up of the edu 
cational work as a hospital entity separate from the ad 
ministration hospital problem of providing nursmg care 
(l>> utilizmg pupils), will be of pardcular interest to 
phraicians 

To some (both mirsra and physicians) an entirely 
new point of view is presenled as expressed in the final 
conclusions of Miss Josephine Goldmark, Secretary of 
the Committee, when she says, “From our field study 
of the nurse in public bealth nursmg In private duty, 
and as instructor and supervisor In hospitals it Is clear 
that there u need of a basic undergraduate training for 
all nurses alike which should lead to a nursing diplocna. 
Postgraduate training in any one of the three nursing 
spcaaltics should be given after completion of the 
basic ondergraduate course and ihbuld lead to a further 
diploma or degree. It is moreover, clear that training 
is needed also for a subsidiary nursmg group who shall 
be emiippcd to care for cases of non-acute Illness and 
disability for chronic and convalescent cases In which 
the services of a graduate nurse arc not necessary" 

A, N T 

Aids to Gynecology By Richard E. Tottenham 
BA- MJD, B Ql, D P IL (University of Dublin) 
FR.CPI Sixth EdiUotL William Wood & Cora 
pany, New York, 1923 

This small book affords a ready means of obtaining 
a quick review on most of the Gynecological problems. 
It is not In any sense a text bool^ as detail is entirely 
lacking every phase of the subject being generalized 
The reviewer feels that even In such a small book 
that more attention should have been paid to the use 
of Radium and X ray as it Is ra the student days that 
the impression must be made, that there are other ways 
than surgery of definitely curmg some of tliesc Gyne 
cologlcal conditions 

Excurstovs Into Surgical SimjEcra By John B 
Deav'ee, MD- ScJ>- LUD,, F,A CS-, and Stanley 
P Reimahn, M D Octavo volmue of 188 pages with 
30 Uluitratjons Phlla, and London, W B Saunders 
Co , 1923 Qoth, $4 50. 

This collection of essays mcludes five addresses made 
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Coninbuhons Sobated 


Details of the Death of Mr Jones 

Alas, poor Jones has pushed the clouds, 

And loosed this mortal cod, 

Despite the doctors’ aid, 

He’s underneath the sod 

First Dr Pavuc was called upon 
The case to diagnose. 

He called in council Dr Tombs 
Who gave a powerful dose 

The famdj, though qmte satisfied 
That all was bemg done 
Asked Dr KtUtm to consult 
"Two heads” they said, "heat one” 

Poor Jones continued to decline 
They dosed him long and often 
“A fighting chance he has,” said they 
And sent for Dr Coffin 

« 

Now Dr Coffin was expert 
In tilings from A to Izzard 
He found the seat of Jones’ disease 
Was centered in the gizzard 

He said an infiltrated mass 
Was pressing Jones for breath. 

And he would like opinions from 
His old friend Dr Death (Todt, German for 
death) 

When Dr Death had seen the case 
He talked of operation. 

And mentioned Dr Carver's name 
In terms of approbation 

Then Dr Carver took the case 
And sent for his assistant, 

A Dr Blood, whose name and fame 
Were equal and consistent 

They carefully dissected Jones 
And broke up all adhesions 
I thmk they took the gizzard out. 

And sewed up all his lesions 

They said that if he rallied 
From the necessary^ shock 
His future health would surely be 
As solid as a rock. 

They saw no reason why a man 
As strong as Jones had been 
Could not do about as well 
With gizzard out as m 

Of course just now the shock was bad. 

But in their estimation 
He would pull through in course of time. 

If spared an inflammation 

^ut poor Jones did not rally much 
Though both resigned and brave. 

A prayer they had before he died 
From Rev Dr Grave 


Alas 1 Poor Jones, cut off loo soon, 
^^^len life nas at its flood 
The undertaker’s name I thmk 
Was Mr James K. Mudd 

Of course it only happened that 
These men were all so named 
But people joked about it some. 

And said, “Well, I’ll be blamed I” 

And ’lowed Jones surely had poor luck, 
When all tvas said and done. 

And thought he could have swifter gone 
By gettmg Dr Guitn 

One knew a Dr Hammer 
That they said w’as pretty sure. 

And Dr Skinner, too, was known 
To either loll or cure. 

Another Doctor, too, they knew 
Box was his name they said 
I don’t suppose Jones tliought of these 
Till after he was dead 

And so the folks rvent a ramblin’ on 
One’d heard of Dr Bones, 

But I got tired and came away — 

I always liked poor Jones 


A colored gentleman named Joshua Johnson was 
arrested for making whiskey When his case w-as called, 
Uie judge qolangly asked him jf he was any relation 
to the Joshua that made the sun stand still 
“No, sah,” replied Joshua, “Fse no lation to dat 
guy, but Fse the real and ’ngmal Joshua that made 
de moonshine.” 


Financially Speaking 

"What makes you think that the man we just met 
was a banker?” 

“Why, I heard him say that children are the coupons 
cut from the bonds of matnmony ” 

— Wall Street Journal 


Ready to Help 

Mrs Neurotique — “Doctor, don’t you think I ha\e 
traumatic neurosis^” 

Doctor — “Not yet, but I’ll write you out a list of 
the symptoms and y'ou can go home and start working 
on them ” — Life 


Getting at the Cause 

"My dear fellow,” said the doctor, gravely, "your 
rheumatism, as you call it, but which is really osteo- 
arthritis, IS caused by defective teeth , science has proved 
that fact Now, let me see your teeth " 

“All right, doc,” murmured his patient, wearily, "hold 
out your hand ” — Dry Goods Economist 


"Is Doc Bartlett a well-informed man’” 

'Ts he! Say, you just oVt hear doc give the Guv’- 
ment hell” 
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FURTHER OBSERVATIONS ON ' NEW METHODS OF PREVENTING POST-OPER- 
ATIVE INTRA-OCULAR INFECTIONS”* 

Report of 1,250 Successful Cases 

GEORGE HUSTON BELL, M D, F AC S 
NEW tORL CTTl 


I N presenting to the medical profession iw sec- 
ond paper on the prevention of “Post-C)pera- 
tive Intra Ocular Infections,” it is n matter 
of profound gratification to be able to state that 
m the 1,250 cases herewith presented there has 
not been a single prunarj infection or a case of 
panophthalmitis ^is, I think, is a great tnbute 
to the method employ^ 

In my first paper tiefore the Amencan Medical 
Association m 1921, mj technique was outlined 
and has not smce been changed The time has 
come when we can notv approach the operatmg 
fable with a feeling and a confidence, sudi as we 
have not had in the past, and I feel that a great 
load has been lifted from the shoulders of most 
Ophthalmic Surgeons 

How often have you witnessed an infection 
following intra-ocuIar operations? Unfortunate- 
ly, this (family has overtaken us all How often 
have you been told by the bacteriologist that the 
smear from the conjunctival sac ivas dirty and 
how often have you waited for days for the 
smear to become nerative before operatmg? You 
then operate and dress the eye with fear and 
trembhng, forty-eight hours afterward Again, 
we have been told by the bacteriologist that the 
smear was negative, we operate and in forty 
eight hours, we dress the eye and find an infec- 
tion — this, I believe, has happened to us all 
In no case of our 1,250 did we ivart for a 
smgle day before operating to clean up whatever 
was found m the smear from the conjunctival 
cul-de-sac. 

Much valuable time is lost by trying to clean 
up the conjunctiva when there is a questionable 
smear The time that is lost is due to inadequacy 
of hospital facilities and also to patients Ac- 
cordmg to my method we do away with all this 
"lost motion ” If a patient’s eye looks clinically 
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clean we go ahead and operate regardless of the 
findmre in the smear The so-called "Senile ca- 
tarrhs" are not looked upon as clinically unclean 
by us But we do exert pressure over the lacn- 
nial sac in such a way as to cause the smallest 
quantity of fluid present in tlie sac, to flow back 
through the canaliculi Cases of mild mfection 
limited to the sac will thus be detected and must 
be cleared up before we regard the eye as elm! 
cally clean In other words, we pay no attention 
to the findings of the hactenologist 

I have such strong faith in my method of 
treatment that I im an-xious for all ophthalmic 
surgeons to give it a trial, unless they have some 
better plan of procedure 

Technique 

First step The focal infections, such as oral 
sepsis, diseased tonsils, and toxemias of the intes 
tinal tract, must be removed. I hold that it is 
just as necessary for the ophthalmic surgeon to 
get his house m order before subjectmg his pa 
tient to a major operation upon the eye, as it is 
for the general surgeon to clean house Every 
patient of mme, whether clinical or private, must 
stand the acid test for the ‘Three T’s” (teeth, 
tonsils and toxemia), before we even consider 
the operation. This routine is earned on in mj 
dunes nf the New York Eye and Ear Infirmary, 
and the New York Polyclmic Hospital, and also 
m my pnyate practice. I said m Atlantic Dty 
at the A MA- session m 1919, that "a dirty 
mouth was one of the greatest menaces to the 
human race " I wish now to reaffirm and confirm 
that statement We must mak-e no mistake about 
oral sepsis, as it is the arch enemy of the ophthal- 
mic surgeon The germs themselves and toxins 
or their poisonous products must be elmiinated 
from the system as far as lies in our power, if 
we are to better our cataract results In this way 
we can hope to reduce the amount of secondary 
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pobt-operative infections If we clean the blood 
by getting nd of toxemia, tlien we will raise the 
resistance of our patients, so that we njay be able 
to approach the operation with a confidence and 
courage such, as we have not had in tlie past 
We must bear in mmd that4he longer toxemia 
exists the less nerve energy and'^ resistance 
there is 

All of this work on focal infections must be 
done from two to three months before the pa- 
tient IS admitted to the hospital I lay great 
stress on this work, as we must study the general 
state of patients more than we have done m the 
past A Wassermann test is made in zonular and 
complicated cataracts, also in hard cataracts, 
when necessary 

The unne is examined several tunes previous 


to the operation, and the height of Blood Pres- 
sure must be known 

Second step The patient is then admitted to 
the hospital Twenty-four hours before the oper- 
ation, a dose of castor oil is given, as noUiing 
sweeps and cleans the intestinal tract like castor 
oil Castor oil has been the standby of physicians 
since time immemonal I know of no substitute 
for it 

Third step Two hours before the operation, a 
smear of the conjunctival sac is taken, after 
which two drops of a one per cent solution (five 
grains to an ounce of distilled water) of silver 
nitrate are instilled into each eye 

The silver produces an irntation, but not an 
inflammation, so that when the patient comes 
to the operating table the eyes look red and in- 


Operations Performed in 1250 Cases of Intra-Ocular Disease 


CASE DIAGNOSIS 

10 Chronic Glaucoma 
145 Immature and mature 
cataracts 

SO Mature senile cataracts 
50 Mature senile cataracts 
75 Mature senile cataracts 
65 Glaucoma 
25 Acute Glaucoma . 

25 Old Intis 
20 Occluded pupil 
20 Antenor synechine 
30 Chrome Glaucoma 
10 High myopia 
10 High myopia 
20 Chronic Glaucoma 
15 Capsular cataracts 
15 Secondary cataracts 
10 Postpolar cataracts 
20 Zonular cataracts 
10 Zonular cataracts 
30 Secondary cataracts 
30 Secondary cataracts 
5 Buphthalmia 
20 Traumatic cataracts 
10 Traumatic cataracts 
20 Traumatic cataracts 
10 Zonular cataracts 
20 Congenital cataracts 
5 Morgagnian cataracts 
120 Mature sende cataracts 
25 Jfature senile cataracts 
25 Mature senile cataracts 
10 Mature senile cataracts 
30 Mature senile cataracts 
20 Mature senile cataracts 
20 Mature senile cataracts 
40 Mature semie cataracts 
40 Mature senile cataracts 
10 Mature senile cataracts 

5 Mature senile cataracts 
10 Mature senile cataracts 
20 Mature senile cataracts 
20 Mature semie cataracts 
20 Mature senile cataracts 
20 Dislocated lens 

30 Complicated cataracts 
4 Cyst of Ins 

6 Detachment of retina 


senile 


SMEAH 

Pus, Mucus, large diplococci . . 
Negative 

Epithelium, KLL B 
LeucoQdes, large and small diplococci 
Pus, leucoc>'tes and mucus 
Negative 

Pus, pneumococci, mucous 

Mucus, leucocytes, no baclena 

Negative 

Negative 

Negative 

Negative 

Negative 

Pus cells, mucus 

Occasional diplococci 

Pus cells, mucus, bacteria 

Mixed germs, diplococci 

Negative 

Pus cells mucus, bacteria 
Negative 

Mucus, leucocytes 
Leucocytes, large diplococci 
Negative 

Leucoo tes, cocci 
Small, large diplococci 
Negative 
Negative 

Mucus, pus, diplococci 
Negative 

Pus, cells, no bacteria 
Leucocytes, occasional coccus 
Mucus bacteria, leucocytes 
Epithelium, pseudo — ” 

Much mucus, no bacteria 

Mucus, diplococci, pus cells 

Leucoc}-tcs, no bacteria 

Mucus, staphylococa 

Pus, pneumococci, mucus 

Mucus, leucocytes, no bacteria 

Mucus, few cocci, no pus 

Leucocytes, large and small diplococci 

Pus, mucus, leucocytes 

Mucus, large and small diplococci 

Mucus leucocytes, bacteria 

Pus cells, mucus, bactena 

Negative 

Negative 


OPERATION 

Lagrange 

Prelim Iridectomy 
Prelim Indectomj 
Prelim Iridectomy 
Prelim Iridectomy 
Iridectomy 
Iridectomy 
Indectomy 
.Iridectomy 
Indectomy 
Lagrange 
Linear extraction 
Discission 
Trephine 
De Weeker’s 
De Weeker’s 
Discission 
Discission 
Discission 
Discission 
Discission 
Indectomy 
Linear extraction 
Linear extraction 
Linear extraction 
Linear extraction 
Linear extraction 
Extraction 
Extraction 
Extraction 
Extraction 
Extraction 
Extraction 
Extraction 
Extraction 
Extraction 
Extraction 
, Extraction 
Extraction 
Extraction 
Extraction 
Extraction 
Extraction 
Extraction 
Extraction 
Indectomy 
Trephine 
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fluncd, with a certain amount of mucus at the 
mner comers The eyes are then washed out 
with a normal salt solution, as a means of free- 
ing the operating: field of mucus, dust, etc. 
After the patient is well under the local antesthe 
sm, the operation is performed We always try 
to get a conjunctival flap Our usual technique is 
then emploj'ed Aftenvard we use 2 drops of 3 
per cent solution of atropin, and a 25 per cent 
solution of argyrol, after which both eyes are 
bandaged for forty eight hours Then every two 
days, the eye is dressed and argyrol and atropin 
instilled 

SUMHARV 

If we are to improve our cataract results and 
base fewer post operative infections, we must 
start at the bottom and not at the top It is just 
as necessary for tlie Ophthalmic Surgeon to clean 
house, as it is for the general surgeon 

1 The arch encmj of the Ophthalmic Sur- 
geon IS oral sepsis Patients must stand the acid 
test for focal infections, the "Three T's ' (teeth, 
tonsils and toxemia), before we wall consider the 
operation This applies to all patients except 
emergency cases Wells, before the New Eng 
land Dental Society called attention, in no uncer- 
tain ivay, to tlie importance of going after oral 
and focal infections before attempting operations 
where tlie eye-ball n opened 

2 I nisli to express strong faith in siKcr ni- 
trate as a germicide and irntant. In ad of these 
1,250 cases, one per cent silver nitrate was in- 
stilled mto the eye two hours before the opera- 
tion, and 25 per cent solution of argyrol avas 
used at the time of operation. 

3 If a patient’s eye looks clinically dean we 
operate The so-calM “Senile catarrhs" are not 
looked upon as clinicalk undean by us We pay 
no attention to the findings of the bactenologist 
In fact, m private patients, I no longer take 
smears 

4 Analyzing our 1,250 cases, we have three 
secondary infections, coming on nine days after 
the operation One of these patients recovered 
and wtU have some vision , the other two devel- 
oped chronic indoiyditis These patients had 
negative smears. We were able to trace these 
infections to faulty technique in reference to oral 
sepsis 

5 Case one and two occurred In the same 
patient His smear showed pus and diplococa, 
mucus , also he had chronic dacryocystitis The 
patient had chronic glaucoma with very little 
vision. I performed a Lagrange operation with- 
out bnnging the tension down , m two weeks, an- 
other Lagrange operation was performed No 
infection followed cither of these operations 
Doctor Stout was house surgeon at that tune and 
assisted 

6 Vitreous humor was lost m four cataract 
cases In case 55 a bead of vitreous humor 


appeared The smear contamed pus and a num- 
ber of diplococci No infection resulted Case 
167 ivas a bad case of ozena , a smear showed pus 
tells and staphylococci There was no infection 
An indcctomy was performed in Case 280, after 
which a secondary membrane was removed 
Some vitreous was lost A smear showed con- 
siderable mucus and a few leucocytes and an oc- 
casional diplococa There was no infection In 
Case 391, an indcctomy and capsulectomy were 
performed Vitreous was lost, the smear showed 
pus, diplococa and mucus and no mfection re- 
sulted Case 518 presented a dislocated lens 
Indcctomy and extraction of the lens were per- 
formed, considerable vitreous ivas lost m this 
case, the smear showed a few leucocytes and 
some bartena — no infection resulted In case 
799, there was ozena A smear showed leuco- 
cytes and large diplococa No mfection resulted 
In case 897, the patient squeezed and lost con- 
siderable vitreous The smear showed epithelium 
and pseudo K. L. B No infection resulted. 

7 Case No 1150 Mr H , age 68, With mature 
senile cataract was referred to me by Doctor 
Emil Mayer This patient had been troubled for 
years wth an obstruction of the nasal duct 
Probes had been passed mto the duct from time 
to time. The canalicuh were still open, but no 
pus could be squeezed out of the sac. He had 
angina pcctons and would not submit to extirpa- 
tion of sac Doctor Mayer and 1 deaded to un- 
dertake tbe extraction of the cataract with an 
extra dose of silver One per cent nitrate solu- 
tion was used m his eve at 9 A M and again at 
12 o’clock At 2 P M the operation was per- 
formed, the patient situng up m a chair on ac- 
count of his heart His eye was dressed every 24 
hours on account of his lacnnal trouble He got 
a beautiful eye with 20/30 vision The smear m 
his case before the silver ivas Instilled, showed 
pus cells, diplococa and mucus — but for Its 
"walery’’ condition the eye looked chntcally dean 
Doctor David Robb was House Surgeon on my 
division at "The Infirmary" and assisted me in 
this operation 

Case 1,200 was a smiilar case m a woman, age 
60. with lacrimal trouble of long duration Her 
.smear was negative and her eye looked dmically 
dean. I operated upon her as I did on Mr H , 
using silver mtrate one per cent at 9 A. M and 
again at 12 o’dock, and extracting the cataract at 
2PM Her eye was also dressed eveiy day 
Doctor H V Halbert was House Suigeon at the 
tune, and assisted me I mention case 1, 2, llSO 
and 1200 especially to show to you and to prove 
to you the great power silver nitrate has as a 
practical speafic against mfection Of course, I 
am not advocalmg operatmg upon every cataract 
case that comes dong which has serious trouble 
With the lacrimal apparatus without first per- 
forming an exaslon of tlie sac. Bnt I do thmjc, 



188 


INI RA-OCULAR INFECTIONS— BELL 


if the eye looks clinically clean and no fluid or 
secretion can be squeezed out of the sac, and one 
per cent silver nitrate is used twice in tlie eye, 
and at four hour intervals, it is perfectly safe to 
operate Investigations made by Elschmg and 
by other workers have proved that in the major- 
ity of cases the conjunctival sac contains the 
pathogenic orgamsms 

8 In soft or lamella cataracts, I perform a 
penpheral linear incision with a flap just back of 
the limbus Also in all discissions, I enter the 
antenor chamber through the conjunctiva and 
sclera, just back of the limbus The same rule 
applies to hard cataracts I make the section in 
the sclera just behind the limbus, always having 
m mmd a conjunctival flap I consider it OB- 
SOLETE to go through the cornea in perform- 
mg discissions, soft or hard cataracts Wliy at- 
tack the eye at its weakest pomt? The chances 
for mfection are greatly increased by using the 
comeal route 

9 In our list of 1,250 cases we operated upon 
415 mature semle cataracts, 80 soft cataracts, and 
30 complicated cataracts — making all told, 525 
cataracts removed, with two eyes lost from sec- 
ondary infections commg on nine days after the 
operation Not a single case of primary infec- 
tion or panophthalmitis resulted We performed 
125 discissions on soft and secondary cataracts, 
480 iridectomies, 40 Lagrange, and 26 Trephine 
operations, 30 De Wecker, and 24 miscellaneous 
operations without a single pnmary or secondary 
infection 

It IS mterestmg to note the ages of our pa- 
tients ranged from two munths to ninety years 
Eight of our patients with cataract had three per 
cent sugar m the urine Sugar is no barrier to 
the operation unless it exceeds four per cent 
Duane (m seventh edition of Fuchs, page 846) 
m speaking of my method of preventing mfec- 
tions calls it "Artificial Pre-Operative Leucocy- 
tosis,” and he further adds “the good results 
obtamed by this practice in eye operations seems 
well sustamed by statistics and the translator 
believes that it is based on sound theory ” 

Action or Silver Nitrate 

I know that silver nitrate furnishes a marked 
degree of stimulation to the conjunctiva and in 
that way leucocytosis is produced The silver 
promotes phagocytosis and the formation of an- 
tibodies, and m this way puts the tissues into 
a stronger state of defense against the invasion 
of micro-organism Even were an inflammation 
produced by the silver, it would only dimmish 
the probability of infection, not increase it, be- 
cause the leucoc)i;es and their leukins are valu- 
able means in combating bacteria And what 
makes the phagocytes so active'? It is the pre- 
operative removal of foci of infection — going 
after the “Three T's ” ^ ^ 


The thought has occurred, however, that this 
preventive effect of die silver salt may be at least 
in part due to the germicidal action of the silver, 
and in order to shed more light on the subject a 
senes of 50 cases have been investigated by Doc- 
tor S P Oast and Mr. E B Burchell in the 
laboratory of the New York Eye and Ear In- 
firmary 

The following technique was employed on the 
patients admitted to “The Infirmary ” A cul- 
ture was taken from the conjunctiva Then ac- 
cording to the Author’s technique, several drops 
of freshly prepared silver nitrate in one per cent 
solution were instilled into the lower conjunctival 
cul-de-sac, and the eye left unprotected by a 
dressing of any sort After a lapse of two hours, 
just before the operation, a culture was again 
taken in the same manner The matenal was 
collected by means of a small platinum loop from 
the lower conjunctival cul-de-sac, care being 
taken to avoid contammation with the lids and 
cilia This was transferred after the usual man- 
ner to agar starch which incubated at 37 C for 
twenty-four hours and then exammed 

Bacteriological Studies 

NO CASES 

EXAMINED BEFORE AFTER 

3 Diplococc) No growth 

3 Diplococci and Xerosis No growth 

4 Xerosis - No growth 

5 Staphylococcus No growth 

1 Subtihs bacillus Staphylococci 

1 Xerosis and Diplococci ^ Xerosis and Diplo 

cocci 

4 Staphylococcus Staphylococcus 

1 Xerosis and Staphylococcus No growth 

1 Xerosis Xerosis 

1 Streptococcus and" Staphylococ- 
cus No growth 

1 Xerosis and Staphylococcus Xerosis 

23 No growth Staphylococcus 

We concede the generally accepted fact, that 
from a practical standpoint, it is impossible to 
sterilize the conjunctival cul-de-sac, and were 
this possible of accomplishment, even momenta- 
nly, by any anti-bactencidal agent, or metliod, at 
our command, as soon as the same had become 
neutralized or its action spent, infection would 
immediately recur from the lid margins and mei- 
bomain ducts whicli are constantly contaminating 
the conjunctiva with their germ-laden secretions 
It will be noticed therefore, from the above study 
that there is but one case which shows, after the 
use of silver, the presence of any organism (Dip 
lococcus), not a normal inhabitant of the Con- 
junctiva, or whose presence could not be ac- 
counted for by contamination m the above men- 
tioned way Close analysis of the above results 
will also show that in some of the cases different 
organisms were found before and after the use 
of silver, a circumstance which hkewise adds 
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weight to the view of constant contamination in 
the above mentioned way 

The older Ophthalmic Surgeons and writers 
were extremely averse to the use of anj actively 
germiadal agents m tlic conjunctival cul dc sac 
just pnor to the mtra-ocular operations, because 
of the usually attendant irntating qualities of 
such materials They feared the catarrh pro 
duced b) this irntation with its supposed concom- 
itant increase In the number of bactena, thereby 
favonng rather than diminishing the cliances of 
infection In the light of these present studies, 
not to mention the corroboration of our clinical 
expenence, then, seems little ground for sucli as- 
sumption as regards at least one agent which js 
capable of very appreciable germ destroying 
power in vivo 

In the present senes in cultures taken two 
hours after the use of silver, m every case, a 
point was made of obtaining some of the stnngy 
purulent like masses such as are familiar to all 
who have observed the effect of sdver solution 
in the eye, and it was extremely interesting to 
observe that the cultures obtained in this way 
mvanably yielded no growth, or a considerably 
dimmished number of colonies In addition to 
the silver being a powerful bactenade, I am 
strongly of the opinion that it increases the pha- 
gocytic power of body cells in and around the 
eye, producing a leucocytosis and leaving the eye 
protected during tlie healing process 

Preparation of "The Silver." 

The one per cent of Silver Nitrate (S grams 
to one ounce distilled water) should be made up 
fresh at least every three months, and must be 
kept in a dark glass stoppered bottle The rays 
of hght cause the silver solution to become inert, 
and for that reason it should also be kept m a 
dark room 

Professor P Knapp m an Article (Schweiier- 
isclie, Medizlmsche, Wochenschnft, Apnl, 1923, 
Basel) on Modem Cataract ojjeration, makes sev- 
eral observations concerning the use of Agno, 

First he refers to the instillation of one per 
cent to two per cent sdver nitrate immediately 
before the operation The point of using the 
"silver” two hours before the operation, which is 
most important, he has overlooked The two 
liour mterval gives the silver time to destroy bac- 
teria and produce a leukocytosis 

His second objection was that tlie silver in- 
creases secretion with many bactena Our re- 
search work at the New York Eye and Ear 
Infirmary shows that the silver does increase the 
secretion, but cultures of the stnngy, pundent- 
likc masses showed that they mvanably yielded 
no growth or a considerably diminished number 
of colomcs In other words, two hours after the 
instillation of the 1 per cent silver mtrate in the 
eye cultures from the secretion of cul-de sac 


showed the absence of the bacteria in 82 per cent 
of the cases, whereas before the silver was in- 
stilled, the cultures were positive m 60 per cent 
of tlic cases 

I feel that Professor Knapp is making the 
wrong application of a good pnnaple If he 
will use my technique with an open mmd, I feet 
that he will he pleased with the results Certainly 
my clinical results arc overwhelming 
Tlie follow mg well-known ophthalmic surgeons 
m Greater New York are using "im method’’ 
111 their intra ocular operations w E Lambert, 
I H Ohly, P C Jameson, C. E McDonald, J 
M Wheeler, F W Shine, L W Cngler, A 
Wiener, I Hartshorn, B W Key, C Berens, Jr, 
B Samuels, E V Darimg, T A. Nortlicott, and 
J H Dunmngton, I Goldstein and K. Schhvck 
I want to express my tlianks to the followmg 
members and ex members of the House Staff 
for tiieir co operation and assistance Anthony, 
Peters, Stout, Blades, Richardson, Neff Hicks, 
Shannon, Robb, Hogan, Hinsdale, Pierkey, 
Veasey, McGarvey, Oast, Frost, Lewis and Hal- 
pert Also I want to express my thanks and 
great appreciation for Doctor S P Oast and Mr 
C. B Burchell for this excellent researcli work 
In addition to the 1,250 cases — the subject of 
this paper, R. C Hellebower of Cmcinnati re- 
ports 300 mtra ocular operations performed ac- 
cording to "my method” without a single primary 
or secondary infection He/lebowcr feels such a 
sense of security with "tlie sdver nitrate,' that 
he now no longer takes smears or cultures — re- 
liance being placed in the efficacy of the prejian 
tory treatment, and he adds, 'the results have 
been most happy " 

Peeuminary Iridectouv of Prime 
I irPORTVNCE. 

1st — It IS much safer for the patient's eye and 
better for the surgeon in the long run 
2nd — It protects the eye and leaves it stronger 
for the years to come 

3rd — If it IS the "safe procedure when a pa- 
tient has one eye — why is it not a good thing 
when he has two? 

4th — Doing preliminary indectomics in mv 
clinic and in my private practice have become a 
"Iiard and fast rule’ with me. This rule applies 
to all (liard, soft and juvenile) cataracts It en- 
ables me with safety to the eye to do all my 
operations just back of the limbus I feel that if 
is a great rmstake to use the corneal route in 
doing mtra-ocular operations 
5th— Some operators and a few patients raise 
the objection to the indcctomy on account of tlie 
necessity of miking two trips to the hospital and 
because the danger of infection is doubled by a 
two-step operation W F Hardy says, and he 
is quite correct, that the operator raises these 
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objections in his own mind much oftcner than 
does tlie patient, and he adds “if an Ophthalmol- 
ogist IS thoroughly convinced that a certain line 
of action IS the correct one, he will have little 
trouble in putting that conviction over to the 
patient and gammg his consent ” As far as tlie 
extra chance for infection is concerned, I feel 
that I have been able to eliminate that argument 

6th — I agree with Darner and Hardy, who 
are strong advocates of preliminary iiidectoray 

7th — If you want every cataract operation to 
be successful, then I advise “my technique” and 
a preliminary iridectomy I hold and believe that 
it is the only way to get a good surgical result 
in ever}' case These are the conclusions that I 
have reached after doing cataract work for over 
20 years 

Discussion 

J H Ohly, Brooklyn The instillation of 
silver nitrate before operation for tlie prevention 
of wound infection so successfully employed by 
Dr Bell I have been using some 2^4 years Dur- 
ing this time I used this method in 275 cases of 
mtra-ocular operations, in which are included 105 
cataract extractions 

These cases were taken from my clinics and 
private practice and were operated upon at the 
Brooklyn Eye & Ear Hospital 
My results were most satisfactory, no wound 
infection occurnng in any of these cases 

The method as advocated by Dr Bell was 
stnctly adhered to, namely, two hours before 
operation a few drops of a 1 per cent silver ni- 
tiate solution was instilled into the conjunctival 
sac, and at the end of the operation a 25 per 
cent solution of argyrol was used 

The night before operation a cathartic was 
given, usually a dose of castor oil 

Conjunctival smears were taken m a few of the 
earlier cases, especially m those cases which gave 
clinical evidence of conjunctival involvement 
The majonty of these smears were negative, some 
showing unclassified bacteria, staphylococci, diph- 
lococci and pus In the last two hundred cases 
no smears were taken 

In those cases of cataract complicated with a 
chronic dacryacystitis I understand Dr Bell 
does not hesitate to operate after irngatmg the 
lachrymal sac 

Three such cases are included in my list of 
cataracts I feel it safer to first extrapate the sac 
before performmg the cataract extraction, which 
was done in these cases 

In all cases tlie silver produces a slight con- 
junctival reaction and at the time of operation a 


stiingy mucus secretion is piesent m the con- 
junctival sac This was thoroughly removed by 
irngation Occasionally the reaction produced 
was quite intense, as shown by oedema of the lids 
and marked chemosis of the conjunctiva 

I found these eyes remarkably free from secre- 
tion at the first dressing, and m some cataract 
cases the opeiated eye had less secretion than the 
non-operated eye, both eyes having been ban- 
daged 

Silver nitiate has long been recognized as a 
most valuable antiseptic Its use in ophthalmia 
nconalorum and in gonorrheal ophtlialmia has not 
been replaced despite the many newer and less 
irritating silver preparations I believe its value 
IS not primarily due to its germical action, despite 
the experiments conducted under Dr Bell’s 
supervision, but rather as Hirschberg has long 
ago stated, to the formation of an insoluble silver 
albuminate with the superficial tissues, which, 
being thrown off, cai ries with it m its meshes the 
bacteria from the superficial layers of the con- 
junctiva Thus a meclianical cleaning is 
produced 

The irritating qualities of this salt produces a 
local leukocytosis This leukocytosis is nature’s 
most efficient way to combat bacteria 

In one case of double-sided congenital cataract 
in a 2-ycar-old infant, a lens discission was per- 
formed m each eye Silver was used and no 
complications arose Six weeks later a second 
discission ivas done on the left eye The same 
operative technique was employed On the first 
dressing 24 hours later, both lids were red and 
swollen, the conjunctiva intensel}' chemotic and 
injected, the ej'e filled with muco purulent secre- 
tion, the corneal w'ound gray and infiltrated, the 
aqueous was cloudy, the ins discolored, and a 
3mm hypopyon was present A typical picture 
of a severe wound mfection On investigating 
this case, I found that a new nurse m the ward 
had failed to instil the silver solution in this eye 
previous to operation No smear was taken from 
this case before operation I feel ceitam that 
had tlie silver nitiate been used at this second 
operation, as it had been used at the first opera- 
tion, that this wound mfection w'ould not have 
occurred 

Fortunatel}' post-operative wound infection 
ivith rigid asepsis and modern technique is a 
rare occurrence Therefore, if this most simple 
method renders such infection less frequent or 
eliminates it entirely, then ophthalmic surgery has 
received a great gift 

I am now using Dr Bell’s method as a regular 
routine m all mtra ocular operations, and my 
results since using it have all been good as stated 
before 
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I N presenting tins paper it will lie mj endear or 
to slioit a fciv of the beneficial clTei.ls of elec- 
trical agencies and radium and to give the 
methods which I liare found licst m mj own 
work. 

Tlie X*ny and radium in cancer are so familiar 
to you and this is so wade a field that it can only 
be alluded to in the briefest manner 

Skin cancers at practically any stage are cur- 
able by the X-raj or radium One should not 
excise a section for microscopical examination 
Such a biopsy is a direct invitation to metaslases 
and general carcinomatosis The radiation is 
hmit«l to the lesion and a small surrounding 
area and is strong cnougli to produce a decided 
erythema follows by exfoUation Often a dry 
scab comes away, leaiang a health) healed sur- 
face. The opinion of the Mayos and many other 
surgeons is that this treatment is preferable to 
surgery 

High frequency currents apphed either as a 
high tension Oudin spark, say half an incli long, 
or as a low tension DArsonval current from a 
needle in direct contact, m a few seconds destroy 
groivths whicli have sucli a mass of tissue that 
destruction would require an inordinate intensity 
or duraUon of radium or X-ray, if treated m that 
way An example is a fleshy mole without any 
tendency to recur, and another is a nodular 
cancer of the face. For the latter radium would 
be apphed m addition to the elcctrodessication or 
the electrocoagulation and the neighbonng lym 
phatic glands iiould be X-rayed 

Rettim after surmcal remoial of cancer of the 
breast is best guarded against by X ray applica- 
tions to the breast and a.xiUary glands a day or 
two before the operation and a senes of X rav 
exposures of tlie region of both bre.asLs, axillte, 
supra claviailar regions and the jpeIvLs within a 
few weeks after the operation These prophyx- 
lactic applications should be made every six 
months and occasional radiographs of the chest to 
promptly delect any secondary mediastinal tumor 
If tlie latter occurs it calls for treatment by 
highly penclraling X-rays, say with Wyi incli gap 
Cancer of the uterus always gives the patient a 
better chance if X ray applications are made to 
the whole pelvis, and radium applied to the uter^ 
me canal and to the cervix a few days pnor to the 
operation And after tlie latter frequent courses 
of X-ra\ and radium are desirable. As an 
eoniplc a SO-niilhgminnic radium tube may be 
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placed m the uteiane canal for 10 hours eicry 
other day for three times and if the cervix is 
afifeclcd one 10-hour application may he made to 
that This might consist in a 50 milligramme tube 
m the cervical canal or needles containing that 
amount buned in the cancerous neck of the 
uterus 

Non malignant conditions often call for X ray 
treatment 

Exopbtbalmic goitre should always have an 
X-ray e.xamination of the teeth and any focus of 
infection there or elsewhere should be cured A 
test of basal metabolism or a test by the admims 
tration of iodine or of thyroid extract will show 
whether the case is one of hyperthyroidism re- 
quinng doses of the X-ray or radium suffioent 
to comert part of the gland into fibrous tissue, 
or hypothyroidism requiring stimulating doses of 
the X-ray It is m the latter cases that I have 
espeaally noted the benefit from X-raying the 
thymus gland. These stimulating applications 
have (o be kept up for many montlis and an 
example of dosage with my own apparatus is 
Wy, inch gap, 2 ma, 0 J m m ime and C mm 
wood filter, 16 incli distance, 6 minutes to thy- 
roid and 6 minutes to thymus, about once a week 

Most cases of both types are curable and I 
have a pabent under treabnent for a ntenne 
trouble who had to be brouglit up from \ViI- 
mington, N C, by her physician 18 years ago, 
with a pulse tliat was never below 120, such 
palpitabon that it shook the whole bed, tremors 
so that she could not pour out a cup of tea, and 
great nervous prostration Slie ivas entirely and 
permanently cured. 

ProilaUc Hypcrirojiliy This is one of the most 
important fields for X-iay therapy Hard nys 
are used and a dense filter Applications arc 
made to the prostate through the perineum w ith 
a 2}d by 3 inch diaphragm Also through nu- 
merous other porhons of skin at the outlet of the 
pelvis so as to secure a crossfire at the prostate 
iWtliout unduly exposing any particular area of 
skm Supra pubic applications are also directed 
toward the prostate TTie results are excellent m 
many cases One pabent, himself a physician, 
had been absolutely dependent upon the catheter 
for several years and has never had to use it 
Since the course of treatment 

Sbmulating doses of the X-ray applied to the 
pituitary gland are tlie basis of the X-ray treat- 
ment of deafness and act by secondaiy stimula- 
tion of the auditory nerve High frequency cur 
rents arc also apphed to both auditory mcati 
Some people have been enabled to throw away 
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their ear trumpets Some others are sure to be 
disappointed, but I advise a trial m all cases, 
because I have seen marked benefit even in cases 
with complete loss of the drum membrane and 
great destruction of the ossicles 
The heanng has also been improved in the 
cases recently treated at my office for chronic 
suppurative otitis media For these the X-ray 
doses have been greater and have reached cells 
which chemical applications could not reach and 
which very severe surgery would have difficulty 
in disinfecting The pain and discharge have 
ceased and the heanng has been improved, per- 
haps partly because some of the X-ray has 
reached the pituitary gland 

Stimulation of the pituitary gland was the 
theon' upon which benefit was obtamed m a case 
of blindness from atrophy of the optic nerve 
The case was referred to me by Dr George 
Huston Bell, attending surgeon at the New York 
Eye & Ear Infirmary 

Case or Blindness trom Optic Nerve Atrophy 
Benefited by X-Ray Therapy 

The case was referred to me May 1st, 1922, by 
Dr Geo Husten Bell, wffio wntes the following 
report under date of September 14th,'1922 
“Patient age 25, soldier wffio saw service m 
France , came to see me practically blind He had 
to be led into my clinic Diagnosis was made of 
Optic Atrophy Both nerves very white and the 
blood vessels very much contracted It was a 
typical case of Optic Atrophy 
“I looked him over for the ‘Three T’s’ (teeth, 
tonsils and toxsemia) Had his teeth X-rayed 
Had his tonsils removed and placed him on my 
‘reform diet ’ Also had a blood and spinal Was- 
sermann on him, both of which were negative It 
was then that I deaded on the X-ray to the 
temples and back of the head, which you very 
landly gave him I don’t know how many treat- 
ments this man has had 

“The last time I saw him he was much im- 
proved He could walk around through the rooms 
and could see large pnnt in the newspapers 
“There is no doubt but that the patient has 
been improved by the X-ray treatment ’’ 

The possibility of benefit occurred to Dr Bell 
from the cases of deafness which are benefited 
by X-ray application to the pituitar)"^ gland 
When I first saw him at my office he said that 
he could not perceive form at all, only light and 
shade, and he could not make out even the larg- 
est letters in the newspaper advertisements 
Treatment was with X-ray applied to areas 
inch m diameter with the X-ray always directed 
toward the pituitary gland On the first day, one 
minute, from each side above and m front of the 
external auditory meatus, one minute each; at 
the next treatment two days later, from the root 
o the nose and from above the occiput, one 


minute each , and three days later the tip of the 
nose and far above the occiput, one minute each 
The distance from the anticaUiodc to the skin 
was 16 inches ; the rays were of great penetration, 
corresponding to inch gap, 2 milliamperes 
and a zinc filter 0 7 millimeter thick 

At first he reported no change in vision, but 
on May 9th, after a few treatments, he said 
thmgs were looking bnghter and that day he 
read the word Coats m an advertisement On 
May 13th he could see pictures m the newspapers 
At the next visit he read the word California, 
and on May 20th he went to the N Y Eye and 
Ear Infirmary without an attendant, though Dr 
Bell says he would have assuredly been abso- 
lutely blind by that time without the treatment 

Improvement continued dunng a vacation with- 
out treatment and our hope is that it will prove 
to be permanent 

Uterine Fibroids usually disappear, hemorrhage 
ceases and amenorrhea is induced^ by X-ray 
applications The lower half of tlie abdomen is 
divided into four areas and the sacrum into two 
At each application only one area is exposed and 
the rays all concentrate upon the ovanes and, 
uterus With highly penetrating rays the neces- 
sary deep dose is applied without affecting the 
skin Several areas are treated at a session 
Radium is often applied m the uterine canal as 
an adjunct 

Menorrhagia in a young woman without 
fibroid would not be treated by the X-ray, be- 
cause the benefit of that agent is largely depend- 
ent upon its arresting ovarian function Mod- 
erate intrauterine applications of radium are 
preferred 

Leuceinia The X-ray applied over the long 
bones affects the blood-forming cells, and both 
the white and red cells become more natural in 
number and the patient’s health improves won- 
derfully Glandular masses respond promptly to 
X-raymg and so does the hypertrophied spleen 
But the applications to the spleen are not the 
primary treatment and are to be very mild and 
infrequent Stronger applications to the spleen 
throw too much work upon the kidneys m the 
elimination of the debris The spleen is tlie last 
thing I treat m such a case The improvement m 
health is magical, but unfortunately there are 
usually relapses 

Skin diseases of many varieties respond won- 
derfully to the X-ray and except m malignancy 
It is best not to produce an erythema If th*s 
rule IS followed there is not likely to be any 
subsequent atrophy or telangiectasis With the 
proviso of accurate dosage Acne even with come- 
dones IS usually cured, and the scars left after 
other forms of treatment, avoided Ringworm of 
the scalp is cured by an application causing every 
hair to fall out carrjnng the micro-organisms on 



Vot No. 5 
Febnary 22, \92A 


ClXCTRICm, \ R4y HfD RWWM ilCTHODS—TOVSEY 


' IM 


the roots ^\hIdl could not have been reached by 
anjj' chemical agent Keloid and disfiguring 
thickened acatiaccs may be cured b) the X rav, 
but radium is often preferred for small areas 
Psonasis is wiped off in a magical manner, and 
I hai e had permanent cure m some cases Other 
cases have returned and then the cure has been 
completed by chemical applications Every case 
13 examined with the X-ray for dental infection 
which would doubtless prevent a cure Tuber- 
cular fistuhe of the skin and subcutaneous tissue 
are often cured bj X-raj' or radium 

Chronic suppuration in the middle ear, also 
about tendons which have ilonghed, and m other 
situations where chemical agents canilot act ef- 
fectually are often cured by X-raj or radium In 
the case of the middle ear attd mastoid, of course 
this IS accompanied by rehe't’Sf phin atid improve- 
ment m hearing 

Tuberculosis is one of the fields for X-raj 
therap} The joints arc often cured, the larynx 
should be treated and at a quiescent stage in 
cipient tuberculosis of the lungs is sometimes 
cured It seems probable that recent improve- 
ments in X-ray therapy will give more hope than 
formerly for tuberculosis patients Of course 
sunshine and ultra-violet ray arc essential in 
treatmg tuberculosis, especially of the jomts 

Radium Cancer when on the surface yields 
readdy to radium instrumcnU simply laid u^n it 
If nodular this may be supplements by the high 
frequscy electric spark with or without curet- 
tage, and if of the face, but extending more 
deeply, the penosteum may also require removal 

Radium tubes each containmg one millicune 
or less of emanation may be permanently buned 
jn a cancer of the cervix uten or of the vulva, one 
c.m apart By the time they have lost all their 
strength the surroundmg cancer cells Iiave lost 
their dangerous character Needles, contaimng 
10 or 12j4 mg of radium element are thrust into 
an inoperable cancer of the breast, oni centimeter 
apart and removed after four or six hfiurs There 
13 slight necrosis along the fiath of thf needle but 
this devitahsed tissue is absorbed without any 
suppuration or sloughmg The cancer shrinks and 
beeves innocuous for a long brae m favorable 
cases The needies are sbraetimes temporarily 
buned m a cancerous hp or tongue. In some 
recent cases of the latter I have laid the needles 
on the surface of the ulcerated and fissured 
tongue The area was later covered by a slough 
which I hope will leave a healthy surface In 
other cases needles transfer the healthy tissue 
beneath and around the ulcer 

Disfiminng acatnees are best treated by radi- 
um and I have reported the case of a nurse whose 
hand was completely crippled from contractures 
following extensive incisions for septicemia. The 
tip of the thumb for instance was permanently 
bent down withm half an inch of the middle of 


the palm of the hand Radium apphcations sof- 
tened and relaxed and free the acatnees to such 
an extent that an operation became possible and 
iiou the patient is a stenographer and typist 

I have treated several cases of Dupuytren's 
contraction of tiic palmar fascia with radium. 
One case was cured, the others have been im 
proved or arrested, and none of them have been 
operated upon I always make radiographs of 
the teeth 

Painful fissures of the anus or elsewhere are 
cured by radium, one application generally suf- 
ficing 

Corns which have become so inflamed that am- 
putation of the toe was under consideration are 
cured bj one or two radium applications 

Cental Catarrh A chronic recurrent conjunc- 
tivitis in which the inside of the upper eyelid is 
covered wnth growths resembling soft warts or 
granulation tissue The hd is everted and a 20 
milligramme glass tube of radium covered with 
the Uunnest rubber dam is applied to different 
parts of the inner surface of the upper eyelid 
avoidmg the marmn of the eyelid so as not to 
affect the eye-lashes The cornea is shielded 
from the radiation by a veiy smooth metal shield 
slipped m under both eyebds The tube which 
I use IS one imported for me eighteen years ago 
and IS said to contain 20 milligrammes of radium 
salt having tyvo million activity It has never 
been idle Tong enough to be sent to the bureau 
of standards at Washington to be tested as to 
the amount of radium element contained. So 
that dosage with this tube, thirty-five mmutes 
through thm rubber dam, might have to be modi- 
fied if applied with some oSier 20 milligramme 
tube. 

An ophthalmic disc of cocaine is put mto the 
eye before the eye ball shield is mtroduced A 
second treatment is sometimes desirable a month 
later and a third one six months after that A 
dozen cases referred to ray office by Dr Geo 
Huston Bell and others are all said to be per- 
manently cured 

Tonsils The X-ray causes hypertrophied ton- 
sils as part of a constitutional disease hke leuce- 
mia to come down to a normal size almost over 
night I have also used it with the most satis 
factory results for chronic suppuration m shreds 
of tonsillar tissue and crypts left after tonsil- 
lotomy and produang constitutional symptoms 
Tor both tliese cases one or two external apph- 
cations are made of X-rays representmg a six 
to nine mch spark, 2 miUiamperes, 3 ro.m alum- 
inum filter and ten minutes exposure 

The hypertrophied tonsil which would formerly 
have been removed by tonsillotomy or tonsillec- 
tomy requires a whole course of X-ray treatments 
perhaps nine, and all operators do not report suc- 
cess My own preference m such cases is for a 
radium needle, ten or twelve one half milli- 
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grammes thrust into the tonsil and left m situ for 
three or two and one-half hours The entire 
mass of lymphatic tissue is changed into a small 
flat area of fibrous tissue covered by smooth 
mucous membrane 

Cancer of the hver, stomach, and intestines 
and the viscera 

Even when an operation is impossible and 
these cases seem hopeless they should not be 
considered as beyond relief I have reported a 
case of pencecal malignant tumor secondary to 
caranoma of the ovary and with almost absolute 
obstruction of the bowels, kept alive and most 
of the time very comfortable for eleven years 
after the first operation The treatment was a 
combination of surgery, X-ray and radium And 
I have reported a case of carcinoma of the uterus 
in which tlie pelvis was found by tlie surgeon to 
be a solid mass of cancer Apparently perfect 
health was restored by the X-ray alone but a 
permanent cure could hardly have been expected 
and the patient died a year and a half later from 
some stomach symptoms Comfort and prolong- 
ation of life are often obtained In hopeless cases 
The Mercury Vapor Quarts Lamp I employ 
this name m preference to the Ultra Violet I^y 
because the latter term has come to be connected 
with high frequency vacuum electrodes, which 
apply only a trace of ultra violet light and whose 
benefit is not due directly to the ultra violet ray 
The water cooled Kromayer quartz lamp has 
quartz applicators intended to be pressed against 
the skin or mucous membrane and so blandi the 
tissues Blood absorbs these rays and excluding 
it increases the effect upon the tissues This is 
the lamp used for a bactenadal eSect and for a 
sedative or a counter-imtant effect accordmg to 
the dosage It is not used to destroy tissue but 
m some diseases it should produce a mild or 
severe erythema even with vesication which, how- 
ever, is not painful The use for which it was 
invented was m the treatment of lupus vulgans 
and for most cases it is the best application 
Many other skin diseases and also portwine stain 
and other birth marks, the red marks sometimes 
remaimng after radium treatments, alopeaa 
areata or baldness in patches are cured by this 
treatment Cases of dental infection with drain- 
age such as pyorrhoea or after the extraction of 
an mfected tooth are best treated by pressing the 
quartz applicator directly against the gum at three 
or four places around both surfaces of the apex 
of the root The application is calculated so as 
to produce a productive reaction, upon the subsi- 
dence of which, the infection is found to have 
ceased and if the tooth has been loose it is firm 
once more It should be noted that there is no 
warmth and the dosage'^js a matter of knowledge 
on the part of the operator, not guided by the 
patient s sensations Applications inside the nose 
>n hay fever, in tlie recturrlv^^in prostatic cases, to 


the vulva in cases of pruntus and in the vagina 
for cervical erosions and vanous inflammatory 
conditions of the uterus are only part of the long 
list of uses of the Kromayer quartz lamp 

The quartz lamp for distant application, like 
the Alpine Sun lamp, or the Burdick Lamp of a 
similar type has a wonderful effect as a general 
tonic, for mstance as already alluded to m the 
treatment of amemia from leucemia and other 
causes where it sometimes raises the red cells 
from 2,000,000 up to 4,000,000 Tuberculosis in 
any location and debility from ovarian, uterine or 
any other disease is benefited by exposure of the 
major part of the body to the rays In the cases 
of anaemia the first exposures are only 30 sec- 
onds from a distance of 36 inches And the 
treatments are gradually made longer as to time 
and from a shorter distance until after the skin 
has become tanned, but in tliese general treat- 
ments never vessicated Finally applications of 
ten minutes at a distance of 24 inches may be 
given Most skin diseases are suited for this 
treatment, those with crusts responding better if 
these are first removed Baldness is one of the 
lesions where the most brilliant success is often 
obtamed Stimulation amounting almost to a 
painless vessication is the most beneficial effect 
We must remember that it is a cold light and 
not count on tlie patient’s sensations to regulate 
the dose In fact even m some of the lesions like 
keloid requiring a severe erythema there is 
scarcely any redness of the skin until hours later 
Myalgia, neuralgia, neuntis, lumbago, herpes zos- 
ter are usually quickly benefited by applications 
from a distance mostly of a mild type but for 
lumbago decidedly counter-irritant 

Static electricity Debility following illness or 
an operation, or for instance consequent upon the 
strain of seeing the illness and death of one’s 
husband, is cured m a remarkably short time 
The patient sits on an insulated platform charged 
from the positive pole while a crown from the 
other pole is three or four feet from her h^d 
The second part of the treatment is the applica- 
tion of a series of isolated sparks along the spine, 
not a stream of sparks at one spot which would 
be painful Insomnia is benefited by statit in-" 
sulation and head breeze without spark Sprains, 
congestions of the liver or kidneys, spondyhtis 
prostatitis and inflammatory deposits in general 
are relieved by the static wave current with or 
without Leyden jars depending upon the intensity 
of the effect desired The patients say tliat they 
like it, but the Leyden jar disdiarge sounds like 
a machme gun 

Sinusoidal currents These when slow are 
practically^ galvanic currents which are so grad- 
ually vaned as to direction and strength that no 
muscular contraction is produced and no chemical 
or polanzing effect It is the speaker’s belief that 
this has a better effect upon paralysis than the 
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currents ■wlitdi cause muscular tontnction like 
abrupt mtcmiplLd gal\'anic or the fnradic or the 
rapid sinusoidal current Infantile and other 
t\T)es of parahTis, enters cnnip and other eases 
of agraphia liavc given successful results, vcr\ 
often applied h> the four cell bath where (he 
current can be directed at will so as to pass from 
one hand to the opposite foot or aii) other com 
bimtion of the four extremities 

Constipation pny sometimes be cured b) radi 
ant light and heat applied to the alklomcn and 
sinusoidal currents one dcctrodi. at Uit epigas 
tniim and tbe other at the lunilio sacnl region 

Tlic GaKanic Current when turned on or off 
abmptl) has the power of exciting muscular con 
tractions which mike it one of the most valuable 
diagnostic and prognostic agents at the command 
of the neurologist 

It IS a lime lionore^d liclief that tlicsc contrac 
tions arc useful in maintaining the nutrition of 
paraljzctl muscles and that this adds lo their 
vnluK, m the tri.almt.nl of paralysis I have come 
to hchevc. however, that the contractions arc not 
to be desired, that it is the current and not the 
contraction of the muscle that is l>encficial and 
personal!} I treat paral}'sis with the sinusoidal 
current of a strength and frequency not to cause 
more than a trace of contraction m a health} 
muscle and none in a paral}rcd one It is mar 
\clous to see the rapia recover} after faaal pa 
ml) sis from exposure, under tins treatment 
There is nothing so go<^ as the galvanic needle 
for superfluous hair on the face and for small 
dilated blood vessels and for some small growth*: 
We use the negative polant} of the galvanic cur 
rent for painlcsslv dilating the uterus for the in 
troduction of radium applicators I have not 
cmploved mcrcunc cataphorcsis for cancer, pre- 
fernng radium or fulguration 

Obesity The treatment inaugurated b) Ber- 
gomc, one of the greatest of French clcctrotlier 
apcutists, consists m exating contractions in 
man} different muscles while excessive move- 
ment IS prevented b} sand bags or bands Each 
contraction is accompanied b} the oxidation of a 
certain amount of carboh}^! rates such as fat as 
well as the production of perspiration and the 
loss of a certain amount of weight The fat may 
be removed from the breasts, abdomen, thighs 
hipsj and other parts as nia> be desired There 
arc man} reasons wh> this should be done under 
medical supervision and not for instance m a 
beauty parlor The increased oxidation and dim 
mation of waste products require that the renal 
functions should be kept track of The contrac- 
tions while vigorous must not strain the rcspec 
tivc muscles Properl} applied it not on!} re 
moves fat but is also a reinarkabl) cfilcieiil gen 
eral tome 

A special reclining cliair is used m wliidi there 
arc large, stationary electrodes for the patient to 


lit upon and to rest the anns on Other movable 
electrodes arc hid upon the I)od} and limbs with 
sand bags on top of them 

Tlic author eniplo}s a sinusoidal rahanic-fara- 
dic current rh} thmiually interrupted eight} times 
a minute. There is no effort on the part of the 
patieml but tlic parts under the electrodes become 
bathed in perspiration 

Htgh frequcncx currents With perhaps hun 
dreds of thousands of alternations per second 
motor and sensor} nerves cannot respond and 
there IS no electncal sensation and no muscular 
contraction These currents ma} therefor be ap 
plied in a strength width is prohibitor} with the 
other currents mentioned And it is no exagger- 
ation to lia} that tlic} are indispensable in electro 
therap} 

The Oudin current from the high tension ter- 
minal of the liigh frcqucnc}^ apparatus is fre- 
quentl} applied from a vacuum electrode or from 
a non vacuum condenser electrode This with 
ratJier a high voltage which would produce con- 
siderable spark effect if the electrode were not 
kept in dose direct contact with the slan, is ap 
plicti lo the chest and abdomen m eases of low 
artenal tension It is used m some severe cases 
of myositis and in eases of multiple vyarts I 
treated a man who counted two hundred on hi** 
face and I used m addition to the current, appli- 
cations of formalin to tlic warts but not to the 
sound sknn and gave him 3 ounce* of lime water 
three times a da) The same electrode with a 
lower voltage current so that there is scarce!} an} 
spark effect is wonderful for phlebitis, rheuma 
tism, gout, sciatica neuntis, m}'DSitJS, and for 
sacro Iliac and lumbar pain Most of these I 
treat with the least possible spark effect The 
skin IS powdered to enable the electrode to glide 
over the surface without breaking contact Or 
the application ma} be made through one ver} 
thin garment But occasional patients like and 
do better with a higher village One doctor 
fnend of mmc came with a biceps swollen up 
and as sore as a bod and a very strong current 
w’as applied, but of course preventing sparks 
perfect contact w ith the electrode m rapid motion 
A single treatment resulted in a complete cure 
P}orrhea has been successful!} treated b) the 
same mild application from special vacuum elec- 
trodes, combined with mild X-ra} applications 
The pain, bleeding and suppuration have disap- 
peared and the teeth have tightened We have 
not hoped for the restoration of the absorbed 
alveolar process No reaction need be exated 

Intermittent Claudication Tlie attacks of 
agonizing cramp in the leg muscles whidi often 
are. indicative of local arlcrio scitmsis arc either 
entirely cured or lessened as to sevent} and 
frequency bv high frequenc}*^ currents 1 have 
often cmplo}*cd the v'acuum electrode Init dia 
therm} IS as good or better 
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Cohh<; with large liquid movements resembling 
a tangled mass or worms has been cured by 
Oudin high frequency currents of high tension 
but very moderate milhamperage applied to the 
aodomen 


Diabetes Under X-ray and high fiequency 
applications to the region of the pancreas and 
liver in one patient the sugar diminished from 
three one third per cent to zero, with correspond- 
ing improvement m the other sjauptoms I 
haven’t been able to learn the ultimate historj' of 
the case, but she was well a 3’-ear later while her 
husband who had been on ordinary medicinal and 
dietarjf treatment died of diabetes on the way to 
their home m Porto Rico 

flic high frequency spark fulguration and elec- 
trodessication 


This also is from the high tension terminal of 
the high frequency apparatus A stream of 
sparks is applied from a metal electrode held 
at a distance and this causes the part to swell 
up and turn white The growth destroyed in this 
w'ay is sometimes left to come awa}' like a drj' 
scab, leaving a healthy healed surface, or it maj' 
be easily curetted away at the time Small single 
growths of the nature of w^arts, fleshy moles or 
birtlrmarks are removed m this w'ay But for 
more extensive destruction one of the low' tension 
terminals is connected with a very large flat elec- 
trode upon w'hich the patient lies and the other 
low' tension terminal is connected with a metal 
electrode like a knitting needle w'hich w'lien ap- 
plied directly to the tissues produces Electro- 
coagulation Applied to cancer it may be accom- 
panied by curettage and if deep-seated by surgical 
removal of the periosteum It is the regular 
electncal removal of the tonsils but I feel that 
radium is bettei 


Diathermy, thermopenetration 
A low' tension high frequency current passin 
through any part of the body generates heat i 
the tissues themselves not just ivarming the su 
face like a hot w'ater bottle This effect upc 
the tissues is of w'ondertul benefit m a are; 
many constitutional and local diseases I ha\ 
regarded it as the only apphcation that w ill cau< 
the disappearance of gouty nodes It often cun 
neuralgia, neuntis, spondylitis and is of the grea 
est benefit in congestion of the liver, Bright’s dr 
ease, high arterial tension, artenosclerosis, angir 
pectons and obesity The low tension tormina 
of the high frequency apparatus ma-v be coi 
nected w'lth electrodes at opposite parts of tl: 
region under treatment, or the wire from one te: 
mmai may go to an auto condensation chair c 
table upon which the patient sirs oi lies and tl 
other to an electrode w'hich niaj be lieJd m hot 
hands for a general effect, or ma\ be applied t 
some part like the liver Or for the face i 
neuralgia this electrode maj be held m the pi 


tient’s hand, or fastened to the wrist, while the 
hand strokes the painful part of the face Part 
of the current enters the face from the hand 
A part of the treatment for deafness consists in 
the patient holding an electrode m each hand 
while, say, the two index fingers are held at the 
external auditory meati Any local part under 
treatment has a pleasant sense of warmth and 
with the larger electrode and the stronger current 
of 1,000 or 2,000 ina the whole body feels all 
m a glow' An example of the benefit from w'hat 
ma> be called a general apphcation is seen m a 
man w'lth blood pressure of 230, large amounts 
of albumen and casts in the urine, abdomen and 
even the scrotum having to be tapped on account 
of dropsical pressure, great w'cakness and dis- 
comfort In a couple of w'eeks the blood pressure 
has come down to 170 and the entire clinical 
picture has changed 

The static induced curicnt, with Lejden jars 
IS part of the treatment in many of the cases 
mentioned 

Radiant Light and Heat, less desiiabl}' termed 
baking 

As a local application this is splendid for pain 
and disability persisting after sprains or frac- 
tures, some of which cases require also an X-ray 
examination of the teeth , and m neuralgia, neu- 
ritis, high arterial tension, obesity, gout and rheu- 
matism Applied to the abdomen it is curative in 
some cases of constipation for which it is com- 
bined with sinusoidal currents applied to the epi- 
gastrium and lumbo-sacral region 

Notes of Technic 

X-ray deep tcchnic llk< inch, 2 ina gap, 
0 7mm zinc, 6 m m w'ood, 16 inches, a full dose 
about 60 minutes Total dose for each area in 
treating fibroids 35 minutes Cancer aliout 60 
minutes Fi actional doses frequently repeated 
m different areas, for a stimulating effect upon 
the pituitary gland one minute three tunes a 
week, as an indirect bactericide upon tubercular 
mints four minutes from three directions total 
tw'elve minutes, every ten days Tonsils ten min- 
utes frequently repeated 

X-ray supeificial technic 6 inch gap, 2 ina 02 
m m zinc, 10 inch, 16 minutes, exposure distrib- 
uted over three w'eeks 

Radium Supeificial tcchnic, glass tube 20 
milligrammes of salt of 2 million activity, thinnest 
rubber dam as filter, time 18 minutes upon the 
most delicate skin up to 35 upon the toughest 
Both are for a superficial destruction and pro- 
phvlaxis against recurrence of a new' grow'th 

Slightly deeper effect w'llhout destruction, tube 
or needles m one m m brass or thin lead and 
one m m rubber, 20 mg of salt of tw'O million 
activit} once a w'cek for an ulcer w'lth suspicion 
of malignancy. 

Cancer, 10 mg needles imbedded, one cm apart 
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for 6 hours or \2yj nif,^ necdlci> for 4 hours 
Surface applications 12^ mg’ needles, 1 m^m 
brass and 2mm rubber or felt and ^ inch apart 
12 hours ^wuId cause a bum Half in inch of 
felt ^ould be used and the lime should not be 
more than six hours for cancer, for the infected 
\\nst mentioned m my paper there were 9 treat* 
ments minutes each m four weeks 

Diatherm) for a small part with the electrodes 
close together prohabi) not more than 100 ma 
For the bod\ seated on autocondcnsalion pad and 
holdirtg a hrge metal cjlmdcr in both hands about 
950 ma For the bodj with large metallic elec- 
trodes soaped, on the skin front and back 1,000 


or 1,500 or c\ en 2,000 ma regulated so that there 
is no faradic sensation or any spark sensation 
and so that there is an agreeable sensation of 
warmth For the ears in cases of deafness one 
terminal goes to an uninsulated metal electrode 
held m the palm of tlie right hand and the other 
to one m the left hand A finger is pressed into 
each ear and a considerable part of about 300 
ma of current passes through the cars The 
hngers are pressed closely into the ears to avoid 
a tiny shower of sparks and the current is regu- 
lated to a strength which warms up the entire 
external auditory canal 


STUDIES OF THE DEAF CHILD * 

By GEORGE B McAULIFFK MJ> 

NEW \ORK C1T\ 


T lin problem of tlit handicapped child lias 
occupied the educational nuthonties more 
and more during the past decade The 
blind the crippled, and the tubercular have re- 
ceived the special attention the) deserve. The 
deaf hate not There are about 600,000 school 
children m New York City There lias been no 
sjstcmatic combing of this number to determine 
the Iiandicapped deaf The school for the deaf 
was established here about fifteen jears ago It 
has a register of 332 I have been a volunteer 
attendant for the past twelve v cars and this paper 
IS a short summary of ni) observations 
Inasniucli as the Board of Educalion docs not 
recognize the necessity of n regular aunst we 
must depend on the tcadicr for a lay diagnosis 
The pedagogues do not evident!) assent to the 
dictum of Dr James K Love, “Tint tlie deaf 
child should be raised to the status of a patient ” 
Last winter a arcular was sent to all the 
scliools giving teidiers simple tests for tlie de- 
tection of deafness among those losing ground 
or appearing dull Sortie schools responded, 
others did not About 600 names were reported 
Tlicse are being examined now Some were 
found to have intermittent deafness and were 
advised to have treatment Others were told 
10 have a front seat and report again in six 
months. V few dcfcctrvcs were sent to that 
division Tliosc wlio were liandicapi>ed by their 
deafness were recommended to come to the school 
w here in small classes w ith speaally trained tcacli- 
ers thev learn lip reading and vve find tliat the) 
are not dull but can accomplish the work of n 
grade Thc) arc thus ennbIe^l to complete llic 
work of thc regular scliooK ami graduate llic 
time required Is gcnerill) ibout three )earg more 
tlian the regulsr scliool time Tc is at first slow 

HcaJ >1 \nn«J VfciHlne of tie Jfcilkal SexSe^r ol the 
State of New \ortt at Vork City ilay -j 19*J 


because thev arc in a mental twHiglit from thc 
lack of the mental stimulus of language They 
begin scliool at five vears The deaf child of tliat 
age IS thc equal of a hearing duld of two or 
three )ears Under proper education at fifteen 
jears tlie deaf is almost the equal of thc hearing 
child 

Inasmndi as the initial diagnosis comes gen- 
eral!) from thc teacher cspeciall) m the lighter 
cases, the) should be instructed to watch for in- 
attention, revcnc, and listlessness m their pupils 
Tlicy should ol>ser\e tlie tilt of tlie head and 
thc facial expression m order to detect possible 
deafness Too many children are classed as 
defectives simply on tlicir apparently poor in- 
tellectual response. 

In a recent examination of 314 deaf diilcircn 
of the sdiool I found 80 per cent of nerve deaf- 
ness and 20 per cent of conduction deafness 
There were 54 per cent totally deaf, 46 per cent 
4>arti3lU deaf The latter were mostly dnldrcn 
who had failed to keep up with tlicir dasscs m 
the regular schools The) had been sent for 
c.xainination because they were dull 

When wc study out thc ctiologv of tlic deaf- 
ness of this number, wc find that 152 were bom 
deaf In 42 thc cause wns cercbrospiml men- 
ingitis, m 18 measles m 11 whooping coiigli, 
m 12 scarlet fever, in 7 convulsions from an 
undetermined cause, m 5 diphtlicna, in 9 pneu- 
monia, in 3 influenza, in 5 t>phoid, m 8 ac- 
cidents, in 1 chickenpox, in 2 mtantilc paral)si5, 
in 1 TheumatLsm , in 36 catarrh 

Thus we find tlie congenital deafness is prac- 
ticMl) 50 per tent Ccrehroqnnal meningitis 
gives us thc greatest number of acquired deaf- 
nesses Measlca is ahead of scarlet fever, con- 
Irarv to generall) accepted statistics which ac- 
cord 8 per tent to measles against 15 to 42 per 
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cent from scarlet fever Wc are more apt to 
have nerve deafness from measles than from 
scarlet fever Whoopmg cough is causative m 
many cases, and I find influenza beginning to 
show more nerve lesions than was thought Most 
of the aural lesions of influenza were catarrhal, 
but with tlie increasing potency of gnppe each 
year we find more cases of nerve deaf- 
ness from it 

We find consanguinity still operating as a cause 
of congenital deafness Eight cases had parents 
who were cousins, and one had a father whose 
wife w'as his niece 

Four children had deaf parents (both parents 
deaf) The statistics of familial deafness are 
extremely instructive In 38 families having 
children attending the school there were 2 
deaf children in each In 7 families there were 
3 deaf children In one Italian family of 10 
children, 2 were deaf One of the girls who 
heard perfectly, married a man w’lth perfect 
hearing and not related to his w'lfe Their child 
W'as deaf Three of our children have deaf par- 
ents In two cases there is only the one child, 
in the third case there are three children, tlie 
older tw'o are deaf, the youngest hears but speech 
IS poorly One child w'lth deaf parents is only 
slightly deaf, and has a brother who hears 
perfectly 

Many authorities have given figures to show' 
this congenital factor in deafness Deaf per- 
sons w'ho have no deaf relatives w'lll have 1 2 
per cent of deaf children Another saj s that in- 
termarriage of persons w'lth deaf relatives will 
result in more than 50 per cent deaf children 
w'hether the marriage is between deaf people or 
not It tlius seems to become a matter of eugenic 
control as much as the necessit) of a prenuptial 
negative Wassennann I have tried to detennme 
the influence of a weakened luetic dyscrasy but 
how'ever much w'e ma> suspect, w'e lack as yet 
objective proof The Wassermaiin test is gen- 
erally negative It may be that X-ra}' examina- 
tion of the long bones may elicit some proof 
Of tlie 314 cases examined, 25 have had their 
adenoids and tonsils removed, 43 have naso- 
pharjmgitis, 20 have adenoids, 36 have enlarged 
tonsils, 16 have deflected septum, 50 have run- 
ning ears Five of the 50 come from good homes 
It IS surprising how' many of the nerve deaf 
cases have had their adenoids and tonsils re- 
moved Parents are led to believe that the hear- 
ing mav be improved by the operation, and no 
doubt the advice came from phjsicians This 
fact is susceptible of several interpretations, 
showing not entirely an accord with the higher 
standards of ethics Thirty children W'ere taken 
out of school and treated by chiropractic methods 
for months Most of them gradiiallj drifted 
back Extensive and alluring advertisement of 
supposed cures tempt the parents to try the new 


treatment One of the methods w'liich is bor- 
rowed from tlie aurist consists of tlie digital 
manipulation of the fossa of Roscnmuller — an 
acknow'ledged benefit in catarrhal cases but of 
no avail in these 

The indifference or ignorance of the parents 
in the cases of running ears is unbelievable We 
have children sent for examination whose ears 
arc never washed out Some have had radicals 
and are foul with discharge and debris The 
school nurse, after their admission to the school, 
takes them in hand After daily irrigations 
the improvement is remarkable > 

The eicamination of the children to determine 
their deafness is done as follow's I speak to the 
child as he sits down before me w'lth mv hand 
covering my lips I w'atch to see w’hether he 
looks at my mouth or not I ask him liis name, 
or his class, or w’hat day it is, and note his voice. 
What I call the deaf voice is so characteristic 
that once heard it is easy to recognize It has 
no modulation, and the vow'els are prolonged 
The \oice bears out what IMakuen says “That 
the deaf mute w’ho learns to modulate his voice 
has some hearing which may be improved The 
non-modulated voice show’s total deafness 
If the child answers in a low' voice, w'bich is 
more or less natural, I put it down as a ^catarrhal 
voice I examine the dnimheads If I find no 
eMdence of tj’mpanic change, I think it is more 
of the nerv'e A’pe, assuming the child is deaf 
I sound a tuning fork and put it to his ear 
and ask him if he hears it If he says he does 
I get his concept of the sound Some w)ll say 
it is a noise , some a w'histle , some w’lU call it 
music, and some w'lll mutate it After I have 
got his idea of it, I use his term to express it 
I sound the tuning fork again and ask him if 
he hears the music, W’histle, noi'ic, or w’hatever 
he calls it I sound it again, and as I bring it up, 
I grasp the tines of the fork to stop the sound 
w'lthout his kiiow’ledge If he is intelligent, he 
W'lll say he does not hear iL I vary the procedure 
several times to test his veracity 
I then place the vibrating tuning fork on the 
mastoid, and ask him if he hears it I sound it 
again and slide my fingers up to stop the sound 
before I place it on the mastoid and ask him if 
he hears it This I vary a few' times to test his 
truthfulness ' It now remains to detennme if he 
hears die sound or vibration As 3 011 know’ very 
often they w'lll feel only tbc vibration and not 
hear the sound It is the most difficult point m 
using the tuning fork as a test For a long time 
I was unable to discount this in the examination 


There is no doubt that the deaf child feels 


vibration through the ears wliicli cannot be trans- 
lated as sound As Doctor Love says “The 


touch center grows at the expense of the con- 
tiguous inactive gray matter ” The interesting 
experiments of Professor James show' that this 
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peciilnr sense of Mbrntioii goes \\i) bcmid our 
ordnuir) scn«;ation, much so tint the pressure 
of the atmosphere is vaned b) Uit ipproach of 
an object or a sound Its witlnlrawnl ls also 
felt it 13 one of \a3tnc5S in two or three dimen- 
sions The subject can sometimes difFcrentmtc 
solid bodies from one with perforations It can 
be appreciated bj a unilateral deaf car To 
tally deaf persons can dance in perfea time, 
feeling the aabration of the music tbrougl! the 
floor Tliat is the reason wh> if \ou stand Iic- 
hind a deaf mute and grasp his shoulders he 
will apparently hear you when you talk ’^tand 
m front and co\er your lips with your hand to 
kill \abrations and Up reading, and talk He 
will look blankly at ^oii 

Wliile using the \ibratmg tuning fork on the 
mastoid, if I nm uncertain whether he bears it 
or feels the Mbration, I take a wooden tongue 
depressor and lay one end on the mastoid I 
sound the fork and place tlic stem on the wood 
Jf it 13 only vibration that he interprets as sound 
this procedure by minimizing it will practically 
exclude it I im unaware that anyone lias tried 
tins means of bone conduction m deaf mutes 
It occurred to me and has soUc<l many eases 

If there IS no fork beard, and the voice (if 
any ) is non modulated, a Up reading etfucation 
IS adiised 

I divide the cases of deafness into six tipes 

1 Absolute nerve deafness 

2 Omical nerve deafness where there is prac- 
tically no bone conduction and some nir con 
duction 

3 Slight nerse deafness where there is plus 
M but bone conduction is diminished 

4 Absolute conduction deafness where there 
IS no air conduction 

5 Omical conduction deafness wlicre there is 
minus R 

6 Slight conduction deafness where there is 
plus R, but air conduction is diminished 

The acounicler is next used and the distance 
noticed If they hear it at arm’s len^h thei arc 
sent back to the regular schools It is surprising 
sometimes how far a child will hear the acou- 
meter yet be handicapped for the \oice» WngUt s 
SIX feet rule is then used The inability to hear 
W’liispered voice nt six feet places the child m the 
liandicapped deaf class Qiildren who come into 
tlic SIX feet rule had better begin hp reading 
education at once Those AVith a slight disability 
are adiiscd to ha\e a front scat in the regular 
«icl\ools Tliose tliat have catarrlial deafness or 
intermittent deafness are strongly advised to 
have constant treatment I>cfore they gel into (he 
mums R class 

If the figures of Doctor Aml>erg are true that 
74% of deafness is due to preventable causes it 
•ihows the great necessity for aural supenision 
of children especially after the examtliemata 


llic majority of the eases of deafness are not 
dtacovered by tlie doctor hut by the teacher on 
the child s entrance into scliool Valuable time 
IS thus lost \ child came to me for examina- 
tion whose family was deaf The brothers Iiad 
been placed in an institution and in course of 
time he was sent tlicrc also ^fter being there 
some time he did not like it and was taken ouL 
I examined liim and found that his hearing was 
perfect Tlicre is only one explanation for this 
— a lack of proj>cr aural exainmation m institu- 
tions, or a desire to increase the budget by in- 
creased attendance 

I think it IS impracticable to follow the advice 
of Miss Adestine, who holds that the deaf child 
must be educated by daily contact with the nor- 
mal diild m order to give it a normal outlook 
after leaving school While no one will dispute 
that auncular training educates the brain and 
voice, and sliould be followed as much as pos- 
sible. it 15 manifestly impossible to ^ve the same 
training to deaf and to normal children at the 
same time /Vs Doctor Love states "Tlie deaf 
child needs special training for ten or twelve 
years m small classes with special teachers ’ 

Tlie deaf are delwirred from the army, navy, 
medtanc, bw^ music, school-teaching, tdeplione, 
railroad work, shorthand, telegraphy and tyjK- 
wnting They are a class by themselves, and 
should be trained to get the normal intellectual 
results by lip reading 

Tlie tendency to tuberculosis ni deaf mutes 
because they do not talk and exercise their lungs 
should be a potent argument for their attaining 
speech In the school they give gyannastic exer- 
ase, such as blowing 5oap bubbles to help the 
attainment of sj>ecch 

In a group of 336 cases I examined I found 
thht the deafness ocaured at birtli in 140 Be- 
fore five years of age 92 After five years, 63, 
so that we have 50% congenital deafness and 
27% occurring before five years of age Tlicre 
was only one who had malformed pinna iTlierc 
were twice as many cases from measles ns there 
were from scarlet fever Seventy-six per cent 
of the cases are of foreign parentage, 11% are 
foreign bom Russia and Italy are the largest 
contributors TTie iiarcnts of 314 cliildren were 
asked two questions 

When w'as the deafness of the children first 


noticed ? 

Before the child wus five vears old 135 

Over five years of age / 28 

Following severe illness 119 

following accident ' 10 

roHowing rcmovail of tonsils and adenoids 2 

rollowang dose of diloroform I 

After entering scliool 17 
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How did the examiner happen to notice the 
deafness ? 

Child did not notice sounds as a bell, vic- 
trola, street organ, thunder, fire engines. 


voice 130 

Child did not answer when spoken to 64 

Child did not talk . 35 

Whatever was said had to be repeated 22 

Always sa}nng “what” 2 

The doctor told the parent 28 

The teacher told the parent . 17 

Deafness was discovered by relations and 
neighbors 2 

Did not play with other children 2 

Did not waken at a loud noise 1 

Did not act like other children 2 

Parent watched for deafness after earache 3 

Deaf parents tested children 2 


The eyes of the handicappecf deaf child should 
be carefully examined Out of the 314 children 
examined, 25, or 8 %, had glasses prescribed and 
are wearing them I rely naturally on the reti- 
noscopic findings inasmuch as there is very little 
subjective help I use sometimes the ordinary 
chart, but often a special chart made up of 
characters with which they are famihai Their 
hp reading depends on their visual acuity, and 
their progress is dependent on good vision In one 
group of 35 cases sent for eye examination, 20 
were fitted with glasses This shows the neces- 
sity of rigid ocular examination There was 
nothing special about the ametropia of these deaf 
children and there was no correlation of the eyes 
and ears in the nerve deaf cases 
The "Pintner” intelligence tests are used to 
prognosticate the educational possibilities as 


shown by these examples One boy — a congeni- 
tally total deaf case — showed fine results as re- 
gards intelligence and educational ability That 
boy IS now in his senior year m one of our 
largest high scliools — De Witt Qmton He has 
held his own with hearing pupils Another 
finished high scliool and four years m Stevens 
Technical Institute, and has a degree of Me- 
thanical Engineer Another came out second 
highest in a civil service examination for junior 
draftsman In the two surveys of the school by 
the “Pintner” test the median mental percentage 
was 52, which means that the school as a whole 
IS of normal mental ability In 1923 the median 
educational percentage is 82 This median of 82 
throws the school into the upper 25% of educa- 
tional work accomplished by deaf children 
There is a great need of a reliable objective 
proof of nerve deafness m the very young It 
was shown in the table given above how acci- 
dental was the discovery of the child’s disability 
We are confined to our tympanic examination 
and the response to sound The tuning forks 
are of very little service I thought 1 might get 
some information by the vestibular test, arguing 
that if there was cochlear impairment, there 
might be also vestibular My dediichons are not 
completed concerning this means of diagnosis of 
nerve deafness In seventeen cases tried by the 
chair test five showed no vestibular reaction, and 
SIX showed a diminished reaction One gave an 
exaggerated response, and five were perfectly 
normal In about 30%, therefore, we will get 
no vestibular response In 60% ve will have 
none or a diminished reaction, so that m a sus- 
pected nerve deaf case if we use the chair test, 
we may get corroborative evidence of deafness 


A GRIPPE EPIDEMIC AMONG CHILDREN 


By MANSFIELD G LEVY, MD 


BUFFALO, N Y 


B ^^^USE of the recent epidemic among 
children in Buffalo it seemed timely that 
a paper be prepared which would give 
insight into the condition or disease that was so 
Widespread, so persistent, and accompanied by 
so many special features It will be my ami to 
prove that the infection was not influenzal in 
nature, and also to discuss the subject from the 
bacteriological point of view, and to recite some 
of the special features as they were found to 


can be no doubt of the identity of tl 
intluenza epidemics of 1889 and 1918 Bo 

under the same Wdint'^^heTeTs 


dency to classify some of the cases of naso- 
pharyngitis with fever, some of tlie commoner 
types of acute bronchitis and some of the grippe 
cases under the one heading Influenza In fact, 
the terms grippe and influenza have been so 
generally abused by the laity and especially by 
the profession as to constitute an annoyance m 
determining outbreaks of the true disease In 
spite of this criticism, and for want of a better 
term, one cannot do otherwise than call this re- 
cent epidemic one of “grippe ” 

Cases showed many variations They differed 
bactenologically and pathologically Many of 
these cases showed naso-pharyngeal signs, some 
showed larjmgitis and trachitis and a few showed 
bronchial and pulmonic lesions Hence arose 
the difficulty of classifying these cases from a 
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palliolofpcal jioiiit nf muv Wc cnimol da*Jsif) 
than InclcnoloRicnlU because mnUiplc organisms 
ncre causatUL m the imhvuUml msls CerlainW 
N\e cannot call an% (>f llic-'C casis mfliunza l>c 
cause the intluuiza bacillus has nni been recov 
oral in a single instance 

Bacteriolog\ 

As said before, there is nn ccrtanU\ that the 
influenza bacillus of Pfeiffer is tlu cause of 
influenza although a certain small i>erccntagc 
of eases do show its presence in tiic sputum 
However in tlic recent “grippe* epidemic, the 
influenza baallus was not found in a single in 
stance where we were able to collect sputum or 
naso-plnryngial washings and have tliem prop 
crl} cultural 

Nor do an\ of the pathologists m town with a 
single exception admit of ha\ang recognized U 
Further there was no spceificitv whatsoever 
dunng this epidemic A nunilier of difTcrcm or 
ganisnis were the malefactors Tlie most com- 
mon offender of all perhaps was niicoroeoccus 
catarrhahs — usualh a ver^ benign organism and 
most commonh found m secondary infections 
Perhaps ow mg to its common causal relationship 
m tins recent epidemic, we have the cxplana 
tions for the mildness and moderation of manv 
of the eases Tlie next most common offender 
was strcplococcaa hjemol)*ttcus This bactenwm 
was found tn the cases of the greater seventv 
and was much more cominonl) present than the 
pneumococcus Other organisms of lesser im 
portance also were found Among these were 
the streptococcus v endens, the staph) lococcus 
albiis the microccus tetraganeous and «lill 
others 

Through the courtes) of Dr Charles A Bentz 
and Dr Walter P Zelmsk-v the records of the 
local Health Department were made available 
to me These records, pccuharl) did not comadc 
with tlie findings m tnc eases, collected at the 
Buffalo General hospital, the Children's hospital 
or m any of tlie cases of m\ pnvaite practice 
Further there was no exact method of telling 
whicli eases belonged to the particubr epidemic 
under disaission here However, Uic reports 
do show the prevauhng oi^nisra found in the 
sputum dunng the height of the epidemic. The 
pneumococcus wns the chief offender, having 
been found m Uurt> eases, type 4 occurring m 
85 per cent of these, and streptococcus v endens 
was found 26 times Streptococcus luemolvtinis 
was not found at all Micrococais catarrhahs 
was found but 18 times, influenza bacHlni was 
found 5 tunes, staph) Iococctls was found 15 
times, micrococcus tetragancons was found 4 
times tlie tubercle bacillus was found but once 
Most commonl) bvo or more of these organisms 
were present m the same sputum Tt is difficult 
to explain why tlie findings in tlie sputums ex- 


amined h\ the Health Department should differ 
from those examined b) other pathologists unless 
It l)c due to the fact that the' sinitums examined 
bv the Health Department were taken at random 
vvliHc the others were selected from cases 
suffering from the particular affliction under 
Jtscus« on 

Sign*' vsnSvMproMS 

\inong children the onset was chamctenstl 
tall) abrupt It was commonl) accompanied 
with vomiting and signs of so-called aadosis 
There were chill) sensations, pains and aches 
were scattered through tlie bodv , generall) 
nnalgic but occasional!) articular Convulsions 
occurred onl) once m ni) cxpentyicc and that 
was at the time of onset Most of the eases 
showed signs of a pliaiyngitis, the throat being 
fiery ral More common than this, however, 
was the everpresent laryngitis and trachitis ac- 
companied b) snb‘5tcmal pain. There was sonic 
coiigli — dry and harsh The temperature as a 
rule reached 101 or 102 degrees — rarely more 
than that Usuall) there was a slow decline to 
normal dunng the course of three or four vlays 
In a few eases after convalescence seemed defi- 
mtclv established, renusMons of temperature oc- 
airrevl c>t)eciall) in patients who left bed loo 
^oon Tliosti cases complicated with n pnelimohia 
showed a moderate increase of fever after the 
prcliminar) infective penod The pulse as a 
rule coinaded with (he course of the temperature 
Intestinal signs were few, although one or two 
case.s in the wards of the Cluldren*s Hospital 
showed signs of an entenlis There was no 
prostration ordiuanl), and the tcndenc)' was to- 
ward prompt recovery m a few days wvtiiout 
complications In the more severe cases, which 
In the vva) were the ones caused h) tlie strep- 
(ococais hafmal)ticns, there were ngors ex- 
cessive fevers, nervous S)mptoni3, and rarcU 
prostration V vciy few of these cases were 
fatal, death occurring in n few davs from the 
tox.Tniia or with signs and s)anptoms sugges- 
tive of extreme pulmonar) engorgement and 
without clear indication of pneumonia Forlu- 
nalel), or unfortunatel) none of these cases came 
to the post mortem table either at the Buffalo 
General Hospital or the Children s Hospital 
The blood findings were hardl) what might 
have lieen expected. In the presence of an in- 
fection by any of the organisms kmowii to be 
causative of this disease or condition one nat- 
urally would look for a leucocytosis of fair pro- 
portions Here the white cells were so moder- 
ate!) increased tliat one might be tempted almost 
to call it a relative Icucopenia In the hope that 
I might increase the number of leucocytes I 
have given minute doses of quinine without 
effect, however Even where penumonias devel- 
oped, the !eucoc)‘tes were not increased in 
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proportion to the degree of infection or 
intoxication 

As said before, these cases had a tendency to 
recover without complications Middle eat in- 
fection, pulmonic involvement, or kidney com- 
plication certainly were not the rule , neither 
have I seen any cardiac complication However 
I have wondered whether or not the very re- 
cent epidemic of mastoid disease might not be 
traced back to an original grippe attack with 
throat involvement that had occurred earlier in 
the winter Also, one would naturally feel that 
where the pneumococcus was so commonly con- 
cerned, we would have many pneumonias We 
feel that pneumonias were decidedly infrequent 
because the infections were usually mixed In 
the few cases where pneumonia did develop, in- 
stead of finding the ’usual broncho-pneumonia. 


so common m children, we ha^c found the lobar 
t^pe of involvement 

Conclusions 

1 The recent epidemic was not influenzal m 
nature 

2 The prevailing organisms uere the micro- 
coccus catarrhalis, the streptococcus hiemaUti- 
cus, the sti eptococcus vendens, and pneu- 
mococcus 

3 The striking features of the epidemic were 
the abrupt onset, the laryngitis and the trachitis, 
the relative leucopeina and the lack of complica- 
tions involving the middle ear, the lung, the 
kidney, and the heart 

I wish to express my indebtedness to Dr Hnrrj R. 
Lohnes, Dr Dewitt Sherman, and Dr Haucnstein of 
the Buffalo General Hospital, for their taltialile aid and 
co-opcration in this work. 


HYPERTHYROIDIA 
WILLIAM H HAY, M D. 
BUFFALO, N Y 


This condition has been markedly on the in- 
crease in the past half century, and has been 
considered a very unmanageable condition, 
generallj 

Reason has been assigned for this disease that 
does not appeal to the writer as based on sound 
logic, and wdiile he is willing to admit that one 
reason maj be a pauaty of iodine yet this seems 
extremely unlikely, as the element is of rather 
wide distnbutioii in the ordinarj foods, and to 
escape a bankruptcy of tins it is only necessary 
to eat rather freely of the greens or fruits, or 
both 

Ordinary cabbage contains much more than a 
sufficiency of this ingredient of the thyroid 
gland, and almost everyone eats cabbage meas- 
urably, or sauerkraut raw or cooked, which if 
eaten once or twice a week cvould supply any 
possible deficiency of iodine 

Green beans are fairly high in iodine, as are 
also pineapple and several vaneties of the fruits, 
while a number of varieties of fish supply an 
excess of iodine 

The amount of iodine m the system is incon- 
siderable, described by all analysts as a "trace,” 
though It IS true that this is found in higher per- 
centage in the thyroid gland than in other parts 
of the body 

This seems to dispose of the fact that iodine 
IS needed from other sources than foods, but m 

act It does not, for foods that are cooked may 


be deprived of their iodine, largely, by tins 
process, so to make sure that there is no paucity 
from this source it is quite necessary^ that some 
foods containing apiireciable amounts of iodine 
should be eaten rawq if not once a day, then 
surely two or three times a week 

There is no evidence that inorganic lodme 
taken into the body is ever assimilated, in fact 
Its noticeable excretion by the mucous mem- 
branes IS pretty good presumptive evidence that 
it is not accejitable in inorganic form to the tis- 
sues, so all tliought of supplying possible iodine 
deficicnces artificially is probably a wasted 
thought, nature having her own W'ay of elaborat- 
ing chemicals in plant life and thus rendenng 
them suitable for intioduction into the body 
Seventeen years ago the wnter w'as impressed 
by the noticeably toxic condition of hyperthy- 
roidics and proceeding on this tip he dc-toxicated 
thoroughly and deeply every case that presented 
for treatment, with the most gratifying results, 
and since that time he has neither referred such 
cases to the surgeon nor has he taken a pessi- 
mistic view of prognosis 

De-toxication was carried to the point of se- 
vere purging, daily enemata of cool water, 
sweats, and entire ahstenhon from all foods fov 
as much as three days, occasionally prolonging 
the initial fast to several days, even tw'o weeks 
in severe cases, without fear of harm, the gradual 
amelioration of the most urgent symptoms giv- 



\i4 4 Vn. 5 

I’cltfoarj' 22 4 


//) /vj?n/i hoiDi t-’ii iv 


203 


ing fairl) correct c\jclcnce of iinprovtuiciit as the 
fast progressed 

Diet following tins period of inttnl fasting and 
purging with simple salines was limited to soups 
made without a meat stock, salads of all sorts of 
greens rich m lodme and dressed always wnthout 
Miicgar, blit using lemon juice freely, am) to 
fruits of nil sorts cspcctall) those of the citnc 
group 

Later icgetahics baked or steamed were added, 
and finall) breads and cereals but onh those 
representing all the elements of the grain, not 
denatured or processed m aii) wa\ betond a 
grinding 

Meat eggs, fish and cliecse were witlihtld for 
several we^cks or months depending on tlie dcjitli 
of the intoxication, and caution was cxeaisctl in 
the free use of ani of these foods aftenvard in 
order to lower the nitrogcii index which is 
always high in toxic statc,s 

Patients after complete recover) arc allowed 
to eat one protein meal per cla> but forbidden 
to combine this with starches^ thus avoiding the 
ambiguity of digestion at one time of two food 
substances that reiiuirc diametrically opposite 
conditions for their perfect performance Also 
the starches were separated from Iwth the pro 
teins and the acids, for tlie same reason, to con- 
tinue an alkaline digestion as long as possible 
after the ingestion of a carliohjdrate meal 
To date there has not been one ease in the 
seventeen years tliat has not fallen eisi!) under 
tins classification, ever) case licing treated as an 
intoxication pure and simple and so far every 
case has either full) rccoicred or is progrct.sn cl) 
belter wiUi each )car of life 

\niong the eases treated was one that had been 
declined operation b) Dr George W Cnlc, of 
Qe\ eland 

This W'as an cxtremcl) bad ease, watli heart 
rate uncountable, the action most tumnltnous 
d)8pncca mark-eel, emaciation and discoloration of 
the skin some edema of the feet, inabiht) to 
walk or he dowai, reclining m bed being the onl) 
position in which respiration w'as possible. Ex- 
ophthalmos was hideousl) prominent while di- 
gestion was almost entirely absent 
This case fastc*d for two weeks following three 
da)s of free saline purgation followed by daily 
cool three-quart enema, to full) unload the colon 
Improvement ivas progrcssiie from the first 
da) the d)'spncea subsiding noticeably the tremor 
diminishing and sleep m the almost flat position 
being %ery refreshing 

In three weeks the cxophtlialmos was notice 
ably less, and the heart rate was regular, though 
still alK)\e lOO per minute 


At the end of four weeks slic w'as able to re- 
turn home m the tram, in three months resumed 
her household duties, and two }ears later re- 
ported herself ciitircl) recovered 

ft has now been eight )cars since her treat- 
ment was begun and she reports herself un- 
iisuall) well at all times, wnth no elevation of 
pulse nte no nervousness, no indigestion, and 
no constipation 

Another case was admitted for treatment at 
the end of the sc'cond month of preginnc), wliicli 
w'ls wot susjicctctl till two weeks later, when 
cxanunation disclosed a gravid uterus 

After three weeks of almost dail) thrcatenetl 
miscarriage slie made a full nnd complete recov- 
ery came<l her bab) to full term w'lthout in- 
cident cxpcnenced a nonnal accouchement with 
normal l)'ing-in i>eriod, normal and sufficient 
lactation for se\cn months, without a return of 
her trouble, and reports herself and baby, after 
four )cars as in perfect health 
Numerous cases occurred in girls of the early 
twenties who arc m some cases married and 
raising famihes, and who report no return of an> 
of the distressing s)Tnptoms of liyjicrtliyroidm 
It was assumed tliat all of these cases suffered 
from an nadosis, c\cii though this was not alw'ays 
demonstrable, and simple dc toxrcation, without 
(Inigs of an) kind l>e)ond the saline purge was 
sufficient to remoie the urgency of the s)nip- 
toms in each case, and this followed bv an noxic 
diet W'as all that remained to complete a recovery 
All ncgiUvc proof, you will think, and this is 
tnic, but until at least one ease occurs m the 
writer s experience to cast doubt on his assnmp 
tion that a basic toxaemia is the real cause of 
this condition I am sure he is to be pardoned 
for both his assumption in bcheiing something 
that 19 not generally thought to be true and his 
optimistic prognoses 

If the condition is as simple as this experience 
would seem to indicate we are surely on the 
wrong track wlien we seek to limit thyroid ac- 
tivity by ligation of the arterial circulation or 
resection of one or more lobes of the gland, for 
clearly this is not a curative procedure, the cause 
of this hyperactivity being extraneous to the 
gland a systemic infection 
AVhile it IS true that ligation and resection do 
improve the state of the patient this is seldom 
jicrmanent as all will admit, further resection 
or ligation being generally necessary later on 
It would seem then to be the sensible course to 
first de-toxicate deeply and thoroughh, and by 
nn arrangement of the food to guard against the 
future production of toxins tliat can again irn- 
tatc the gland to a state of hyperactivity 
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TREATMENT OF THE SACRO-COCCYGEAL SINUS* 

(Pilonidal Sinus) 

By MILTON R. BOOKMAN, MD 
NEW YORK CITY 


A S the name adequately implies, sacro- 
coccygeal sinuses are found over tire 
' sacro-coccygeal region, and are the result 
of suppuration or breaking down of a sacro- 
coccygeal cyst 

The sacro-coccygeal cyst, or forerunner of the 
sinus, IS the result of the malplacement of groups 
of dermal or dermoid cells in the embryo which 
are lost so to speak during the process of fusion 
m the midline, and take up their functions in an 
abnormal location beneath the skin Tlie result 
of these perverted activities is an accumulation 
of detritus and secretions of the skin appendages 
(sweat and sebaceous glands), and the very 
gradual formation of a cyst, which often contains 
hair This latter fact explains the name “pilo- 
nidal cyst” often applied to this condition More 
rarely other structures such as teeth or particles 
of bone are found, but these abnonnalitics come 
under the classification of true dermoids 
The history as given by tlie patient is usually 
as follows After a slight trauma or a few dajfS 
of sensitiveness over the lower part of the sacral 
region, a tender swelling is noticed This either 
ruptures spontaneously or is opened surgically as 
as any superficial abscess would be 
After repeated dressings the wound closes 
down to a small sinus which obstinately refuses 
to heal despite all forms of treatment, including 
cauterization and curetting, the latter often pro- 
ductive of exhibiting a hair or two A probe 
passed into the sinus always advances toward the 
median line though the orifice may be an inch 
or more from it Usually there is but one open- 
ing, but in a recent case two distinct tracts w'ere 
made out wdiich led to the former cyst cavity 
In a fair proportion of cases there will be 
found m the skin over the coccyx a number of 
minute openings which resemble large pores and 
w’hich wall not admit even a fine probe Tliese 
are the external orifices of fine canals that have 
their internal ends intimately connected wnth the 
old cyst Unless they are completely removed at 
operation, they remain a fruitful source for a 
recurrence 

Treatment is by operation General anesthesia 
is the anesthesia of choice, local or sacral in- 
jections 111 an area known to be infected is not 
ideal The sinus is emptied by pressure, and 
fhoTigtiV'Ji usual local preparation tlie orifice is 
centage m thi-tiy ^ subcutaneous suture, the tip 
of the body wioiisly filled with a dye in soln- 
This seems to dlsi^^ opening and the suture 

IS needed from otheUs*^,'"^ 

fact It does not, for foo'i?J°^' injected 

increasing pressure 

non Hospital, read before 
. 1923 


aided by light finger massage over the entire re- 
gion so as to have the color reach all the ramifica- 
tions of the tract The suture surrounding the 
opening is then cut out and the excess stain 
mopped up 

The opening is then entered with a grooved 
director which is pushed as far as it will go, and 
the tract is slit open wutli a scalpel This may 
reveal a tuft of hair at the bottom of the inci- 
sion or in the velvety blue stained tract Begin- 
ning at the top or skin margin and working into 
the depths of the W'ound, keeping w’cll outside 
the blue stained fibrous tract w'all, the entire 
sinus is easily excised w'lth the scalpel The 
same procedure is earned on to remove tlie other 
half of the sinus on the opposite w^all of the 
primary inasion The dissection oftep deads one 
clow'n to the ligaments covering the sacro-coccy- 
geal articulation, and in order to preclude the 
possibility of a recurrence, all blue stained tissue 
should be removed 

After the main tract has been removed, on in- 
specting the sides of the primary incision, one or 
more blue spots may be seen , these arc the open- 
ings on cross section of branched sinuses, and by 
splitting them the tracts are easily ablated by 
“follow'ing the blue line ” At the lower end of 
the wound if the bcfoi e-mentioned large pores 
are present the incision should be extended so 
as to reach beyond the lowest one This may 
reveal very fine lines of blue extending from the 
skin to the vicinity of the former cyst, and un- 
less the tissue bearing these fine canals is com- 
pletely removed, a recurrence is more than likely 
to occur 

As the w'oiind must be considered an infected 
one and is very close to the anus, sutuie is con- 
tra-indicated The best treatment is carefully 
layering of packing gauze in the wound m such 
a fashion that the depth of the wound is loosely 
filled and as the wound grows smaller, or as the 
patient moves about m early convalescence the 
superficial layers of raiize are extruded and arc 
cut off at the daily dressing In this w’ay pain- 
ful repacking is avoided 

With the removal of the last of the original 
packing, the wound is filled w ith balsam of Peru 
in castor oil 10 % and lightly tamped wuth 
gauze, the skin edges being kept apart and 
allowed to close last A strip of adhesive plaster 
IS placed across the buttocks to hold the dressing 
m place, and a “T” binder placed over all makes 
a comfortable means of retaining things in place 

The patient may be allow'ed to walk about as 
soon as lie has the inclination to do so The 
subsequent dressings arc made daily for a time 
and later tlie intervals betw'cen tliem are length- 
eupd nntil skhi-Vieaiing is complete 



VoL 34 Nn 5 
trhmrj 22 1^34 


20 j 


EDITORIALS 


The Med{c«l Sxietf of the StiU of Keir York U not retpoacfble for Wewa or ctatcnieati enttide of lU orm »Btborft»tlTe actlooi 
pobfUicd fa (he JoanuL VIcva C3epre*ted fo the mirfotu departmeats of the Joaml r epr o ent tht rfewa of tb« vrfttr 




NEW YORK STATE JOURNAL OF MEDICINE 

BiuiflCJi ind Editonal Office — 17 Weit 43rd Street, New York, N 
Telephone Vanderbilt 0821 


PahUthed hj th« Medical Sodetj of the State of New York 
efldef (he eorptcei of the Cemmlrtre oa PnhUcatfon. 

Edi/or— N athaw B Vaw Ettw, MJ) New York 
Astoexate Editor— A lbekt Wauuek Watfanj 

^rewfttY £d/for— FkANK Ovutok, ILD Patchogoe 


COMMITTEE ON PUBUCATION 

g ktmxn K Vajt Erm KJ)^ CIMrwn 
. Eliot Haaui MJ> 

Gxoaoa \V Cojuak, MJ> 

JoastiA U. Vm Oott iLtk 
jAMts N Vaaiu Vnt, ILD 


New York 
Hew York 
New York 
BrooUrn 
Alhur 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 


OFFICEBS 

Prtj<itnl-Orxit> S. WltHmin. ILD 
y/et-PnridiMl—OtMtitt a BotwtU MJ5 
Jwiift— E. Knot UtnU, ILD n'* 

yin Stntr^-Cartf M, Flil^ _ 1. WS 

Sttrtl ar y E dward li*iwptoo Hoot, M.D new yotk 

/luL Jmlwy-WUlmr Weed. MJ) Mew 

rwuerer— Sett M. MUItken. LLD . New YoA 

Asrt TVwiirfr— ChaTlet Gorden Hejd, ILD New York 

CHAIRMEN, STANDINa COMMITTEES 
PubUg Htkltk tad Utdieai EdaeaHatt—Joikxu U. ^tU 

JLD , . , BrooklTn 

SeitaHfie If'ori— Andrew lUcFarUne, ILD ^ 

ArrBHfmntti—Owes L Jooea, MJ) , 

Utditti E^eiwlo— Henry I^e Wtatef iLD Cwufcio 

LepirfeNo*— Jtfo« N VaiideT Veer ILD APyny 

iiedtnJ Rereereh— WmUm He Park, ILD Hew York 

COUNCIL 

Th* aboTO oAeert (with the er eepttoo of the Aitlitiat Seere* 
UiT and AMftUot Treuarer) the et Prealdeat and tht Coon* 
cQMra of tht Dlatrlet Bnachea. 

DOt^Edward C Raihoor^ ILD Tocedo M 

Sttaitd DiftfieP—Fnai S Luher, UeD Brookhre 

Third Dirtrica-Afthor J Btdefl.' ILD ^ AI^ 


Third DOtrka-Arthar J Btdefl. ILD 
Prmrth DlrMct-^-Chtiitt C. Treaiblrr, hLD 
Pi^ Diitiiet — ^Wtltcr H JDdder. iLO 


XNrtrica— Joha IL &Irk, iLD 
Stmth iXcrKcA-Etban A. Neno. M.D 
Eighth Dittricf^Bktvy R. TrkkTkLD 


Tctxedo Park 
Brookhre 
Alhasy 
Stranae Lake 

iptweio 

Witklat 

Newark 

Boflato 


COUNSEL 

Qaoaox W Wainatax, £tq if \VDlUia St. 

ATTORNEY 

Ronar Oum, £«)., 17 WnUaa Sf. 

Ttlephoae, Bread 1744 
SECTION OFFICERS 
Uidkht* 

Chtfmnrr -Cl *rn)W W Otaasa, hLD 
SeeretaiTr— Roiiar U Larr U-D 

Surgtrj 

Qialmnn Emil Oonaca XLD 
Secretary — kUainAtL CUarcia M-D.^ 

Oh/trtriea aad CjatttUffy 
Oaimaa — W olum T OtTMAV, ILP 
SetTTUry— P aci E. Taovism., UJ) 

Pr^itirtes 

Chal r maa— Joaa A. Cm, ILD P 

VIco-ChainsaB, Josa AnatajT hLD. 
S<cr tU ry-"AaTBtra W Benoa MJ> 

Byr Ear Nett tad 7V#at 
Chafnaae— Imae W Voomu. UJk 
ScereUry— Boom S. fitatua M.D. 

PmhJU HtaiSh ffygitmt tad Saaiutien 
Chalrmao^PAme B. Bteost, UZD 
SmeUry— Amoa D. jAffDTM, U.D 

Ntartltgy and PtythUtrj 
Chalnnan— Irrrao H Pauxc, hLP 
Se c retary - E ocaaa N Boomaao U.D 


Bwffilo 
New York 


BoCtlo 

W aU f to wB 

Peuhkccprfe 

Kecheiter 

Trey 

New York 
AJbaoy 


Nffv York 
Syracstt 


THE PROPOSED MEDICAL PRACTICE ACT 


We invite Ulc studious attention of e\er5 mem- them, and we cannot be enthusiastic about the 
. her of the State Soacty to the editonal of the surplus, above Uie expenses of collection, of the 
■^pxecutuc editor descnbing tlic Act to amend the two dollar registration fee, which is to paj tlie 
k ^iiblic Health Law in relation to tlie Practice expenses of administenng tins new medical prac- 
H hfediane, and to the Act itself wlucli wc are tice act, because we feel that it will be an cntirelj 
anting m tins issue inadequate sum 

%'/ A stronger Medical Practice Act has long been The fact that there is a precedent for the van 
^ Paired wntli stronger niles for enforcement ous professions paying for the protection of the 
Tie necessity of protecting our citizens from the public, by registration fees which furnish a sur- 
'i'' banditry, and cnminality, and ignorance of pins income to the Department of Education, 
quacks wnthin and without the licensed medical docs not make it nrtt or necessary for the Medi- 
profcssion IS acutely felt, and while it is mam- cal Profession to milow the precedent We are 
festly unfair that the expenses of such protection entirely in favor of a registration, and of a fee 
should fall upon so small a proportion of the tax- sufficient to pay the expense of it, but wc arc 
payers as is represented by tlie physiaans of the strongly against assessing a small group of tax 
State, nevertheless we presume tliat a majonty payers, to pay for prosecutions which are for tlie 
of us are wnllmg to carry the burden if, by so benefit of the millions of the atuens of tlie 
doing, we may achieve the greatly desired result State 

We arc not encouraged by the fact that how- It seems perfectly right that the Attorney Gen- 
ever we may strain our eyes and ears we have erals office should conduct such prosecutions, 
never been able to learn what becomes of the thus removing the cases from local influences, 
three dollars we annually pay for the pnvilege but the fact that this work is necessary, for the 
of prcscnbuig opiates for the sufferers who need safety of the public fiealth Is no more the re- 
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sponsiljiht} of the pliysicmns alone than was the 
fifty million dollar Iwnd issue to develop the State 
Hospitals 

We wonder hov many doctors will patiently 
stand the penalties for accidental failure to regis- 
ter on time We should even be sympathetic 
with a doctor who should be so stupid as to think 
that he might stand upon the rights conferred 
upon him by the first registration, and refuse to 
do it again We are entirely in favor of purging 
our list of phjsicians as now published in our 
Directory, of abortionists and other violators of 
the hledical Practice Act, and of putting them 


forever where Lriminals should be, but we aic 
against punishing any honest physician for the 
crime of forgetfulness 

With these exceptions w'c heartily favor the 
proposed act The definite stand against the 
quack is well taken and, if properly enforced, 
will improve our situation greatly 

We would like to hear from every reader of 
this Journal giving his opinion of this measure 
We could not publish every letter but w'C ivould 
be glad to tabulate the opinions 

We urge careful consideration of this act w'hich 
carries so great potentialities N B V E 


THE PRACTICE OF MEDICINE ACT 


^Pe are printing the proposed iNIedical Prac- 
tice Act on page 214 of this Journal It has 
been introduced in the Legislature as a Depart- 
ment of Education measure, and has the ap- 
prox al of the leaders of the Medical Society of 
the .State of Ncw’’ York, and of the State 
Department of Health The bill has been care- 
fully considered by Mr George W Whiteside, 
the Counsel for the Medical Society, and he 
and the other leaders of the Medical Society 
approve it ui its present form If the bill be- 
comes changed on its xvay through the Legis- 
lature, due notice of the changes xvill be made 
111 this Journal, and the attitude of the leaders 
of the Society toward the changes xvill be indi- 
cated It is designed to prox ide the machinery 
for regulating the practice of medicine m New 
York State The great xveakness of the Medi- 
cal Practice Law has been that it failed to 
place the responsibility for its enforcement 
upon any official or department The result 
lias been tlie same as the control of diphtheria 
xvould be if the health officers xvere not charged 
xxith the duty of both discovering and con- 
trolling cases of the disease 

The Medical Practice Act xvhich xx c arc 
printing is an amendment to Article 8 of the 
Public Health Law 

Article 8 is entitled “Practice of Meilicme,” 
and consists of fifteen sections numbered 
to 174, inclusn'e The present act amends sec- 
tions 170 to 174 inclusixe, and leaves intact 
sections 160 to 169 

An essential part of the Medical Practice Act 
IS Section 160, entitled “Definitions ” Sub- 
dixision of that section defines the practice of 
medicine as follows 

"A person practices medicine within the meaning of 
this article, except as hereinafter stated, who holds him- 
self out as being able to diagnose, treat, operate, or 
prescribe for anj human disease, pain, injury, deformity 
or physical condition, and who shall either offer or 
undertake by any means or metliod, to diagnose, treat, 
operate or presenbe for any human disease, pain, iniun’ 
deformity or physical condition” 

This definition of the practice of medicine is 


sufficiently broad and clear to include the jirac- 
tice of all the common cults, including chiro- 
practic This definition has been on the statute 
books since 1907 It has been a dead letter be- 
cause physicians have been the only jicrsons 
who had any interest in the enforcement of the 
act, and when now and then a physician gave 
information against an illegal practitioner his 
complaint was vitiated by his apparent self- 
interest in the prosecution 

Section 161 of the Practice of Medicine Law 
sets forth moral qualifications of a candidate 
for medical practice 

Sections 162 to 165 gne the organization 
poxx ers and duties of the State Board :ol Medi- 
cal Examiners 

Sections 166 to 169 inclusive give the educa- 
tional qualifications that arc required for ad- 
mission to the Stale examinations for licensing 
physicians, and the procedure for conducting 
the examinations and issuing licenses to prac- 
tice medicine 

All these sections of the laxv are satisfactory 
m their present form, and no change m 
is suggested 

The nexv laxv starts xvith Section 170 It 
omits the entire present Section 170, and re- 
peals Section 171 These txx’o sections jirovidcd 
for registiation m each county m whicli the 
physician intends to practice, and for the revo- 
cations of licenses and the annulment of regis- 
try In its place it substitutes a registration, 
and this registration xvill permit the physician 
to practice medicine anywhere m New York 
State 

Section 172 is on legal cxidcncc It is re- 
numbered 171, and remains as at present 

Section 173 of the present laxv, entitled "Con- 
stniction of this Article,” is renumbered 172 
in the proposed law and remains as it is at 
present, except for the insertion of a short 
paragraph permitting the use of the title 
doctor by those holding academic degrees 

Section 174 of the present laxv becomes Sec- 
tion 173 and is entitled Penalties All the present 
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matter m the section is omittctl, and new pro- 
cedures arc prescribed b\ the pri*poscd Hw 
] Section J73 of tlic iic\\ hu pro\tdu> the 
prosecuting macliincr) to whali reference ■N\as 
made in the beginning of this article It pro 
tides that a Molation of the article shall con 
stitutc a misdemeanor ^\llIch may be tne<l in 
courts of special sessions ^\lthout n preliminnrx 
indictment, and that such misdcmeaiiora shall 
he prosecuted by the District Attorney* and 
that the State Attonic\ General maj suiicrscde 
the distnct nttornc> \MtIiout further authontv 
or direction It further pro\ides that the 
Regents shall iinestigate comjilaints against 
alleged illegal practitioners and ma) appoint 
inspectors \\ ho sliall gather e\ idencc on \\ Inch 
to base the prosecutions 

The proposed law adds a section to be known 
ns section 174 This section is on subjects 
which were contained in section 170 of the 
present law, and relates to the rexocatton 
of certificates and the annulment of regis- 
trations 

It is propose<I that the new pro\ isions of (lu 
law take elTcct on July I, 1924 


Anyone who compares the proi>oscd hw 
with the present one will be struck wifh the 
completeness of the new pro\is,ions and with 
their adequacy to cope with the illegal prac- 
tice of medicine Pli)sii.iins ha\e long been 
demanding the passage of a law that shall em*- 
bod} the broad general proMsions of the one 
which 19 now proiwsed They object to onl^ 
one provision — that of reregistration It is 
unwise to call the bill the registration bill The 
reasons for the provision of reregistration are 
tlear and cogent The duty of prosecuting 
illegal practitioners is placed upon the Re- 
pents 1 he first thing for tlic Regents to do 
IS to secure n complete list of the legallj regis- 
tered doctors of New York State This the} 
can do by vanous means such as a canvass by 
the police, or a certification by medical so- 
cieties of the counties or Stntc These methods 
arc burdensome and incNact, and the simplest 
method is that of having each physician do hts 
part and register himself personallv It would 
i>c a calamitv if the anno}ance which the phy- 
sicians feel should lead them to oppose the bill 

r O 


FREELY WE HAVE RECEIVED, FREELY GIVE 


Generous 1ms been the resiwnsc to tlie appeal 
for funds made h^ tlic ph)slcnns m Germain 
to their confrhes m America 
Largel) and repcate<lly Invc moiiev, clothing 
and food been contributed for the starving chil- 
dren of unliaj^} Deutschland, througli the me- 
dium of the Red Cross Asscxuation, and the 
Amcncan Committee of Relief of German Chil- 
dren, and otlier organizations of devoted phihn- 
thropic people 

At this moment General B G Dawes, Owen 
D Young and Henry M Robinson are sitting in 
Germany as committee charged with the duty of 
ascertaining German} 's resources and financial 
possiliilities, and of proposing a scheme of repara- 
tions commensiiratc with her real ability to |>av, 
present and future This American Cimnultec 
is performing an altogetlicr altruistic labor a 
contnTution to the adjustment of world diffi 
culties, and an earnest endeavor to assist, as far 
as in us lies, in the prevention of further iin- 
certaintv suffering and anguish of man} pf the 
peoples of Europe, which were debilitated and 
distressed by the great ^Yorld War 
At this time the German Government is seek- 
ing to float a large loan in the United States to 
assist it in prolonging its ver} life and in gen- 
crall} rehabilitating its practicall} bankrupt 
countr} Hardl} an} where else in the world can 
German} Iwrrow an} monev 
With all these facts at band showing to what 
cxtremitv German) has sunk, and its imperative 


need for a lieljdng hand, it seems Incredible to 
\mencan ph>5icians that the members of the 
medical facultv of tbc former Genruan Empire 
should lake the position tlie) do/ back Of tlieir 
government, m refusing to make kmown the com- 
position of the announced new remedy for the 
veritable sleeping sickness of tropical Africa, or 
tn'l^anosoimasis 

It IS stated that researches incident to the dye 
industr} in Germany revealed the properties of a 
new' comj>ound which is fatal to the parasite 
mentioned, when ingested h) the affected human 
l>eiii^ It is further stated that the Government 
of Great Britain provided a deLail of pb}'^idans 
with complete facilities for testing this new 
remed} and that llie} reported it as efficacious 
ond valuable 

\Micreupon German) refuses to do the ethical 
and altruistic and usual medical act in making 
known to the medical world the composition of 
thia new remed), except for a price It demands 
that Its former African colonies, lost by it very 
proi>erU dunng the World War be restored to 
It as a condition of dividing the facts concerning 
this medicament, otherwise it will Kec^) its secret 

If the ph}siaans of German) continue to en 
dorse this offer of a dicker, and remain a party 
lo it, they will desene to forfeit much considem 
tion bv their Amcncfin confreres, and much of 
their pre5K?nt daini of a frank scientific attitude. 

‘'Freely )c have received, frCcl) give" 

A w r 
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BY GEORGE W WHITESIDE 

PROPOSED AMENDMENTS TO THE MEDICAL PRACTICE ACT 


The condition of the public mind on quackery 
at this time augurs well for the passage of legis- 
lation against the quack There is more public 
interest evidenced through tlie lay press on this 
subject than has been seen m many years and 
considerable publicity has already been given to 
proposals to remedy admittedly bad conditions 
in this state 

The bill now pending before the legislature and 
sponsored by the Department of Education con- 
tains many new features upon which the pro- 
fession should be informed that it may take a 
position as leaders in the movement for reform 

The Present Laiv — From time to time the edu- 
cational requirements of an applicant for a 
license to practice medicine have been raised by 
statute so that this state is commonly regarded 
as maintaining a high standard of medical 
licensure The provisions for registration of 
physicians have not been materially changed m 
fort)'-three years and the penalties against un- 
licensed practitioners and the machinery for en- 
forcing such penalties have been unchanged for 
sixteen years The registration law now re- 
quires each physiaan to register in the County 
\ Clerk’s Office of the county in which he prac- 
tices and throughout the state the County Clerk’s 
offices contain the names of thousands of 
physicians who during that time were licensed 
and registered Many of these physicians are 
dead or have removed from the state so that there 
IS not any authentic or accurate official census of 
physicians in this state The method of prosecu- 
tion against unlicensed practitioners that has been 
in force for sixteen years past has been but little 
utilized throughout the state and where it has 
been invoked the results have been far from 
satisfactori The authorities have become accus- 
tomed to look to the County Medical Soaeties 
to take the initiatne m the enforcement of the 
jMedical Practice Act m that under the law they 
are specifically mentioned as authonzed to under- 
take prosecutions and are permitted to receive 
the fines resulting from prosecutions to defray 
the expense incident to such cases This system 
has given an unfortunate aspect to the enforce- 
ment of the law, in that this means of enforce- 
ment for the general good has been misinter- 
preted as prompted by selfish motives on the part 
of the profession Color has been given to this 
mistaken view by the fact that a medical society 
acting as complainant has a financial interest m 
the ultimate result of the case in the collection 
of sucli fines as may be imposed Furthermore, 


this system of enforcement has imposed upon the 
organized medical profession the exercise of po- 
lice powers which have been not only m part 
misunderstood by the public but have resulted in 
imposing a burden upon the organized profession 
for which it IS not adequately equipped to finance 
or discharge 

There has not been any centralized department 
of the state government charged with the dut)' 
of enforcement, nor any provision for th* ap- 
pointment of inspectors to discover and bring 
to justice unlicensed practitioners Tliese de- 
fects in the present law undoubtedly account in 
part for the notoriously bad condition now ex- 
isting throughout the state due to the practice of 
medicine by unlicensed and unqualified prac- 
titioners under practical immunity' from the pen- 
alties of the law 

Proposed Changes — The proposed amend- 
ments seek to correct these defects with a view 
of ridding the state of the unlicensed practitioner 
and of providing means of reaching likewise the 
licensed man who by his fraudulent or unlawful 
practice bnngs odium upon the profession 

Registration — Under the laiv now in force 
providing for registration in the County Clerk's 
Office the status of the physician’s license is not 
affected by the provisions requiring registration 
His right to practice in a given countv is predi- 
cated upon his license and his registration in that 
county This m effect restricts a ph3'srcian to the 
practice of medicine in one county. Ins work m 
other counties being practically confined to con- 
sultation w’ork or the visitation of patients 
There is no way, therefore, that the authonties 
of one county can quickly ascertain if a physician 
visiting patients or holding consultations in such 
county IS m fact a licensed physician if his office 
IS in another county, unless indeed the authon- 
ties investigate the records of the County Clerk’s 
Office of the countj' wherein the physician has 
his office, and then there w'ould be no certainty 
as to the identitj’- of the particular phjsician 
should his name be found on the County Clerk’s 
list, as he might well be practicing under the 
diploma of a duly registered physician who had 
died Furthermore, these County Clerks' lists 
are now cluttered with the names of thousands 
of licensed men who have died or moved away, 
and in order to be absolutely certain that the 
name appears on the list one ivould have to ex- 
amine the entire list from the year 1880 to date 

It is proposed m the amended act to do aw'ay 
with the restriction confining a practitioner to 
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one wunt) nnd to f'i\L to Ins license, uliieh i*. m 
tlTtcl stnlc-uidc, triil\ stitc-widi application 
that lie nn) lx, ptnmticd to pnetict llirougliout 
the Plate, and to •substitute for the registration in 
the County Gerk s Ofiicc a registration with the 
Board of Medical Examiners under the regents 
at Albany 

In order that this registration im\ be kept 
up to-date it IS reriuired that a plnsician regis 
ter annually but that this should be done with as 
little incoiucmcncc as possildc to the profession 
after the first registration and to this end the 
secrclancs of count) medical societies arc guen 
authonl) to aid m the registration b\ using the 
inaclunerj of their offices TIic registration sub- 
sequent to the first therefore, practical!) amounts 
smipl) to a report of the name and arldre^s of 
the practitioner ^ as to show tint he I^ still 
engaged m practicing medicine 

1 be list of autboriicd practitioners is to be 
published anmiall) m Januar) and fumislicd to 
ever) licensed practitioner witli the request that 
lie report the name of au\ person lint lie knows 
to be practicing whose name does not ap|>car in 
the list to the sccrctar) of the Board of McdicoJ 
examiners and also to the seerctarv of the 
County or State kledical Soaet) without assuni 
mg responstbdU) of prosecution- In this wa) 
the reguits will be informed of the activities of 
unlicensed practitioners and die medical societies 
will have tlic information so that tlicv can fol- 
low up the matter wath tlie authonlies and sec 
that action is taken Instead of the count) soac- 
ties instituting prosecutions, all prosecutions will 
be instituted b) the Board of Regents although 
anyone mav upon his own information bring a 
prosecution The Board of Regents arc empow- 
ered to appoint inspectors to discover violations 
and to bring about prosecution of the violators 
The appointment of assistant attomevs general 
IS provided to enforce the act 

In order that the profession should not be per- 
mancntlv committed to the neccssit) of annual 
registration, the act provides tliat registration 
shall be required for onlj five successive )ears 
It IS intended by this means to regard this five- 
year period as a trial period during which the 
profession will ascertain the degree of tfficicncv 
shown b) the regents and the Attomcv General 
ui the enforcement of the act with n vntw of 
determining at the end of that time whether it 
would be wise to extend the principle of registra- 
tion for a further penod or not 

The pnnciplc that exists in the present law, 
whereb) a license once granted i«; regarded as 
good for the life of the licensee unless revoked 
for cause, is continued in the proposed act and 
the provisions requiring registration arc not per 
milted to liavc an) effect wlntsocver upon the 
status of a man’s heen'^c Fnilurc to register 
under the act subjects one to a small additional 


fee and willful refusal to register is puni''hable 
onl) b) tile imposition of a hne and it is spe- 
ciltcalh jirovidcd that under no ciraiiusnnccs 
shall tficrc Ik anv other pcnalt) imposed so as to 
prevent the registration act being used as a 
weapon for the revocation, suspension or jeop 
ard) of a man s license 

It can be readily seen that tlie enforcement of 
this act as outlined alwve will entail considerable 
cxiicndilurcs of monev which should be appro 
printed from the public treasur) Those who 
nave long and practical expcncnce in the open- 
tian of law's particular!) governing the jirofes- 
sions speak with considerable autbont) that such 
apiiropnatioas arc as a matter of practice quite 
impossible to obtain and tint should the enforce- 
ment of the act be dependent upon such appro 
pnalions such enforcement would probabl) 
break down through lack of appropnalious and 
the act become a dead letter lliis is decidedh 
an unfortunate condition of affairs and one to I>c 
deplored, but ncvcrthelCvSS one to be reckoned 
with It has, tlicrcforc, been provided by tlie 
sponsors of the act tliat a license fee for regis- 
tration of two dollars per year be imposed upon 
the phvsician and that this fee, together with 
such fees and penalties as may be collected m the 
enforcement of the act against unlicensed prac- 
titioners should I>c used in tlie enforcement of 
the Medical Practice Ad Were one to attempt 
to sustain the imposition of tins fee ta.xntion or 
assessment or whatever one may wish to call it 
on the grounds of pnnaplc one would be met at 
the very threshold of his attempt with insuperable 
difficult) It IS not a practice supported pnn- 
aple but nevertbelcss apparently justified bv 
precedent Tlie other professions other than the 
profession of the law, arc assessed in this wav 
for the enforcement of the acts under which 
their licenses are granted It is not our purpose 
to make an) plea m support of tins practice but 
to endeavor dispassionately to explain the clr- 
trumslances under which it has been proposed 
with the vaen of having the profession under- 
stand and appreciate the underi)ang reasons 
prompting it, so tliat the) ma> weigli witli the 
disadvantages of the 5)stem tlie claimed advan- 
tages in the other provision*? of the act 

Many ph>sician8 may sa> why should the 
medical profession be taxed to enforce llie law 
when the law profession is not taxed to enforce 
the law applicable to the practice of lav^ \\htli 
as much reason one may say why should the 
dentLsts be taxed and the medical profession not 
taxed Tlicn again the legal profession has an 
entirely different situation to deal with In tlie 
Countv of New York m this state there arc two 
recognized law associations one the Bar As-^o- 
ciation the other the New York County Lawyers’ 
Association In the former the annual dues arc 
seventy-five dollars, m (he latter ten dollars, a 
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total of clghty-^^^e dollars a year in dues alone 
to these professional associations Both of these 
associations have committees on the mila-wfiil 
practice of the law and grievance committees 
Last year the Bar Association through its griev- 
ance committee disbarred or disciplined numer- 
ous lawyers and in addition heard upwards of a 
thousand complaints from litigants against larv- 
yers, and spent upwards of sixteen thousand 
dollars in the performance of their work In 
this way the legal profession has in effect taxed 
Itself to enforce the law against its own members 
who debase the profession and against those who 
seek to encroach upon its prerogatives Similar 
action IS taken by many of the bar associations 
of the different counties throughout the state and 
substantial dues are paid by the lawyers m those 
counties to carry on this and other work The 
medical profession has never on such scale en- 
gaged in this class of disciplinary work, either of 
Its own members or of the unlicensed iiractition- 
ers, or spent a small fraction of the amount 
which the legal profession have spent to maintain 
that profession against the inroads of shysters 
and unlicensed practitioners 

Under the proposed act, the total amount of 
the fees under the registration would be ten dol- 
lars for the five-year period The (luestion to be 
determined by the profession is. are they ready 
to spend this amount in this way and do they 
consider the general end sought to be accom- 
plished by the other jirovisions of the act w'ortli 
the sacrifice which the annual registration fee 
system entails? 

Penalties — The amendments add to the present 
penalty of a misdemeanor for the violation of the 
act a civil penally of one hundred dollars for 
each violation and provide that this penalty may 
be recovered by the Attorney General in a suit- 
able action and every day’s violation constitutes 
a separate violation for which the penalty may 
De imposed This is a material increase in the 
penalties provided under the present law and 
furthermore the prosecution as misdemeanors of 
violations wdiile in the hands of the District At- 
torney, as is now the case, may be undertaken 
by the Attomey General at any time should he 
find It necessary in his judgment, to supersede 
the District Attomey m a case This provision 
should stimulate district attorneys wdio other- 
wise would be indifferent to the prosecution of 
these offenses 

The definition of offenses as contained in the 
present act is continued and in addition there is a 
strong prohibition against the use of the title 
“Doctor” by anyone who is not authorized bv 
law to use it Enforcement of this provision 
should bring dowm many chiropractic signs and 
blot out many newspaper advertisements of mem- 
bers of that cult The misuse of the title 
“Doctor” m the past has been notorious and flag- 
rant There should be no excuse for this abuse 


ctintmuing under the amended act The prose- 
cution of all offenses under the act is made much 
simpler by giving jurisdiction to Special Sessions 
courts, wdiich means that indictment by Grand 
Jury IS unnecessary and a prompt summary trial 
can be had In the Greater City this would 
mean trial without a jury A new' rule of law' 
IS provided whereby a person who displays a 
sign or an advertisement as a practitioner of 
medicine is presumed to be responsible for the 
sign or advertisement w'ltliout further proof be- 
ing offered to connect him therewith This 
makes much simpler the eradication of these 
signs and advertisements and the restoring of the 
title of “Doctor” to its time-honored respect in 
the community 

Re'Jocaiiou of Licenses . — The present provi- 
sions are in substance continued w'lth slight 
modifications looking to simplicity The present 
provision w'hich gives the right to the regents to 
revoke a license of a practitioner who is guilty 
of a misdemeanor is repealed iii that under this 
provision a practitioner might be convicted of a 
misdemeanor involving no moral turpitude and 
liased upon some technical violation of the stat- 
ute and have such conviction made the basis for 
attacks upon his license Additional protection 
has been accorded the registered pliysician in this 
respect by' providing that only conviction of 
crime involving moral turpitiule other than con- 
viction of a felony should be ground for revoca- 
tion and then only after due trial A new' section, 
how'ever, lias been added as a ground for revoca- 
tion and that deals w'lth fraudulent advertising 
by physicians and this section should he w'el- 
comed by the ethical practitioners Any physician 
under this section who is guilty of iintnie, 
fraudulent, misleading or deceptne advertising 
or advertising cures for incurable diseases or se- 
cret methods of treatment or treatments or opera- 
tions by means that he w’lll not divulge may have 
his license revoked or susjieiuled after trial An 
additional safeguard is given to the physician, 
how'ever, by providing a direct appeal by means 
of certiorari to the Appellate Division so that the 
judgment by w'hich his license has been sus- 
pended or revoked may' be review'ed This same 
procedure is likewise jirovuled for any physician 
w'ho IS aggneicd by any action of a disciplinan 
character that may he taken by the regents or 
who has been denied registration It is the pnr- 
jiose of these provisions not only to provide ade- 
quate means for the disciplining of licensed 
phy'sicians w'lio bring disgrace upon the profes- 
sion hilt to throw about every licensed physician 
adequate safeguards and protection against in- 
justice or discrimination 

Conclusion 

It has lieen our purpose in this discussion to 
present the various features of the proposed 
amendments without prejudice There arc un- 
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(loiibtctll\ main iiroiisions of tlie amendmtnts 
llic btiiclit of iihah Oil profession nontd be iiii- 
forluinli. in losinp Arc tlicix insurnioimnbk 
objections uliali would oiilwiigb tliesc benefits? 
On man\ jionits Ibcre does not seem room for 
mueb lioncst ditTcixiiLC of opinion On the reg- 
istration feature judgments nnj differ The 
profession as a wliole sbould be beard on these 
proposed aniendmcnts and its ultimate judgment 
prevail Material changes in the bill In iva) of 
amendment that senouslj affect the aital prin- 
ciples of the bill or increase its burdens to the 


jirofession might jiistif) active opjiosition If 
the bill IS considered bi tlie legislature as it has 
been introduced it would apjiear to lie incumbent 
iifHiii the profession to take a definite stand in 
faior of, nr in opposition to Its jirovisions We 
coneeivc it as no part of our duty to attempt in 
the slightest degree to influence the piohcv of the 
societv in this discussion and have endeavorerl 
purely to present the vanous features of the bill 
111 the hojie that the views here expressed may 
lie of some value in the formation of a proper 
judgment of its value G W W 


DIABETIC GANGRENE WITH RESULTANT OPERATIONS 


fliic defendant in this case was an attending 
physician at the clime of one of onr hos 
pitals devoting a few hours several days a 
week to the gratuitous treatment of piatients at 
the clime 

The plaintiff, a waiter by occujiation, had been 
a sufferer from diabctis for some period of time 
and had been a bed patient at the hospital for 
such condition Under the hospital treatment he 
improved so Uiat he became an ambulatory' pa- 
tient at the clinic Among other piatients at the 
dime, he was seen and treated by the defendant 
at vanous tunes He continued to receive treat- 
ment at the clinic for about seven months His 
diabetic condition progressed to a wngrenous 
condition causing a dry sloughing of the CTeat 
toe of the nglit foot. He was advised to have 
the toe amputated and finally consented to such 
operation, which iras jierfomied by one of the 
visiting surgeons at the clinic and not by the de- 
fendant After tlie amputation of the toe, e.xcept 


for one or two visits he ceased coming to the 
jiartiCTilar cbnic for treatment 
Suit wns subsequently instituted against this 
liysician it being claimed that this defendant 
ad performed the ojieration for the amputation 
of tile plaintiffs toe and that because of his negli 
gence in so doing a septic condition was set up in 
the plaintiff whicli grew progressively worse, re 

3 Hiring subsequent ojierations for the removal of 
i^laintiff s right lep and jiart of his left leg 
The action was not very strenuously pressed 
by the plaintiffs attorney and did not finally reach 
a place on the calendar for trial until almost four 
years after the action had been instituted, then 
the plaintiffs attorney realising that there was 
no ment to his cause of action sought by every 
means to procure a settlement and when he found 
his efforts were of no avail and that in order to 
recover be would have to try flic action, he then 
abandoned it consenting to a discontinuance 

G W W 
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By Jazaes N Voader Veer, MJ> 


The Legislative Bureau is in receipt of a letter 
from the Executive Secretarj', Bureau of Legal 
Medicine and Legislation of the American Medi- 
cal Association which he believes should be 
published to the members of the Iiledical Societj 
of the State of New York, that the> may read 
of the efforts being made to free physiaans of 
the unjust over-taxation now imposed as to the 
Harrison Narcotic Law. 

The letter makes mention of the fact of the 
many complaints received from the profession 
relative to the ruling that requires ph>sicians to 
pay income taxes on amounts expended for pro- 
fessional purposes in many ways 
Phjsicians of this State uould do well to write 
to the gentlemen whose names are mentioned in 
the letter m order that we might set before our 
representatives m Congress who are on the Ways 
and Means Committee our views upon the 
subject 

"The CommiUee on Wa>s and Means of the House 
of Representatn cs has decided to act uiifavorablj on 
our appeal for relief from the occupation tax imposed 
on the phjsiaan under the Harrison Narcotic Act” 

"A tax IS necessarj if that act is to be i-alid The 
amount onginalh fixed, however, one dollar a vear, 
amply insured its validiU The excess of the present 
tax is a burden discriminating against the medical pro- 
fession simply to swell the federal revenues 
No complaint was made when that burden was im- 
posed, the Government needed the monej The Gov- 
ernment, however, no longer needs it, and judging from 
published reports the Committee on Wajs and Means 
IS about to recommend slashes on tax rates generally, 
covermg a wide field There is no discoverable reason 
why the Committee should not recommend a reduction 
of this tax on the medical profession ” 

‘‘On the Committee named are Hon Frank Crowther, 
of Schenectady, New York, and Hon Ogden L Mills 
and Hon John F Carew of New York City, New York. 
Will you not write to them about this matter, or have 
some responsible laymen known to them whose 
opimon they are likely to respect do so’ It should 
be made clear that the medical profession knows that 
this excessive tax is unnecessary, regards it as unjustly 
discriminating against the physician, and is inclined to 
resent it 

Attention might be called, too, to the complaints of 
the profession relative to the ruling that requires it to 
pay income taxes on amounts expended for professional 
purposes, namely for travelling expenses incident to 
rtuT uiedical meetings and to postgraduate 

“A letter addressed to the Committee on Ways and 
Means, November 23. 1923, shows the form in which 
the matter was presented to that Committee Tlie 
matter was discussed with Hon Wm R. Green, Chair- 
tmn of the Committee on Ways and Means, before 
that Committee acted, who was hopeful of i favorable 
reaction It was somewhat disappointing, therefore 
when the present situation was revealed” 


Accompanying this letter was a memorandum 
of compilation of arguments which were sent to 
the Acting Chairman of the Committee on Wajs 
and Means. House of Representatives, last No- 
vember, a digest of which is given that physi- 
cians may acquaint themselves and take action 
individually thereon if they wish to make any 
headway in the relief from taxes imposed 

COPY 

Amfricax MrniCAT. Association 
Bureau of Legal Medicine and Legislation 

Wilham C Woodward, M D , LL , 
Executive Secretary’ 

535 North Dearborn Street, Qiicago, 
Novtmlicr 23, 1923 

Hon Wilham R Green, 

Acting Qiairman, Committee on Ways and Means, 
House of Represenfatives, 

Washington, D C 

Sir 

Under date of March 23, 1923, 1 called your attention 
to the complaint made by plnsicians, of certain burdens 
imposed on them under the federal revenue laws Two 
complaints were then referred to 

(1) That the tax imposed on physicians under the 
Harrison Narcotic Act exceeds the amount necessary 
to give the Federal Government jurisdiction over physi- 
cians, under the Law , that to the extent of such excess 
It IS merely an occupation tax imposed on the medical 
profession, and that in so far as the tax is subject to 
the preceding criticisms it is an illogical and unjust tax 

(2) That the federal income tax law, as interpreted 
by the Commissioner of Internal Revenue, illogically 
and unjustly discriminates against the physician, in that 
it denies him the right of deducting as an ordinary and 
necessary expense of his profession expenses incurred 
m attending medical meetings 

Since my letter was written, my attention has been 
called to a third source of complaint, namely 

(3) That the federal income tax law, as interpreted 
by the Commissioner of Internal Revenue, illogically 
and unjustly discriminates against the pbvsician in that 
It denies him the right of deducting as an ordinary and 
necessary expense of bis profession the expense of 
postgraduate study 

I note now that the Honorable Secretary of the Treas- 
ury has submitted to the Committee on Ways and 
Means the eliminating of certain miscellaneous taxes, 
and I am led, therefore, to urge again that the com- 
plaints of the medical profession of tax burdens 
illogically and unjustly imposed on it be carcfullv con- 
sidered and that sndi burdens be removed 

Harrtson Narcoitc Ad The Secretary's suggestion 
that the miscellaneous taxes referred to be eliininated is 
on its face based on the fact that they “are a source of 
inconvenience to tax payers and difficult to collect 
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It li, therefore, not clear that he Jiad m mind the fax 
rTni>osc(l andcr the Harnson Narcotic Act l>ccaiisc that 
tax cannot be ehmimted ftitbout dc5troJ^^{^ the act 
Itself, and c\en if the complaint of the mcthcal pro- 
fession be rectified and tile tax reducc<I to the nominal 
amount at ^\hich it wni originalli fixed from three 
dollars to one dollar, the inconvenience to taxpa>er4 
and the difficult^ of collection not be lessened 
Ncvcrtbelcjs, it seems quite as important to rcliexc 
complaining atizeni of an illo^cal unjust and unneces 
sar} tax burden as it u to rclie%'e them of simitar bur 
dens merely because tbe> arc lncon^e^lent or because 
tlic enforcement of the obligation is diffiailt 
Any tax imposed on ph\“iiaana under the Hamson 
Narcotic Act in excess of the amount necessar) to 
\est the Federal Government with jurisdiction is mereU 
an occupation tax without reason or excuse so long as 
a similar tax is not imposed on other callings 
The tax can be distributed b> physicians among their 
patients, of course, through increases in fees but hi 
so far as this might be done the tax would represent 
merely a federal tax on the sick and the injured, and 
it seems at least questionable wlvether the Federal Go\ 
emment desires to add to the burdens of persons 
already alHlctcd 

The tax collected under the Harnson Narcotic Act 
I s now far in excess of the amount expended for its 
enforcement but tbU is not urged as the prime reason 
for reduction, for the art is designed for the benefit 
of the people at large, and tliere is therefore no reason 
whj the cost of enforcing It should be imposed on ccr 
tain selected groups, the members of whlcli receivx no 
speoal benefit br reason of its enforcement The cost 
of enforcement is clearlj a proper charge on the general 
revenue* of the Government 
r ^eraJ /nrome Tor Vfdadtoa of the Ordinary ottd 
Kccettary Espeutti llie Revenue Act of 1921 
provides 
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Scriion 214 (a) Thol in eomt'Mlmg net ineonti 

thcfi jhnll be aUotwd as deductions 

(1) All the ordinary and iieeessar\ exf<cuses paid 
or incurred dunnp the laxabU year m carrying on 
any trade or business including i iratvhng 

ixprnses (imludmg the entire anioanl expended for 
nurals and lodging expenses) xvhile awy from home 
fii the pursuit of a trade or business 
Plivsicians who desire to increase their professioual 
kmowlcdge and skill, to extend their professional 
acquaintance and to improve the conditions under 
which tJic> practice, attend from time to tune meetings 
of medical associations and take courses of post-gradn 
ate studj Tlic) pa> the cost out of their gross pro- 
fessional incomes and such benefits as the> derive go 
ton'srd increasing thor sulisequent incomes and react 
to increase the MenxI rev-enucs Bat the Commissfoner 
of Internal Revenue has somehow arrived at the con 
elusion that these expenses are of a personal nature 
and therefore not deductible in computing the federal 
income lax Cum Dul Dee 1921 p 1/1 and Juiu 
1922 p 123 

The rulmgs of the Commissioner of Internal Revenue 
might be reversed on appeals to the courts But no 
suA appeal has l>ctii made because altliough the bur 
den imposeil 1/v these ruling* on the profession as a 
whole 1 * conaKieraMc, the burden imposed on anj one 
phjTiiCTan IS small that he snlmiits to what he re 
gards as an injustice, and pap the amount exacted of 
lirni rather than submit to the expense, loss of time, 
and annojance mvolved in contesting tJie matter in 
court For that reason, it is urged that relief lie given 
through a clarificntion of the statute h} legislative 
enactment 

Resp«tfiill} 

(Signed) Wm C WooowvEn 
Executive Scerwary 

Bureau of Legal kfcdicine and Legisbtton 
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THE PRACTICE OF MEDICINE ACT 


The Oiairman of the Committee on Legisla- 
tion was hopeful that he might publish the bill 
as finally decided upon is twing most satisfac- 
to!^ to the membere of the medical profession of 
the State. In view of the fact that the State 
Department of Education proposes to introduce, 
and has been mfhaently cordial to consult with 
jiDur (i^irman and with officers of the State 
Society, and finally has drawn a bill, whidi con- 
tains in the main, the suggestions offered by the 
Counsel of the Medical Societ> in heu of the 
provisions sought m the original bill offered b} 
the State Department of Education, your Chair- 
man of the (Committee on Legislation hopes that 
Uie text of the bill as introduced, is as satisfac- 
tory as could be asked for, and has done the 
best to bnng before the mnous groups those 
points which so many members of the Medical 
Soaety have desired to sec incorporated and 
other measures kept out which might not be of 
sucli great benefit to the people of the State 
through phy'sicians’ co-opcmtion 


No bill cm contain all of the features desired 
by the individual groups which would be affected 
by the provisions of the bill and it remains with 
jour L^slative Committee to once again ascer- 
tain from the County Chairmen and officers of 
the County Medical SocteUes, and so far as pos- 
sible from counties which can meet and thor- 
oughly go over the bill when finally settled upon 
in print, os to the deasion of each County Medical 
Society relative to the action which the members 
of the State Societv shall take is guided b> tlie 
officers of the Society 

There is no question that the Legislature is 
ready and anxious to pass some t^’pe of bill 
which will tend to strengthen the Medical Prac- 
tice Act and safeguard tlic more, the health of 
the people of this State, during the present 
session 

Espeaally is this true in view of the Connec- 
ticut situation ind the State Department of Edu- 
cation will undoubtedi} present to the Legislature 
some t}q>c of report of what has occurred there 
and make certain statements relative to conditions 



214 


LEGISLATION 


m Nch York State as tliey are now known to 
exist 

In view of tins, it seems to behoove the County 
Societies to he prepared to give and take, inso- 
far as their ‘ interests shall he safeguarded as 
individual physicians, and not to ally themselves 
with the groups of cultists w'ho are preparing 
to oppose the bill, and will present manj formal 
resolutions of small groups of faddists in ordej: 
to give w'eight to such opposition and thereby put 
off the day of the investigation of their cult 
practices 

Should the medical profession present a solid 
front, together with the departments interested 
m such a measure, being the State Department 
of Education, State Department of Health, and 
the Attorney General’s Department, there is no 
question that a hill w'ould be passed and it then 
only remains for the medical profession to oppose, 
in later years, proposed amendments of an un- 
satisfactory nature, w’hich surely w'lll crop up, 
or to ask the Legislature to adopt proper amend- 
ments to the bill, to strengthen the position of 
the individual physician in relation to the health 
of the pubhc through the practice of the healing 
art 

This would seem to be the fairest w'ay of 
determining tire w'lshes of the profession, should 
there be opposition, since a referendum vote of 
the Society cannot be readily taken in the short 
time allotted, and in Mew' of the fact that there 
are about two-thirds of the medical profession 
of this State joined in membership w'lth the three 
State Societies interested in the bill, namely, the 
Medical Society' of the State of New' York, New 
York State Homeopathic Society and the New' 
York Osteopathic Society' 

It IS to be noted, also, that quite a few smaller 
societies, local in character, have communicated 
W'lth your Committee on Legislation, m the mam 
in favor of the bill, and again is published a list of 
the societies w'lnch have taken action for or 
against the general propositions as embodied in 
the bill as first communicated to them 

In favor of proposed bill Albany, Cayuga, 
Clicmung, Dutchess-Putnam, Essex (no vote). 


Franklin (no vote), Greene, Jefferson, Monroe, 
Montgomery, Oneida, Ontario, Orleans, Rich- 
mond, Rockland, St Law'rence (no vote), Sara- 
toga, Schoharie, Schuyler, Seneca, Suffolk (no 
vote), Sullivan, Tompkins, Washington, Wayne, 
Warren, Westchester, Yates 

Opposed to the bill Alleghany, Broome, Erie, 
Fulton (any bill req register), Genesee, Kings, 
Livingston, Madison (no vote), Nassau (no 
vote). Orange, Queens, Rensselaer (any bill req 
register), Schenectady, Ulster 

It W'lll be noted that at many of the County 
Society' meetings, the attendance has been far 
below w'hat it should have been, to discuss such 
an important issue, and that but 41 County' So- 
cieties have been heard from, either “for” or 
“against” such legislation, so that your Com- 
mittee on Legislation and your State Society 
officers, together w'lth such County Medical So- 
cieties and their officers as have held meetings, 
W’lll be to a degree the final arbiters relative to 
the proposed bill 

Without question such opposition as develops 
W'lll be united and will be composed of the cult- 
ists and welfare representatives w'ho desire that 
the present state of affairs shall continue to exist, 
and the medical profession must be placed then 
m one of three jiositions, that of being in favor 
of the bill, or of being opposed to the bill, or 
thirdly, of being a divided profession, to bring 
ridicule upon our present position m the State 
and our honorable efforts to protect the public 
health of the State by a seeming iion-desire to 
enter into co-operation m such matters 

Amidst the medical profession themselves, 
there must exist, and will be found, those w'lio 
are unfamiliar w'lth legislative procedure, and 
W'ho possibly may desire to voice opposition from 
their view'point of honest thought of any legis- 
lative change from the present, and in such 
instances it can only be fair to both sides that 
their views be given free expression in print 
and m the legislative halls, m a proper manner 
This IS what your Committee on Legislation 
and your State Society officers seek 


TEXT OF THE MEDICAL PRACTICE ACT 


The Prictice of Medicine Act 

No 663 Int 637 

In Senate, 

February 11, 1924 

Introduced b> Mr Carroll — read twice and ordered 
printed and when printed to be committed to the 
Committee on Public Health 

AN ACT* 

To amend the Public Health Law in relation to the 
practice or medicine. 


The People of the State of Nezv York, n presented 
til Si note and Asseinbh', do enact as foUoivs 

Section 1 Section one hundred and seventy of 
chapter forty'-mne of the law's of nineteen hun- 
dred and nine, entitled "An act in relation to the 
public health, constituting chapter forty-five of 
the consolidated laws,” is hereby amended as 
follow's 

§ 170 Registration [Registry , revocation of 
license, annulment of registry Every' license 
to practice medicine shall, before the licensee 
begins practice thereunder, be registered in a 
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book kept m the clerk's oflice of the cotml} 
«lierc sucli pmcticc is to be earned on, with 
name, residence, place and date of birth, and 
sonree number and date of his license to prac- 
tice Before registering, each licensee shall file, 
to be kept in a bound volume m a county clerk s 
office, an affidavit of the above facts, and also 
that he is the person named in such license, and 
had, before receiving the same, complied vvitli 
all requirements as to attendance, terms and 
amount of stiidj and examinations required by 
law and the nilcs of the university ns prchniinary 
to the conferment tlicreof, that no moiicj was 
paid for such license, except the regular fees 
paid b} all applicants therefor, that no fraud 
misrepresentation or mistake in anj matenal 
regard was cmplovcd bj any one or occurred in 
order that such license should be conferred 
Even license, or if lost a copj thereof legallv 
ccrtifieil so as to be adinissihle as evadence, or 
a dill} attested transenpt of the rcxxird of its 
confcmicnt shall, before registcnng be exhibited 
to the count} clerk, who, onl} in case it was 
issued or indorsed as a license under seal b} the 
regents, shall endorse or stamp on it the date 
and his name preceded b} the words, "registered 
as authority to practice mcdiane in the clerks 
office of county " The clerk shall there- 

upon give to ever} plt}sicaan so registered a tran- 
script of the entries ui tlie register witli a cer- 
tificate, under seal tliat he has filed the prescribed 
affidavit The licensee shall pay to the count} 
clerk a total fee of one dollar for registration, 
affidavit and certificate The remnts shall have 
power at any and all times to Inquire into the 
identity of any person claiming to be a licensed 
or registered physician and after due service of 
notice in wnting, require him to make reasonable 
proof, satisfactor} to them, that he is the person 
licensed to practice medicine under the license 
b} virtue of which he claims the pnvalege of this 
article \Vlien the repents find tliat a person 
claiming to be a phvsiaan, licensed under this 
article, is not in fact the person to whom the 
license was issued, they shall reduce their find 
mgs to waating and file them in the office of the 
clerk of the county in wliidi said person resides 
or practices niedianc. Said certificate shall lie 
piama facie evidence that the person mentioned 
therein is falsci} impersonatmg a practitioner or 
a former practitioner of a like or different name 
The regents may revoke the license of a practi 
tioner of medicine or annul his registration, or 
do botli, in an} of the following cases 

(a) A practitioner of medicme who is guilty 
of any fraud or deceit in his practice, or who is 
guilty of a crime or misdemeanor or who is guilt} 
of an} fraud or deceit bv which he was admitted 
to practice, or 

(b) Is an liabitual drunkard or liabitiiallv ad 


dieted to the use of inorphiue, opium, cocaine, or 
other drugs having a similar effect , or 

(c) Wio undertakes or engages in aii} man- 
ner or b} an} vva}S or means whatsoever, to 
procure or perform any cnmmal abortion as the 
same is defined by section eiglit} of the penal 
law , or 

(d) WIh) offers or undertakes b} anv manner 
or means to violate an} of the provisions of sec 
non eleven hundred and fort} two of the jicnal 
law 

Proceedings for revocation of a license or the 
anniilment of registration shall be begun b} filing 
a written charge or cluarges against tlie accused 
These charges may be preferred b} any person 
or coqmration, or the regents may on their ovvai 
motion direct the e-xcaitive officer of the board 
of regents to prefer saiil charges Said charges 
shall be filed with the executive officer of the 
board of regents, and a copy thereof filed with 
the secretary of llie board of medical examiners 
The board of medical examiners, when charges 
are preferred, shall designate three of tlieir num- 
ber as a committee to hear and determine said 
cliarges -V time and place for Uie hearing of 
said charges sliall be fixed by said committee as 
soon as convenient and a copy of the charges, 
together with a notice of the time and place when 
they will be beard and determined, shall lie 
scrveil upon the acaised or his Counsel at least 
ten davs before the date actually fixed for said 
Iieanng Where personal service or service upon 
counsel can not be effected, and such fact is cer- 
tified on oath by any person duly authorized to 
make legal service tiie regents sliall cause to lx. 
published for at least seven times, for at least 
twent) davs pnor to the Iieanng in two daily 
papers m tiic county in which tlie physician was 
last knovvai to practice, a notice to the effect that 
at a definite time and place a hearing wall be liad 
for the purpose of Iieanng charges agaiiast the 

f iliysiciaii upon an application to revoke Ins 
icensc. 'kt said Iieanng the accused shall have 
the nglit to cross-e.xanime the vvatnesscs against 
limi and to produce witnesses in liis defense, and 
to appear personally or by counsel The said 
coniniitlee shall make a wntten report of its 
findings and recommendations, to be signed bv 
all Its members, and the same shall be forthwith 
transmitted to thc'executiv e officer of the boani 
of regents If the said coniniiltec shall unani- 
mously find that said charges or any of them 
arc sustained qnd shall unanimously recommend 
that the license of the accused be revaiked or bis 
registration be annulled the regents may there 
upon m tlicir discretion, revoke said license or 
annul said registration or do botli. If the regents 
shall annul such regtst ration they sluill forthwath 
transmit to the clerk of the county or counties 
m which said accused is registered as a pbvsician, 
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a certificate under tlieir seal certifying that such 
registration has been annulled, and said clerk 
shall, upon receipt of said certificate, file the same 
and forthwith mark said registration “annulled ” 
Any person uho shall practice medicine after his 
registration has been marked “annulled” shall be 
deemed to have practiced medicine without regis- 
tration Where the license of any person has been 
revoked, or his registration has been annulled 
as herein provided, the regents may, after the 
expiration of one year, entertain an application 
for a new license, in like manner, as original ap- 
plications for licenses are entertained , and upon 
such new application they may in their discretion, 
exempt the applicant from the necessity of under- 
going any examination ] 

1 Every person iwzo lawfully engaged m the 
prachce of inedtchw within the state and every 
pci son hereafter duly authorized to practice med- 
xcinc, shall, on or before October first of each 
ycai , apply to the secretary of the board of inedt- 
cal examiners for a certificate of registration with 
the regents of the university upon a blank form 
zvhich shall be furnished by said secretary and 
shall pay at such itme to said secretary a fee of 
hoo dollars, provided that any physician xvho has 
registered for five consecutive years hereunder 
shall be thereafter duly registered and so re- 
corded during the time he shall thereafter contin- 
uously practice medicine in this state and shall 
not be required thereafter to register 

2 A physician in making his first registration 
hereunder shall write oi cause to be xurittcn upon 
the application blank so furnished by said secre- 
tary his full name, post-office and residence ad- 
dress, the date and number of his license and 
such other facts for the identification of the ap- 

■ pheant as a licensed practitioner of medicine as 
the regents may deem nccessai y and shall duly 
execute and verify the same before an officer 
empozvered to take acknoxvledgments of deeds 
and deliver the same to said secretary bv mail or 
in person Subsequent registrations after the 
first registration need not be upon a szuorn appli- 
cation by the applicant unless in a particular case 
the regents, for reasons satisfactory to them, 
may require that the application be under oath, 
such subsequent registration shall be made zuith 
as little inconvenience to duly licensed practition- 
ers of medicine as possible and to that end the 
secretary of the board may employ and use in 
obtaining such subsequent registrations, the as- 
sistance of the secretary of duly incorporated 
medical societies xvho shall be empoxvered as a 
representative of the secretary of the board to 
receive and transmit such application blanks from 
physicians after the physicians’ first registration, 

together xmfh the license fees payable upon such 
applications ' i i 

S The secretary of the board, on or before 

ugust drsl of each 'ycai , after the first registra- 


tion, shall mail or cause to be mailed to every 
physician registered in his office, (except those 
who have registered for five successive years) 
a blank form of application for registration ad- 
dressed to the last knoxvn post-office address of 
such physician or may cause such blank form 
of application to be sent to such physician through 
the secretary of any duly incorporated medical 
society The form of application shall be such 
as to contain propei spaces for the insertion by 
the applicant of the information required under 
paragraph 2 of this section 

4 Upon receipt of such application by said 
secretary of the board, together xvith the fee of 
the appheant and aftci the said board has ascer- 
tained that the applicant is duly licensed, said 
secictary shall issue forthxvith to the applicant 
entitled to the same, a certificate of registration, 
under the seal of the university, for the year 
ensuing and ending September thirtieth 

Upon the first day of Januafy in each year, 
or xtnthiii ten days thereafter, the secietary of 
the board shall publish and cause to be mailed to 
each physician registered hereunder in this state, 
a printed list of the duly registered physicians in 
this state and each such published list shall con- 
tain at the beginning thereof these ivords 

“Each registered physician receiving this list 
is requested to report to the Secretary of the 
Board and to the secretary of any duly incor- 
porated county medical society existing in the 
county of his residence or to the secretary of any 
incorporated state medical society in xuhich said 
county medical society is represented, the name 
and address of any person knoxvn to be practic- 
ing medicine xvhosc name docs not appeal in this 
registry The names of persons gixniig such 
information shall not be divulged ” 

The names of physicians which shall in any 
ycai be added to said list after the same shall 
have been so punted and distributed as afore- 
said, shall be reported quarterly to the secretary 
of any duly incorporated State Medical Society 
of xuhich county medical societies are coinponciits 

5 Any licensed physician who having failed 
or neglected to register by October first of any 
ycai as required by the provisions of this section, 
shall be required to pay upon registration, in 
addition to the fee of txvo dollars, a further fee 
of one dollar for each thirty days or part thereof, 
that he w in default, and any licensed physician 
who engages in practice and xvilfully icfnscs or 
omits to register hereunder, shall be subject to 
a civil penalty of one dollar for each day that 
such wilful refusal or omission shall continue, 
provided that if the same continues for more 
than thirty days the penalty thereafter shall be 
five dollars per day so long as the said wilful 
refusal or omission shall continue, said penalties 
shall be recoverable 111 an action by the attorney 
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general of the state inamtained m the name of 
the pi o fie of the State of Nav york 

6 The penalties prozidcd tn this stciion for 
failure, neglect or omission of a duly licensed 
physraaii to rcmstir under this article shall be 
the only ptnallics that may be imposed tlurcfor 

7 Each licensed physician shall tonsptcuonslv 
display Ins propir registration certifiiote tn hts 
offict at all times 

S The foregoing protistons proiidmg for 
registration shall appl\ also to those to ehom a 
license to practice osteopathy shall hat’c here- 
tofore or ma\ hereafter be granted 

§ 2 Section one hundred and sevcnt^-onc of 
such chapter os amended b) chapter fiftj -three 
of the la\ss of nineteen Uundrcxl and fifteen is 
hereb) repealed 

§ 3 Section one hundred and seventy two of 
such chapter is hcrchv renumbered section one 
hundred and sc\ent}-onc 

§ 4 Section one hundred and se\cnt\ three 
of sudi chapter as amended b\ chapter six hun- 
dred and thirtj of the laws of nineteen hundred 
and eighteen is liercbj renumbered section one 
hundred and scvcnt\-two and amended to read 
as follows 

[173] Construction of this article Tins 
article sliall not be construed to affect comtnis 
stoned medical officers sernng m the United 
States army navj, or marine liospital sciwite, 
while so commissioned, or anj one while actu 
ally servin|f without salary or professional fees 
on the resident medical staff of an) legally in 
corporated hospital , or any legall) registered 
dentist exclusivcij engaged in practicing den- 
tistr> , or an} person or manufacturer who me 
chanicall} fits or sells lenses artificial eyes, hml»s 
or other apparatus or appliances or is engaged 
m the medianical examination of eyes, for the 
purpose of constructing or adjusting spectacles, 
eve glasses and lenses, or anj lawfully qualified 
ph}'sician in otlicr states or countnes meeting 
Ic^ll^ registered physicians m this state in cou- 
siutation , or any physician residing on a Iiordcr 
of a neighboring state and duly licensed under 
the laws thereof to practice medianc therein 
whose practice extends into this state and who 
does not open an office or appoint a place to meet 
patients or receive calls withm this state, or anv 
ph}sician duly registered in one county called to 
at^nd isolated cases m another county, but not 
residing or habitually practicing therein , or the 
famishing of medical assistance in ease of 
emergcnc} , or tlie domestic administration of 
family remedies , or the practice of chiropody , or 
the practice of the religious tenets of an> chtirdi 
The prohibition against the use of the title 
"doctor ‘ or any abbreviation thereof as in tins ar- 
ticle proindcd shall not be construed to abridge 
the right to the use of any academic degree le- 
gally confemd by any duly constituted college 


or unwcrsity authorised to confer such degrees 
as recognised by the lazvs of this state and the 
rulis of the regents This article shall be con- 
strued to repeal all acts or parts of acts author- 
izing conterment of ail} degree in medicme causa 
honoris or ad eundem or othcniisc than on stu- 
dents dul} graduated after satisfactory comple- 
tion of a prcliminar} medical course not less 
than that required b} tins article as a condition 
of license It is further proiidcd that any person 
who shall be actively engaged in the practice of 
osteopath} in the state of New York on the 
thirteenth day of May nineteen hundred and 
scacn and who shall present to the board of 
regents satisfactory cyidencc that he is a gradu- 
ate m good stamling of a regularly conducted 
scl'ool or college of osteopathy within the United 
States yyhrch at the time of his or her graduation 
required a course of stud} of tyyo }cars or longer, 
including the subjects of anatom} physiology, 
pathotog}, h>giene, chemistry, obstretjcs diag- 
nosis and the theory and practice of osteopath}, 
with actual attendance of not less than tyycntv 
months whidi facts shall be shoyvn b} his or her 
diploma and affidavit shall upon application and 
payment of ten dollars be granted, yyitliout ex- 
amination, a license to practice osteopath}, pro- 
yided application for ^uch license be made withm 
SIX months after tlic thirteenth day of Ma}, 
nineteen hundred and seyen A license to prac- 
tice osteopathy shall not permit the holder 
thereof to administer drugs or perform surgery 
with the use of instruments Licenses to prac- 
tice osteopathy shall be registered m accordance 
with the provisions of this article and the word 
osteopath be included m such registration, and 
such license shall entitle the holder thereof to 
tJic use of the degree DO or doctor of 
osteopath} 

5 Section one hundred and seventy-four of 
such chapter is hereby renumbered section one 
hundred and seyent} -three and amended as 
follows 

173 Penalties [174 Penalties and their col- 
lection ] Any person yyho not being then Iay\- 
fully aiithonred to practice medicine within this 
stale and so registered according to law, shall 
practice medicine withm this state yntlmut law- 
ful registration or in violation of any provision 
Of this article, and an} person yvho shall bu}, sell 
or fraudulent!) obtain any medical diploma li- 
cense, record or registration, or who shall aid or 
nbet sucli bu)nng, selling or fraudulently obtain- 
ing, or who shall practice medicine under co\er 
of anj medical diploma, license, record or regis- 
tration illegally obtained, or signed, or issued 
unlawfully or under fraudulent representations 
or mistake of fact m a matcnal regard, or who, 
after conviction of a felon}, shall attempt to 
practice medicme, or shall so practice and any 
person who shall m connection w*ith his name 
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use any designation tending to imply or desig- 
nate him as a practitioner of medicine Avithin the 
meaning of this article without having registered 
in accordance therewith, or any person who shall 
practice mediane or advertise to practice medi- 
cine under a name other than his own, or any 
person, not a registered physician, who shall ad- 
vertise to practice medicine, shall be guilty of a 
misdemeanor Any person who shall practice 
medicine under a false or assumed name, or who 
shall falselj personate another practitioner or 
former practihoner of a like or different name, 
shall be guilty of a felony A\'’hen any prosecu- 
tion under this article, or under sections eleven 
hundred and forty-two, eighty, eighty-one, eighty- 
two, seventeen hundred and forty-seven of the 
penal law, and anv amendments thereto is made 
on the complaint of any incorporated medical so- 
ciety of the state, or any county medical society 
entitled to representation in a state society, any 
fines collected shall be paid to the society making 
the complaint, and any excess of the amount of 
fines so paid over the expense incurred by the 
said society m enforcing the medical laws of this 
state, shall be paid at the end of the year to the 
county treasurer ] 

"/ Any person ivho shall 

(a) sell, or fraudulently obtain or furnish any 
medical diploma, license, record or registration, 
or aid or abet in the same, or 

(b) practice mcdicttic under cover of any 
mcdual diploma, license, record or registration 
illegally or fraudulenily obtained or signed or 
issued liiilaivfidly or under fraudulent icprescn- 
tation or mistake of fact in a material regard, or 

(c) advertise to practice medicine under a 
itaiiic other than his oiun or under a false or 
assumed name, and 

3 Any person, lolio, not being then lazo fully 
licensed and authorized to practice medicine 
within this state and so registeicd accordinq to 
law, shall 

fa) Practice or advertise to practice medicine 
or 

(b) Use in connection xoith his name any 
designation tending to imply or designate him 
as a practitioner of medicine, or 

(c) Use the title “doctor” oi any abbreznation 
thereof in connection zvifh liis name or zuith aiiv 
trade name in the conduct of any occupation or 
profession involving or pertaining to the public 
health, unless duly authorized by lazu to use the 
same, and 

3 Any person, zvho during the time Ins license 
pi'acttce medicine shall be suspended or re- 
voked shall practice medicine. 

Shall be guilty of a misdemeanor and shall also 
oc subjected to the recovery of civil penalties 

iiitch inisdcmcanor shall be punishable by im- 


prisonment for not moic than one year oi by a 
fine of not more than $500 or by both such fine 
and iiiipiisoiimcnt for each separate violation 

4 All courts of special sessions zmihtn their 
respective teintorial jurisdictions arc hereby cm- 
pozvered to hear, try and determine such crimes 
zvUhoiit indictment and to impose in full the pun- 
ishments of fines and luiprisonincnis herein 
prescribed 

Such misdemeanors shall be prosecuted upon 
the private information of any pci son by the 
District Attorney of the county zoherem the 
same arc committed and at any time the Attorney 
General may, zvithout further authority or direc- 
tion, supersede the District Attorney in the 
prosecution such misdemeanors 

5 In addition to the criminal punishments of 
imprisonment and fine as above prozuded a civil 
penalty is heteby prescribed and imposed zvliich 
shall be not more nor less than one hundred dol- 
lars for each such violation, to be recovered by 
the Attorney Gcncial in an action ' against the 
party or parties guilty of such violation, zchich 
action shall be maintained in the name of the 
people of the State of Nezu York Such civil 
penalties shall be cumulative, a separate penalty 
being recoverable for each separate violation, and 
each separate day’s violation shall constitute a 
separate violation for zvhicli recovery may be had 
as above provided The Attorney General, zvith 
the consent of the State Commissioner of Educa- 
tion, may compromise claims foi such penalties 
and accept less than the amount claimed or due 
before or after an action has been begun No 
compromise may be made, hozvcz’cr, after de- 
cision made or verdict rendered, czeept pursuant 
to Section 34 of the State Finance Lazo Not- 
zvithstanding the piovisions of any other gen- 
eral, local or special lazo, all penalties, fees, for- 
feitures of bail and fines recovered under this 
article shall be paid to the regents zvho shall pay 
over to the Attorney General, out of the sums 
rccciz'cd, a sufficient amount to pay the salaries 
of such deputies and assistants as the Attorney 
General shall assign for the enforcement of 
this article, and the Attorney General is hereby 
authorized to pay any deficit in such salaries or 
any additional sum necessary out of his general 
appropriations The balance of such sums re- 
tained by the icgcnts shall be used for the cr- 
penses of the State Education Department in the 
enforcement of this article On the first day of 
July beginning in the year nineteen hundred 
tzventy-five and each year thereafter, the regents 
shall pay any balance of such funds remaining 
til their hands to the state treasurer After this 
act shall talc effect, the regents shall report to 
the state comptroller on the fifth day of every 
mouth the amounts received by than under this 
article and remaining in their hands, zuith all cr- 
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f^cuiiituris utndr b\ fluni for the prcccdmq 
month 

0 Judgments for end fcmdtics rcctnHrul 
under tins arttcti inav be enforced by evcention 
against tht person as proinded tn tiu ennl prae- 
tiee act I person lakm into cus(od\ under such 
an eriention shall not be admitted to the Itberties 
of the jails and shall bi eonfiud Sunda\s and 
legal holida\s ineludcd for not less than one da\ 
and at the rate of one da\ for caeh dollar of the 
amount of the judgment rcccnered for cml pen 
allies and costs and nmatniiig unpaid 2 V 0 per 
son shall be imprisoned more than once or for 
more than sir months on tlu same judgment 
Tht prer^sions of this aritele rclatne to wi 
pnsonmenf for such debts shall he exclusite and 
the proinsions of the debtor and creditor Imo and 
of section sevcni\ /'tw of the end rights lait 
shall hai'e no appluaiion and prosicutions for a 
crime undir this article shall not bar prosecu- 
tions for ernl penalties 

7 The display of a sign or an adicrfisement 
hearing a persons nanu ns a practitioner of 
medicine in any manner or bv imp/ieation or con- 
taining any other inat/ir forbidden by law shall 
be presumptwe andence in any prosecution or 
hearing that the person ^vhose name is so borne 
is responsible for the display of such sign or od- 
tvrliscment and of a holawg out and of the prac 
Uce of medicine by such person for each separate 
day such sign or adveriiseincnt is any'Hfhere dis- 
played bv anyone but such presumptions are 
rebuttable by tin defence It shall be necessary 
to prove m any prosecution or hearing under this 
article only a single act prohibited bv lam or a 
single holding out or an attempt '^Hthout prov- 
ing a general course of conduct in order to eoii- 
stitute a xnolaiton 

8 411 violations of tins act mhm reported to 
the ngtiits and duly substantiated by affidax^ts 
or other satisfactory cz'idencc shall be tniusti- 
gated and tf the report is found to be true and 
the complaint substantiated, the rcgiiils shall re- 
port such xnolaiton to tlu AHonu y General or 
District lilorncy and request prompt proseeii- 
Iton Tlu regents nia^ appoint such inspectors 
as are iitccssary to be paid from the funds rc- 
cened under this act at such salaries as they may 
determine and it shall be their duly undtr the 
direction of tlu regents to investigate promptly 
and thoroughly such xiolaiions and to procure 
nherc possible legal etndeiice of the same for 
prosecution of the ofjendirs 

See 6 Article eight of such chiptcr is hercl)> 
iniendwl b) adding thereto a new section to l)e 
knowTi as section one hundred and seveiitj-foiir 
to read as follows 

Sec 174 Revocation of certificates and an- 
nulmcnt of registrations 


I Jf'hcncter any pruclitioner of medicine 
Khali he convicted of a felony tlu re may be pre- 
stiited to the rafcntx a ccrtidcd or esemplided 
copy of the judguunt of such coir letion and 
thereupon the rigistration of the person so eon 
meted shall be annulled and hts license revoked 

Upon re^erKal of the conmction of such prac- 
titioner the regents shall upon receipt of a cer- 
tified copy of the judgment or order of reversal 
I'ccate their order of rct^ealton and anniilmint 
of registration but nothing herein contained shall 
drest the regents of poxcer to proceed against 
such practitioner under the nett snbdnision 

i The regmts may revoke or suspend the h 
eeust of a praeitltoner of medicine and annul his 
registration or reprimand or disetplme as in their 
diserttiflii they may deem best for the public in- 
terest in any of the folloumg cases 

Upon the finding after due hearing 

a That a physinan is guilty of fraud or de- 
ceit tn the praehec of mcdteim or in hts admis- 
sion to tlu practice of medteine or tn hts procur- 
ing registration, or 

b That a physinan has been convicted tn a 
lourt of eompcliiit jurisdiction either n'lthiu or 
xnthout tins State, of a enme nnolving moral 
turpitude 

e That a physician is a habitual drunkard, or 
addict* d to the use of morphine cocaine or other 
drugs Imnng a similar effect or has become 
insane 

d That a physician is guilty of nntnie fraiidu- 
Unl vnsleaaing or dcceptr'c adx*erttsing , or ad- 
xertising that he can cure diseases uhieh arc 
recognised by tlu nudteal profession as nirnr- 
able or odx ertising that he can cure or tn at dis 
tose by a secret method, procedure, treatment or 
medichic, or that he can treat operate or pn - 
scribe for any human condition by a vutlwd, 
iiiraHT or procedure xvhtch he refuses to dnulgc 
upon demand to the regents 

S Proceedings for re-location of a hcensi sus- 
pension of praclitioiurs from- practice or flic 
annulment of registration under snbdtmsion lu o 
of this section shall be begun by filing a xvntten 
ehargi or charges against the accused These 
charges nift) be preferred by any person corpo 
ration or public officer, or the regents may on 
tluir oxun motion direct the erecutixc officer of 
ihi. board of regents to prefer said charges Any 
charges shall be filed xinth the commusioner of 
education and a copy thereof filed xVith the sec- 
retary of the board of medical examiners The 
president of the board of medical eramtners 
'■Aicn charges arc preferred, shall designate 
thrtc of their ituntber as a committee to hear and 
determine said charges A time and place for 
the hearing of said charges shall be fixed by said 
eommittce as soon as coinriiient and a copy of 
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the charges, together with a notice of the time 
and place when they will be hcaid and deter- 
mined, shall be served upon the accused or his 
counsel, at least ten days before the date actually 
fixed for said hearing JFhere personal service 
or service upon counsel cannot be effected, and 
such fact IS certihed on oath by ai(y person duly 
authormed to make legal service, the secretary 
of the board of medical examiners shall cause 
to be published for at least four times, at least 
thirty days prior to the hearing, a notice of heal- 
ing, 111 a newspaper published in the county in 
which the physician was last knozvn to practice, 
and a copy of such notice shall also be mailed 
to the accused at his last knozvn address All 
such notices of charges shall contain a plain and 
concise statement of the material facts, without 
unnecessary repetition, but not the cz'idcncc by 
zoJiich the charges are to he proven, zvith a no- 
tification that a stenographic record of such pro- 
ceedings shall be kept and that the accused shall 
have opportunity to appear either personally or 
by counsel at the hearing, zvith the right to pro- 
duce zvitnesses and evidence upon his ozvn behalf 
to cross-eramine such zvitnesses, to examine such 
evidence as may be pioduced against him and to 
have subpoenas issued by the board The said 
committee shall make a zvnttcn report of its find- 
ings and recommendations, to be signed by all its 
members, and the same shall be forthzvith trans- 
mitted to the board of regents zvith the entire 
record and evidence If the said committee shall 
unanimously find that said charges, or any of 
them, are sustained, and shall unanuiwusly rec- 
ommend that the hcaisc of the accused he re- 
voked or the practitioner suspended from prac- 
tice, and his registration annulled, or that he be 
oiherzvise repmnanded or disciplined, the regents 
may thereupon in their absolute discretion, re- 
voke or suspend said license and annul said regis- 
tration or otherzvise reprimand or discipline as in 
their absolute discretion they may deem best for 


the public interest, provided that no greater 
penalty than that recommended by said coininif- 
tec be imposed Where the license of any person 
has been i evoked, or Jiiz registration has been 
annulled as herein provided, the icgents may, 
aftc) the expiration of one year, enteitain an ap- 
plication for a restoration of license and registra- 
tion, in like manner as original applications for 
licenses are entertained, and upon such nezv ap- 
plication they may in their discretion, exempt the 
applicant from the necessity of undergoing any 
examination The regents may in their discretion 
lestore to good standing any physician zvho has 
been suspended from practice 
4 Any licensed practitioner found guilty undo 
the provisions of tins section on charges ot zvhose 
license is otherzvise rezmked or suspended or 
registration annulled, or zvho has been refused 
registration, o> zvho is otherwise repmnanded or 
disciplined by the board of regents under this ar- 
ticle shall have an order of certioiari for the 
purpose of rez'iczViiig such determination return- 
able before the Appellate Division of the judicial 
department zvhere the board of regents made the 
deteimination complained of, but no such de- 
termination of the boaid of regents shall be 
stayed or enjoined except upon application to 
such Appellate Division, after notice to the state 
commissioner of education, and upon a shozvmg 
that the determination of the board of regents 
zvas clearly zvrong, that the constitutional rights 
of the applicant have been violated or that the 
board of regents made its determination without 
jurisdiction The board of medical examiners or 
the board of regents may issue sitbpccnas and ad- 
minister oaths pursuant to section 6i of the Pub- 
lic Officers Lazv in connection zmth any hearing 
or investigation under this article and it shalfbc 
the duty of such boards to issue subpoenas at the 
request of and upon behalf of the defence 
Sec 7 This act shall take effect July first, 
nineteen hundred and twent}'--four 
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The Narcotic Bill — Senate Iiit No 
(Print No S 289), Senator Morton T 
Kennedy, of New York, concurrent Assembly 
Int No 342 (Print No A 342), by Assembly- 
man Morns Weinfeld, of New York 
The Narcotic Bill is still in Public Health 
Committee in each house, no action has been 
taken thereon 

IS called to the letter of objection 
published m a previous number of the Journal, 
and it IS requested that, if County Legislative 
airmen and individual members of the pro- 


fession have not already written letters to the 
Public Health Committee in both houses, 
especially to the Chairmen of the Committees 
asking that they hold the bill in its present 
form in committee, that they do so at once 


In Re Appointing an Eye and Ear Specialist 
to the Medical Inspector of Schools — Senate 
Int No 317 (Print No S 321), by Senator 
Benjamin Antin of New Y^ork, concurrent As- 
sembly Int No 370 (Print No A 372), by As- 
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scnibhinaii’ Frederick S Cole of Herkimer 
Count) , the bill is still in Public 1 ilucition 
Committee in cnch liousc 

Your Chnirmnn his endta\nrcd to ha^c the 
bill modified, so that the medical inspector of 
schools might ha\e assistants ai>i>ointed to 
a\hom he could assign ^\hatsoe\c^ >\ork he 
desired to aid him in the \\ork of inspection 
thus gi\ing him sbghtl) greater powers for aid 
in school work than is at prestnt possible 
Thus would seem to he an instance where 
the Medical Socict\ can take a stand m behalf 
of the school children 


The bill \\\ reference to amending the In- 
samt) Law rclati\c to approval b\ Cioxenior 
of contracts for improx ements to State hos 
pilals for insane under Senate Int No 147 
(Pnnt No S 351), concurrent Assembly Int 
No 567 (Print No A 570) will be dropped 


The hill m reference to the sale of wo»kI 
alcohol or methyl alcohol, under Senate Int 
No 176 (Pnnt No 380) , w ill In. dropped 


The hill in reference to the penalty for un- 
autlionzed practice of dentistry, under Senate 
Int No 389 (Pnnt No S 394), concurrent As 
scmbl) Int No 639 (Print No A 648), will be 
dropped 


In Re Peddlmg Unpasteunted Milk — Senate 
Tni No 425 (Pnnt No S 434) b) Senator 
Clias Hewitt of Locke N Y, concurrent 
Assembly Bill Int No 642 (Print No A 651), 
by Assemblyman G S Johnson of Wajne 
Countv, which would add new section 438-o, 
Penal I-aw making it a misdemeanor to ped- 
dle from house to house raw or unpasteunred 
milk other than such milk from tubcrculin- 
tcated cattle 

The bill IS still in Codes Committee m each 
house. 

To a our Committee on Legislation, the bill 
seems to be one which will further tend to 
safeguard the health of the people of the 
State. 


In Re Reporting Vaccinations to lx>cal 
Health Officers— Senate Int No 430 (Print 
No S 440) b\ Senator William L, Lo\c of 
Brookljn, N i, concurrent Asscmblj Int No 
^65 (Pnnt No 568) bj Assemblj man Frank 


H Latlm of Orleans Count\ is still in Pulilic 
Jlcalth Committee in cacli house 
A hearing on the nl>o\c is scheduled for 
\\ tdnesdav I ebruara 13th at 10 a m , before 
the Asscmbl) Commutce on Public Health 
^ our Committee on Legislation can see no 
possible objection to the bill inasmuch as tlic 
law 13 jiartialh m forte now and this onh 
niotbfits the method of rejiorting in haxing it 
sent to the local health officer instead of to the 
‘state DepartniLiit of Health 


In Re Health Districts to be Created by State 
Commissioner of Health — Senate Int No 448 
(Print No S 457) b\ Senator Daniel J Car- 
roll of Kings Countv concurrent Assembh 
Int No 646 (Print No A 65S), b\ Asscmbl)- 
nian Frank H Ivattin of Orleans Count), which 
has been referred to the Public Health Com- 
mittee in each house is pnnted here m full for 
the information of the jimfessjon 

State of Nnv yo*K 

No 457 Int 448 

In Senate 

January 31 1924 

Introduced by Mr Carroll — read twice and ordered 
printed and whoi printed to be coramilted to the Com 
miitee on Public Health, 

AN ACT* 

To amend the public health law consUtuting chapter 
forty five of the consolidated laws, 

ProPle of the Slate of Nta* iork represmlcd in 
!icnatr ana /Jnemblv do enact at foUoxos 

Section 1 Section four of chapter fort)-nine 
of the laws of nineteen hundred and moe, as 
amended b) chapter fnc hundred and fift) nine 
of the laws of nineteen hundred and tJnrtccii, is 
hereb) amended to read as follows 

§ 4 General powers and duties of commis 
sioncr The commissioner of health shall take 
cognizance of the interests of health and life 
of the people of the state, and of all matters per- 
taining thereto He shall c,xercisc general super- 
vision over the work of all local health authorities 
except m the city of Nex\ York He shall be 
charged with the enforcement of the public health 
Jaw and the sanitar) code He shall make inqui- 
nes in respect to the causes of disease cspeciall) 
epidemics and investigate the sources of mortal 
ity and the effect localities, emplojments and 
other conditions upon the public health. He 
shall obtain collect and preserve such informa 
bon relating to mortalit) disease and health as 
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may be useful m the diseharge of his duties or 
may coiitriluite to the promotion of health or the 
security of life m the state He may issue sub- 
poenas, compel tlie attendance of witnesses and 
compel tliem to testify m any matter or proceed- 
ing before him, and a witness may be required to 
attend and give testimony in a county where he 
resides or has a place of business without the 
payment of any fees The commissioner of health 
may reverse or modify an order, regulation, by- 
law or ordinance of a local board of health con- 
cerning a matter which m his judgment affects 
the public health beyond the terntorj^ over which 
such local board has junsdiction [ ,and may exer- 
cise exclusive jurisdiction over all lands acquired 
bi the state for sanitary purposes ] He viay in 
Ills discretion from time to time create health 
districts comprised exclusively of lands oioited by, 
or held in trust for, the people of the state, by 
filing til the office of the secretary of state an 
order defining generally the boundaries of such 
district or districts Upon the making and filing 
of such order the commissioner of health shall 
have exclusive jurisdiction within such district 
or districts, so defined, for sanitary and health 
purposes, and he, within such district or districts, 
shall have all the powers and duties of local 
boards of health and he, and such rfprescntatrvcs 
as he may appoint for such purpose, shall within 
such district or districts have all the powers and 
duties under the laws of the state and the state 
sanitary code which local health officers now have 
or hereafter shall have within their respective 
localities The state health commissioner may 
from time to time modify or repeal such order or 


orders The commissioner of health and any 
person authorized by him so to do, may, without 
fee or hindrance, enter, examine and survey all 
grounds, erections, vehicles, structures, apart- 
ments, buildings and places 

§ 2 This act shall take effect immediately 
Comment None at present, would be glad 
to receive comment from physicians of the 
State who might be interested 


In Re Violations of Local Health Orders — 
Senate Int No 455 (Print No S 464), by Sen- 
ator Geo L Thompson of Kings Park, N Y , 
concurrent Assembly Int No 513 (Print No 
A 515), by Assemblyman Edwin W ^Yallace 
of Nassau County, is still m Codes Committee 
in each house See printed bill in last issue of 
Journal 

Comment Your Committee on Legislation 
feels that the Medical Society should be in 
fa\or of such a measure 


In Re Refusal to Comply with Rule or Order 
of Local Health Board — Senate Int No 459 
(Print No S 468), by Senator George L 
Thompson of Kings Park, N Y , concurrent 
Assembly Int No 542 (Print No 545), by 
Assemblyman Edwin W Wallace of Nassau 
County, IS still m Public Health Committee in 
each house Sec printed bill in last issue of 
Journal 

Comment Your Committee on Legislation 
feels that the Medical Society should be m 
fa\or of such a measure 


NEW BILLS SINCE LAST ISSUE 


Amendment to Workmen’s Compensation 
Law — Senate Int No 468 (Print No S 477), 
by Senator Peter J McGarry of Queens 
County, concurrent Assembly Int No 682 
(Print No A 693), by Assemblyman A L 
ililler of Westchester County, w'hich has been 
referred to the Labor and Industries Commit- 
tee of each house, is printed here m full for the 
information of the profession 

State oi New York 

No 477 Int 468 

In Senate, 

February 4, 1924 

Introduced bj Mr McGarry— read twice and ordered 
printed, and when printed to be committed to the Com- 
mittee on Labor and Industries 


AN ACT* 

To amend the workmen's compensation law, in relation 
to not requiring technical rules of evidence or procedure 

The People of the Stale of New York, represented iit 
Senate and Assembly, do enact as follows 

Section 1 Section one hundred and eighteen 
of chapter eight hundred and sixteen of the laws 
of nineteen hundred and thirteen, entitled “An 
act in relation to assuring compensation for 
injuries or death of certain employees in the 
course of their employment, and repealing cer- 
tain sections of the labor law relating thereto, 
constituting chapter sixty-seven of the consoli- 
dated law's,” as re-enacted bj' chapter forty-one 


* — Matter in italics is new, matter m brackets [ ] 

15 Old la\^ to be omitted 
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of tlic hws of niiiLlLcn hundred "ind fourteen, 
iiid as Hst amended clnptcr si\ hundred and 
fifteen of the hws of nineteen hundred nnd twen- 
t>“lwo, 19 hcreb} amended to read as follows 

§ 118 [Tcclimcnlj Tcchwcal nilcs of cm- 
deuce or procedure not required Tlie commis- 
sioner, board, referee or deputy comnussioner in 
making an iin catigation or inquin or conducting 
a hearing shall not lie bound b) common law or 
stalutor) niles of t\idcncc or b} technical or 
fortiial rules of proeetlurc, except as pnwidcd h\ 
this chapter, but nn} nnkc such in\c.stigation or 
mqiiir) or conduct sucli hearing in such manner 
as to ascertain the aubstaiital nglits of the par- 
ties, and may make such ph\stcat cjratmmUions 
and practical tests of claimants to deternune loss 
of use and proportionate loss of use of a member 
and the result of such cvaminatwns and tests 
shall be made part of the record, and shall be 
competent etndt nee upon tvhich to base an (uoard 
Declaration of a dcccnsc<l emiilojce concerning 
the neadent ^Inll be received in evidence and 
sliall, if corrobontcil aanimstaiices or other 
oidencc l>e sufficient to establish the accident 
and the injury 

§ 2 This act shall take effect immediately 

Comnunt We arc m favor of such a 
measure 


In Re Deduction from Income Tax of All 
Expenses Paid for Medical, Surgical or Dental 
Sci^ccs— Scinlc lut No 527 (Print No 
543), by Senator John A Hastings of Kin^ 
CounU, concurrent Msembl> Int No 65 
(Print No A 65), b) Assembl>man Joseph 
Kcich of Kings Count) Still in committee 


The Child Experimentation BiU — Senate 
Int No 584 (Print No G08), by Senator 
John P Ryan of Rensselaer County no con- 
current Assembly Bill as vet referred to the 
Senate Codes Committee is pnnted here m full 
for the information of the profession 

StATK of New y OBk 

No 608 Int 584 

In Senate, 

Fcbrtjarj 6 1P24 

Introduced b) Mr R)-an— read twice and ordered 
pnnted, and when printed to be committed to the 
Committee on Code* 

AN ACT* 

To amend the penal law m relation to medical and fur 
gical ex|)criments upon children m cerlam insfituUons. 

The People of the State of Neu J ork represented tn 
Seaati ana Assembly da enact as foUotos 


FiM.vif*Tiox — ir«t1er tn llalict U nc» nuHer tn bnclrti ( J 
li olil Uw to b« oftiltiCfL 


Section 1 ScetKin four hundred nnd eight} - 
three of tlie penal law is hcreh} amended to read 
as follows 

§ 483 Fndangcnng life or health of child. A 
person v, ho . Jt ■ 

1 M'llfnlly causes or permits the life or hmb 
of nti> child nctiiall} or apparent!} under the age. 
of sixteen }enrs to be endangered or its health to 
be injured or its morals to become depmred, or 

2 Wilfully causes or permits such cliild to be 
pinccrl in such a situation or to be engagerl In 
such an occnjiation tint its life or limb is endan- 
gered or Its licallh is likely to be injured, or its 
morals likcb to lie inipalrcdj ] or 

5 Iiisliijiilrs nigapes m or comes on an\ stir 
gtcal ergrnmcnlalion tifon such a child in a 
public or prnvir hospital or charitable inslitiition, 
(Is] IS guilt} of n misdemeanor Nolhmg in this 
or the next preceding section shall prohibit Icgili- 
mate and necessary medical and surgical, or other 
Irralincnl b\ toell established methods for the 
benefit of the child 

§ 2 This act shall lake effect immedialcl} 

11)18 IS the same bill as nras defeated last 
}ear nnd the same comment is gi\cn once 
more, namely — 

' That the new section is unnecessary and 
useless, since protection is gi\cn children 
under other laws It is a slur on the medical 
profession m that it iiesmuate.s that children in 
public and prnatc institutions are being ex- 
perimented ujion ” 

Count} LcgiSlatire Chairmen and iiiduidual 
members of the profession are urged to hn\e 
letters w ritten in protest against this amend 
nient to the Senate Codes Committee, esjic- 
ciall} to the Chairmen 

It 13 also urged that the County Legrslatne 
Chairmen sec their indnidual representatu cs 
m the legislature and set before them the argu 
ments against such a measure as the almre 
and ask them to mipose the bill should it he 
brought to the floor of either house for 
passagie 


The Anti Vivisection Bill — Senate Int No 
488 (Print No 612), b} Senator lohii P 
Kyan of Rensselaer County , no concurrent 
Assembly bill ns yet, referred to the Senate 
Codes Committee is pnnted here in full for 
the information of the profession 

Statc or New York 

No 612 Ink 588 

Tm Senate 

February 7 1924 

Introduced bj klr Rjun— read twice and ordered 
pnnted, nnd when printed to be commilted to the 
Commitlcc on Codes 
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AN ACT* 

To amend the penal law, m relation to expenments upon 
living dogs 

The People of the Slate of New York, represented in 
Senate and Assembly, do enact as follows 

Section 1 Section one hundred and eighty- 
five of the penal law is hereb}’- amended to read 
as follows 

§ 185 Overdriving, tortunng and injunng 
animals, failure to provide proper sustenance 
A person who overdrives, overloads^ tortures or 
cruelly beats or unjustifiably injures, maims, mu- 
tilates or kills anj' animal, whether wild or tame, 
and whether belonging to himself or to anotlier, 
or deprives any animal of necessarj^ sustenance, 
food or drink, or neglects or refuses to furnish it 
such sustenance or drink, or causes, procures or 
permits any animal to be overdriven, overloaded, 
tortured, cruelly beaten, or unjustifiably injured, 
maimed, mutilated or killed, or to be deprived 
of necessary food or dnnk, or who wilfullj^ sets 
on foot, instigates, engages in, or in any way 
furthers any act of cruelty is gudty of a misde- 
meanor Nothing herem contained shall be con- 
strued to prohibit or interfere with any properly 
conducted scientific experiments or investigations, 
which experiments shall be performed only under 
the authority of the faculty of some regularly 
incorporated medical college or university of this 
state, but such expcnuieitts or mvcsUgaiious shall 
not be made upon a living dog 

§ 2 This act shall take effect immediately 

This, too, is in the same form as in previous 
years, and is to be strenuously objected to by 
all members of the medical profession 

County Legislative Chairmen and individual 
members of the medical profession, as well as 
lajmen of mfluence who can be interested in 
Such a measure, are urged to get busy and 
protest against the last two lines of the bill, 
w hich IS the old anti-vivisection agitation, and 
urge that these lines be struck out of the bill 
"'Blit such cxperinientaUon or invcshgalton shall 
not be made upon a living dog” 


In Re Distribution of Information Con- 
Gemmg Results of Scientific Study — Senate 
Int No 436 (Print No S 445), by Senator 
klichael E Reibum, of New York, concurrent 
Assembly Int No 588 (Print No A 592), by 
Assemblyman Joseph Gaiagan, of New York 
Citj ; referred to Judiciary^ Committee in each 
house, IS printed here in full for tlie informa- 
tion of the medical profession 


* trxTys\tS10 \ — Matter 
Oiu law to be omitlcd 


>n itahes is nen . matter in brackets £ t 


State of New York 

No 445 Int 436 

In Senate, 

January 30, 1924 

Introduced by Mr Rciburn — read twice and ordered 
printed, and when pnntcd to be submitted to the Com- 
mittee on the Judiaary 

AN ACT 

To amend the public officers law, in relation to the 
disseminaUon of information concerning saentific studies 
and research 

The People of the State of New York, repnsented m 
Senate and Assembly, do enact as follows 

Section 1 Chapter fifty-one of the laws of 
nineteen hundred and nine, entitled "An act in 
relation to public officers, constituting chapter 
forty-seven of the consolidated laws,” is hereby 
amended by inserting therein a new section, to be 
section seventy-three, to read as follows 

§ 73 Dissemination of information eoncern- 
ing scientific studies No employee or member 
of any institution, society or foundation sup- 
ported in whole or in part by public moneys, or 
of any state or municipal department, shall dis- 
cnminate in the dissemination of information 
concerning the results of scientific study and re- 
search among agencies suitable to propagate the 
same, but tlie same shall be available without re- 
stnction to all such agencies and to all persons 
applying therefor 

§ 2 This act shall take effect immediately 

Comment This bill seems inadvisable in- 
asmuch as any employee — which would mean 
a laborer — might impart garbled information 
concerning results of which he had only par- 
tially heard, of scientific research in an institu- 
tion to some person or persons who might 
wish to utilize that information in a dishonor- 
able way to the detriment of the institution 

It would seem that there were sufficient 
laws existing at the present time whereby such 
information can be obtained in a perfectly 
legal manner by anyone who -desires to be 
honestly informed about the same 

County Legislative Chairmen and individual 
members of the profession are asked to put 
their weight in correspondence behind the 
opposition, by writing to each member of the 
Senate and Assembly Judiciary Committees 


Assembly Medical Inspection in Schools 
Bill — Assembly Int No 66 (Print No A 66), 
by Assemblyman Joseph Reich of Rings 
County, IS still m Assembly Public Education 
Committee, no concurrent bill has as yet ap- 
peared in the Senate 
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Coiuineitt Tins bill cnnnot be loo strong!} 
opposctl b\ the members of the medical pro- 
fession and if the weight of the profession 
cm only be expressed to the Public EMucition 
the obnoxious features may be withdrawn and 
the members of tlic profession will not have 
forced upon them a tjpc of state medicine 
against which they ha\c struggled so stren 
uousl) 

There is a desire ui>on the part of certain 
persons to see the bill passed in its present 
form, and unless the Socict} through us mem- 
bers \oicc5 strong opposition thereto it has a 
likelihood of introduction m tlic benate and of 
quick passage toward the end of the sessioiu 


In Re Nursing and First Aid Services m 
Factories, etc — Asscmbl> Int No 509 (Print 
No A 309), by Assembljman Joseph Reich of 
Kings Count), is still resting in Assembly 
I^abor and Industnes Committee no concur 
rent Senate Bill has as jet appeared 
No further comment as yet 


The Narcotic BUI— AssenibK Int No 342 
(Print No A 342), by Asscmbljman Morns 
Wemfeld, of New York, concurrent Senate 
Int No 285 (Print No S 289), by Senator 
Morton J Kenned}, of New York Count) , see 
concurrent Senate Bill Int No 285 for com- 
nicut 


In Re Appointing an Eye and Ear Specialist 
to Assist the Medical Inspectors of Schools of 
Herkimer County — Assembh Int No 370 
(Print No A 372), b) A*isemblymau Pre^lcnc 
S Cole, concurrent Senate Int No 317 (Print 
No S 321), by Senator Bcnjnmm Antin of 
New York County, see concurrent Senate bill 
for comment 


In Re Reporting Vaccinations to Local 
Health Officers — ^scmbl} Ini No 565 (Print 
No A 568), b\ Asscmbl) man Frank H Ijl- 
tin, of Orleans County concurrent Senate Int 
No 430 (Print No S 440), by Senator Willnm 
L Love, sec eonuurrent Senate bill for com- 
ment 


In Re Peddling Unpasteurized Milk — 
A^mbly Int No 042 (Pniit No A 651) b> 
Assemblyman G S Johnson, of Wayne 
Coun^, concurrent Senate Int No 425 (Print 
No S 434), b) Senator Chas Hewntt, of 
Locke, N , see concurrent Senate bill for 
comment 


In Re Health Districts to be Created by 
State Commissioner of Health — As^mblv 
Int No 646 (Print No \ 655), b\ Asscmbl)- 


mm Frank H Lattm of Orleans Count), con- 
current Senate Int No 4-18 (Pnnt No 457), 
bv Senator Daniel J Carroll, of Kings County, 
see concurrent Senate bill for comment 


Amendment to Workmen’s Compensation 
I^w — Asscmbl) Int No 682 (Pnnt No A 
691) b) Assemblyman A I Miller, of West- 
chtstcr Countv, concurrent Senate Int No 
468 (Pnnt No S 477), by Senator Peter J 
McCarry, of Queens Countv , see concurrent 
Senate till for Lommtnt 


Assembly Int No 717 (Pnnt No 731), by 
Assenibljman ^loms Wemfeld of New York 
County concurrent Senate Int No 140 (Pnnt 
No S 140), b) Senator Michael Retbum, of 
New Aork County, would amend Section 13, 
W orkmen's Comjicnsation Law by striking 
<)ut provision that claim for medical treatment 
<hall not be valid against employer unless 
jihvsician, wilhm twenty days following first 
treatment furnish rtjKirt of injury and treat- 
ment Tlie bill has been referred to the Labor 
niid Industnes Committee m each house 


AsNcmbl) Int No 730 (Pnnt No A 744), 
b> Assemblyman Samuel McClcary, of Mont- 
gomery Count), IS printed licrc in full for the 
information oi the profession 

State or New Ac«k 

No 744 Int 730 

Im Asseiibev 

February 4 1924 

Inlroduwl bv Mr McQearj* — (b> rcquc*t) — read once 
and referred to the Committee on Public Hcaltlu 

AN ACT 

To amend the public health law, m relation to prcv“tntkm 
of skin and scalp diseases 
T/ie PfoNc of State of New J ork repraeiiled tn 
Senate and duenibly do enact as follows 

Section 1 Chapter forty nine of the laws of 
nineteen hundred and nine entitled “An act iii^ 
relation to the public health, constituting chapter 
forty-five of the consolidated laws,” is hereb) 
amended b) inserting tlicrein, after section three 
hundred and fifteen a new section to be section 
three hundred and fifteen a to rend as follows 

§ 315 n Prevention of scalp and skin diseases 
All wholesale and retail hatters and milliners 
shall use m their establishments a sanitarj (lead 
covering or cap of light weight and texture, of 
paper or tlic like, so constructed thit it ntaj be 
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discarded after a single use, for the prevention of 
and to check the spread of scalp and skin diseases 
and irritations The state commissioner of health 
IS hereb 3 ' vested with full control and authority 
to inspect and supenise all establishments in 
which are sold manufactured or used, hats or 
other headcovenngs for men and women, where 
such hat or headcoxering is used for more than 
one person, and he may adopt such rules and 
regulations as are necessary’ for the proper en- 
forcement of this section 

§ 2 This act shall take effect July first, nine- 
teen hundred and twenty-four 


Assembly Int No 815 (Print No A 841), 
by Assemblyman Walter Clayton, of Kings 
Count}’’, IS printed here in full for the informa- 
tion of the profession 

State of New York 

No 841 Int 815 

In Assembly, 

Februarj 7, 1924 

Introduced by Mr CIaji;on — read once and referred to 
the Committee on Public Hcaltli 

AN ACT 

To amend the public health law, m relation to the 


iinantl onzed reference to a place of bubine'-s as a drug 
store or pharmacy 

The People of the Slate^of Nnv York, represented in 
Senate and Asscmblyj do enact as follows 

Section 1 Chapter forty-mne of the laws of 
nineteen hundred and nine, entitled “An act in 
relation to the public health, constituting chapter 
forty-five of the consolidated laws,” is hereby 
amended by inserting therein a new section, to be 
section two hundred and thirty-four-a, to read 
as follows 

§ 234-a Unauthorired use of terms “drug 
store” or “pharmacy ” No person or corjioration 
shall hereafter carry on, conduct or transact busi- 
ness under a name which contains as a part 
tliereof the w'ords “dmg store” or “pharmacy,” 
or in any manner by advertisement, circular, 
poster, sign or otherwuse describe or refer to the 
place of business conducted by such person or 
corporation by the terms “drug store” or “phar- 
macy,” unless the place of business so conducted 
IS a drug store or pharmacy duly registered and 
authorized bj the state board of pharmacy Any 
person or corporation violating this section shall 
be guilty of a misdemeanor, and if a corporation, 
any officer thereof who knowingly participates in 
such violation, shall also be guilty of a misde- 
meanor 

§ 2 This act shall take effect immediately 




Auuky, Wai LAcn J C , Binghamton , Laval 
University, 1909, Albany iMedical College, 1910 
Fellow American Psychiatric Association , Mem- 
ber State Society, Senior Assistant Physician 
Binghamton Hospital Died January 23, 1924 

GiproRD, Heuman Lincoln, Brooklyn, Long 
Island College Hospital, 1891 Alember State 
Society Died February 3, 1924 

Giuiii, Franklin C , Buffalo , Buffalo Medical 
College, 1891 Fellow' American Medical As- 
sociation, American Public Health Assoaation, 
i^Iember State Society, for many years Secretary 
of the Medical Society of the County of Erie, 


Buffalo Academy of Medicine, Physician Luth- 
eran Church Home Died February 3, 1924 

HassroucF, Cornelius Van Dike, Rosen- 
dale. Long Island Hospital, 1876 Member State 
Society, Physician Benedictine Hospital, King- 
ston Died January 31, 1924 

Huber, John Bessner, Pomfret, Con , Bcllc- 
Mic Medical College, 1889, College of Physicians 
and Surgeons of New' York, 1890 Fellow’ Ameri- 
can Medical Association, Member State Asso- 
ciation , Mcmlier State Society , Visiting Physi- 
cian St Josc])h’s Hosjntal for Consumptives 
Died February' 16, 1924 
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Nc« York, Februarj 4, 1924 

To the Editor, 

Nfw Yokk St\tf Journal of Mfj)icine. 

Sir 

A \erj iniportint and inspiring editorial m 
)-our issue of I'ebruarj 1, 1924, is entitled “De- 
scIOp County Society Aidivibes ” Tliere is no 
doubt that a pi'ofession united by tbe bonds im 
posed by the officially recognized medical bodies, 
siicli as the County Societies, can accomplish 
mudi of good, not only for itself but for the 
public interest It is essential for every reputable 
pracbtioner of medianc in this State to be en- 
rolled in his county soacty and the fact tliat he 
IS a reputable practitioner sliould be announced 
to Ins colleagues and to the public in an ac 
cepted and official publication, sucli as tbe Medi- 
cal Directory published by our State Society A 
book of this kind should be authoritative It 
should contain the names of physiaans who are 
regularly bcensed to practise, and not only li- 
censed, but not practising contrary to what we 
have accepted as sound ctliical pnnaplcs Un- 
fortunately our State Medical Directory fails to 
supply these slandartls and at tlie present time 
contains a gooclly proportion of names of physi- 
cians who are a disciwit to the profession and 
with whom reputable practitioners should refuse 
to be associated In the pages of an official 
directory 

Is It not an opportune moment for the State 
Society to take up this question and to provide 
Itself with a eensorsliip committee if are may 
call it tlius, to closely scrutinize the names which 
go to make up tbe dircctoiy of physicians of this 
State? It would be a source of satisfaction to 
every member of the State Medical Society to 
knoav that his associates in the offiaal directory 
were at least reputable and had no coruicctioii 
with quackery or bad been convicted for ques- 
tionable practices Tlie task miglit be a difficult 
one, or eaen a disagreeable one, but if the Di- 
rectory assumed to occupy tins high plane much 
would be done to bnng into the fold those pme- 
tiUoncrs who had not thought it worth while 
to do so previously It would be the best in- 
ccntiic for the membership committees of our 
sanoiis county societies and, in fact, avould make 
their task an easier one. Every reputable prac 
tilioner of the State should be a member of his 
County Society and if the profession could 
present a unit^ front there might be less need 
for supervisory registration as contemplated 
amendments to tbe Medical Practice Act 


There can be no valid objections proposed to 
a censorship committee setting up certain stand- 
ards to be confirmed and upheld by the State 
Soaefy, based on what a man is doing today, not 
wliat he was at the tune of his graduation, or 
when he obtained his license to practise. The 
New \ork City list of physicians contains many 
names of acknowledged quacks, frauds, flagrant 
adiertisers and abortionists— they should be 
eliminated and not accorded tlie pnvdege of asso- 
ciation with decent, reputable practitioners If 
this IS accomplished mucli will be gamed to place 
the medical profession of the State on a plane 
commensurate with the dignity whicli it should 
rcceiic. 

George W Kosuak, M D 


February 14, 1924 
Dr Nathan B Van Ettcn, Editor, 

Nbw York State Journal op Medicine, 

17 West 43d Street, 

New York Giy 
Dear Dr Van Etten 

The State Department of Education is respon- 
sible for licensing physiaans in New York State 
It goes without argument that this department 
should have the authority and the macliinery to 
protect ns responsibilities in the matter of hcens 
mg physicians The dignity and value of sucli 
licenses cannot be maintained unless the depart- 
ment granting them is in position to punish coun- 
terfeiters and imposters 

In so far as the proposed Medical Pncticc Act 
fixes the responsibility of the State Department 
of Education to protect functions it lias assumed 
the measure is beyond cntiasra In February 
1924, It seems as though it might be pollticallv 
expedient for tlie medical profession to agree to 
pay to the Department of Education a yearly sum 
of about $32,000 m order to induce the State 
tlirough this department to perform a function 
that It is the unquestioned duty of the State 
to perform I for one believe that the principle 
of bribing the State to perform its duty is funda- 
mentally wrong Compromises of e-xpedicncy as 
regards details are often necessary and wise, but 
compromises of expediency msolnng fundamen- 
tal principles seldom, if ever, result in permanent 
good I beheve that tbe compromise ns to pnn- 
ciplc im-olvcd m tlie $2 00 yearly tax-for-protec- 
tion plan can only result in ultimate liarm to the 
medical profession and a delay of a satisfactory 
solution of the problem 
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At the Albany County Society meeting held in 
January, it was stated that although the State 
Department of Education has had supervision of 
the licensing of physicians in New York State 
for a penod of 2/ years, the department has not 
yet installed a properly indexed catalogue show- 
ing the physicians it has licensed The failure of 
this department to develop a workable card in- 
dex is no reason for granting it more responsi- 
bilities in the line of cataloging the physicians 
of this State 

The Amencan Medical Association has de- 
veloped a complete and accurate registry of all 
actual and alleged medical graduates in the 
United States and Canada In addition to the 
data published in the directory the association 
has on file much more detailed data concerning 
not only the legitimate regular practitioners of 
this country and Canada but full and complete 
records of every medical crook, big or little, with 
his many names and aliases, together w'lth 
changes of address, letters, circulars, records of 
court convictions, if any There is, therefore, 
no real need of the State Department of Educa- 
tion duplicating this information and the real 
excuse for the annual compulsory reregistration 
reverts to the $32,000, a part of which might be 
available for the prosecution of illegal practi- 


tioners From an individual viewpoint $32,000 
might seem to be a fairly large and adequate sum 
of money. The advantages of this sum available 
for work m a county of 50,000 population has 
been repeatedly emphasized As a matter of fact, 
after allowing for overhead costs incident to reg- 
istration, this county’s share available for prose- 
cution of quacks would amount to but a little 
more than ^5 per year I believe that this gives 
us a fair perspective as to the pracbcal results 
to be anticipated from the $32,000 annual - 
contribution 

I would take little interest in this $32,000 if I 
did not believe that it would ultimately do more 
harm than good It will put the quacks in the 
position to claim that the funds to pay for their 
prosecution come from the so-called medical tmst 
and before the pubhc tliey will pose as martyrs 
bemg persecuted by rivals Just in so far as the 
medical profession is placed in a position of hav- 
ing bnbed the State to protect the profession’s 
pnvate interests the effectiveness of the cam- 
paign against irregular practitioners' is bound to 
be weakened 

Very sincerely, 

E Mac D Stanton, Cliatnnan, 
Legislative Committee, 
Schenectady County Medical Society 
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State Department of Health 


PROSECUTIONS FOR FAILURE TO 
REPORT BIRTHS 

In tlic course of a clieck -nhidi has been con 
ducted by tlic Dirision of Vital Statistics to 
ascertain the completeness of birth registration, 
three physicians at ere discoacrcd in one section 
of the State aaho have neglected to report births 
aahicli they attended One of these pliysicians 
had faded to report ten births during the jears 
1922 and 1923 The eaadence of these failures 
to comply aaith the law avdl be transmitted bv 
the Commissioner of Healtli to the Attorney- 
General as provided by Section 393 of tlie Stale 
Vital Statistics Law A similar course will doubt- 
less be follow crl m other sections of the State 
where phisiaans and midwnes liave failed to 
register births Thus far, the check shows that 
registration is between 95 and 97 per cent com- 
plete Most of tlie unrecorded births are be- 
lieved to have been attended by unlicensed mid- 
wnves, Uay relatives and fnends, not by physi- 
aans and licensed midwives 

DR. O R. EICHEL TO WORK WITH 
LEAGUE OF NATIONS 

Leave of absence lias been ppranted to Dr 
O R Eichel Director of the Division of Vital 
Statistics, in order that be may accept an in- 
vitation to assume direction of the League of 
Nations’ Service of Epidemiological Intelligence 
and Public Health Statistics 

VACCINATION OF SCHOOL 
CHILDREN 

Dunng the recent mdd epidemic of smallpox in 
the Village of South Coming every one of the 
125 school children were vacanated Simultane- 
ously m the neighbonng aty of Coming over 
3 eXX), or about 84 per cent of the scliool cliildren 
were vacanated 

POST-GRADUATE COURSE IN INFEC- 
TIOUS DISEASES AND PUBLIC 
HEALTH 

The Albany Medical Collie, cooperating with 
the State Department of Healtli, for the fiftli 
consecutive jear offers to physiaans a course in 
infectious diseases and public health Primarily, 
this coarse was evolved for the benefit of health 
officers but many physicians not occupying such 
positions liave in past years found this instruction 
of benefit Those interested are mvated to com- 
municate with Dr C C Duryec, State Depart- 
ment of Health, Albany 


VINCENT’S ANGINA 

The laboratory of the State Health Depart- 
ment calls attention to the fact that extreme care 
should be used in interoretin^ the results of labo- 
ratory e.xaimnation of speamens from patients 
suspected of suffering with Vincent’s An^na 

Fusiform bacilli and spirocli'ctes which are 
associated with this disease arc readily found in 
buccal cavities which show no evidence of the 
ulceration usually attributed to their presence. 
Opinions differ as to tlie etiological relationship 
of these organisms to sore throat. 

Recently a post-mortem c-xamlnation was made 
on a case which had been diagnosed as Vincent’s 
angina Speamens from an ulcerated lesion m- 
volnng the base of the tongue had been reported 
by a laboratory to contain fusiform baalli and 
spirocli-etcs At tile autopsy however, a carci- 
noma of the upper part of esophagus was found 

TOXIN-ANTITOXIN CERTIFICATES 
AVAILABLE 

Upon request the Department will furnish to 
physicians blank forms for certifying the admm- 
istration of toxin antitoxin to school children 
It IS planned to give each child of preschool age 
who has received tliree mjections of the mixture 
one of these certificates so tliat subsequently 
when he attends school the child may be able to 
present this evidence of immunization 

NEW PRENATAL CLINIC 

The Qty of Little Falls has established a pre- 
natal dime under the direction of the Dinsion 
of Maternity, Infancy and Child Hygiene of tlie 
State Department of Health It is expected that 
soon the city itself will assume all the responsi- 
bilities of this cbnic. 

RELATION OF INFANT DEATHS TO 
MATERNAL DEATHS 

The Division of Vital Statistics reports that 
among other preliminary results, its researches 
show that in New York State out of every 1,000 
mdthers who die from causes related to child- 
birth over 500 of their babies also die before the 
end of their first year of life — usually within a 
few weeks of birtb If to this number were 
added the number of babies born dead, and those 
who are unborn because of the death of the 
mother before delivery the total loss of infant 
lives would be fa- greater than 500 for each 
1,000 mothers 
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THE DAILY PRESS 



The dally press reflects the thoughts of the 
people generally regarding medical subjects 
Newspapers are always looking for the un- 
usual and the wonderful in medicine as m 
other subjects They seek medical light on the 
sickness of prominent persons, but the great 
mass of medical items m the current news- 
papers IS of a public health nature The medi- 
cal items which we are printing this week con- 
stitute a cross section of medical news 
gleaned from the papers from all over New 
York State They show that the newspapers 
are keenly alive to the promotion of health 
among the people — (The Editor) 

How man}'- different systems of health and 
of healing cults can you name? The Brooklyn 
Eagle of Februarj’- 15th contains a list of fifty- 
five different methods of medical practice and 
cures This list had been compiled by Health 
Commissioner Frank J Monoghan as the re- 
sult of a request that citizens send him in- 
formation and complaints about irregular med- 
ical practitioners Dr Monoghan’s list is as 
follows 

Aerotherapy, Astral healers, autothermy, 
lieautifier establishments, biodynaraochromatic 
therapy, blood specialists, bone setters, cancer 
cures, chromotherapy, Christos (blood wash- 
ers), chromopathy, diet therapy, diathermy, 
drugless healers, electrotherapy, electrotomc 
methods, electric light diagnosis, electryomc 
methods, electrotronapro-therapy, geo-therapy, 
hypnotist, hydro-therapy, herbalist, helither- 
apy, irido-therapy diagnosticians, Kneipp cure, 
Leomc healers, mental healing, medical g}'m- 
nasl, machanotherapy, naturologist, natureo- 
path, neuro-therapy, Naprapath, optical insti- 
tutes, obesity cures, patent medicine men, 
photo-therapy, physic-therapj^, psycho-therapy, 
practotherapy, quartz therapy, Spondylo ther- 
apy, sam-practor, spectrocrome, special food 
faddists, special drug faddists, spectro-therapy, 
tropho, the rapy, telathermy, vacuum and 
serum cures, vitopath, zodiac therapy and 
Zonet therapy 

This list does not include chiropractic, 
Christian science, Coueism, physical culture, 
and new thought It also totally ignores the 
old grandmother remedies, and the jumbled 
advice given by practical nurses, which lack 
only classification and advertising to be raised 
into the dignity of cults 


Arc Saved in City Dispensaries ” The descrip- 
tion is sanely written Not a doctor or dis- 
pensary IS mentioned, and no charge of adver- 
tisement or notoriety on account of the article 
can be made The article is well calculated to 
inspire the people with confidence m the work 
done at the dispensaries The opening words 
are “Slowly starving to death a little boy lay 
in a Buffalo hospital He was not a hunger 
striker He had the will to cat and live, but 
not the power A sickness which the doctors 
call ‘laryngeal diphtheria’ had left him with 
throat muscles paralyzed ” A brief description 
of the treatment ended with the words, “and 
he was discharged from the hospital — cured ” 
Then follows a paragraph headed “True Ap- 
preciation,” which tells lioAV the “grateful 
parents spread the good news about the ser- 
vice at that hospital ” Other sub-Iicadings are 
“For the Children ” 

“Kindliness Rules ’’ 

“A Pitiful Family ” 

“Operations Not Rushed ” 

“Gaming Weight ” 

The article is an example of the best tj^pc of 
medical publicity, in the daily press, and is a 
model of the kind of articles winch will pro- 
mote confidence m the medical profession. 


The Albany Telegram of February 3rd 
quotes an argument by Dr Matthias Nicoll, 
Jr, State Health Commissioner, m favor of 
full-time county health officers Dr Nicoll says 
that county tuberculosis hosjntals and nurses 
mark the beginnings of county units The plan 
is that all the public health work in the county 
should be under the immediate direction of a 
county health officer with the present health 
officers of towns and villages as assistants 
This plan is already authorized by Section 
20-b of the Public Health Law, and has been 
adopted by Cattaraugus County There is 
much to commend in the Commissioner’s plan 


The Glen Falls Post of February 4th de- 
scribes the organization of a nutntion class in 
the health center The members of the class 
consist mostly of those who have attended tlie 
summer health camp and are still below nor- 
mal m weight The article notes the establish- 
ment of a similar class in Warrensburg 


The Buffalo News, of February 2nd, con- 
tains an illustrated page on “How Child Livei 


The Poughkeepsie Star of Fc' -nan dth 
records the action of the local lodge of Ejks in 
purchasing a farm winch is to be equipped and 
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cotiducleil ajj a summer camp for uiulcr-nour- 
ished children, under the direction of the 
Dutclicss County Health Assocntion, and the 
Pouphkccpsic l^ubcrculosis Committee The 
riks held an indoor circus in the State Armory 
in aid of the project 


Imo Rochester i)ai>ers, the Journal and the 
J imcs-Uniun, of I ebruary 9tli, each have a 
Iicad-line ‘Ban RavN Meat, Advises City 
Ijcalth Ofliccr,” which heads comments on sev- 
eral health topics bj Dr George Gkiler, Health 
Ofliccr His advice against raw meat was 
called forth by the recent deaths of three per- 
sons from trichinosis This disease is produced 
by tin> worms which arc in pig meat, and may 
find their waj into the muscles of persons who 
cat the pork, unless the) arc killed b> the heat 
of cooking Tlic worms are frequently found 
m pork, but the Amcncan custom of thorough- 
Iv cooking pork prevents the spread of the 
disease to man 


llic New York Evening Post of Pchruar) 
12lh contains a description of tlic work of the 
New \ork Association for Improv mg the Con- 
dition of the Poor, and asserts that the needs 
of the victims of poverty are intelligently met 
in New York Cit) The organization spent 
nearly a million dollars in 1923 The relief 
consisted of money, nursing service, educa- 
tional diets, anti tuberculosis measures, and 
summer camps Other fomis of relief were 
given, according to the individual needs of the 
persons This organization demonstrates prac- 
tical methods of relief which lead to self-help, 
rehabilitation and prevention of the results of 
pov ert) 


The Okan limes of Pebruary 5th cuiitanis 
an account of a Mothers’ Health Club which 
has recently been opened m the city as a part 
of the campaign to save the lives and health of 
infants The work of the club is largely 
educational, and consists of instructing the 
mothers in the prevention of children's dis- 
eases, the proper feeding of children, and m 
instruction to the expectant mother, and gen- 
eral talks concerning the care of children 


The Niagara Palls Gazette of February 5th 
reports that more than seventy mothers resid- 
ing in the north end of the city protested 
against the closing of the Child Welfare Clinic 
of that section Ihis clinic was closed on the 
recommendation of tlic Health Officer, Dr 
Guhek, but it had evident!) been found valu- 


able b> the inothtrs of children whom it 
served 


The ^ro) Record of Pebruarv 7tli contains 
an account of tlie reapi>ortionnient of the four 
administrative health districts of the city Tlic 
account goes on to state that several anony- 
mous complaints about chickens had been re- 
ceived b) the Board of Health and had been 
throw n into the w'astc basket Rural problems 
of health administration seem to exist in Tro) 
as well as in Yaphank and Speonk 


1 he Rochester Timc^Union of Pcbniar) 
7tli carncs a quarter column quotation from 
the Christian Science Monitor regarding the 
treatment of the citv viater with iodine for the 
prevention of goiter We confess we do not 
know whether or not to take cither paper 
senoush The Monitor calls the iodine treat- 
ment a uefanous practice and makes reference 
apparently seriously, to the propaganda of the 
chemical manufacturers, to use prohibition for 
promoting the sale of iodine because the treated 
water was antiseptic and would not permit 
fermentation m home brews If the article is 
intended as a joke, it should be labeled such, 
and placed in the PRUNE section 


l*hc Bingliamton Press of Fcbniary 8th 
contains an account of the action of the Board 
of Health of Endicolt in denying the petition 
of 568 signers to permit the sale of raw milk, 
Grade B, dipped from cans Not one signer 
appeared and it was then shown that a dealer 
m that grade of milk prepared a petition and 
asked each buyer “Don't you want to be able 
to bu) milk at 10 cents a quart? Well then 
put vour name down here, Jllie newspaper 
article says that there was no record that the 
petition was presented in the form “Don t 
you want the opportunity to have t)phoid, or 
wouldn t )Ou like the bab) to chance a tuber- 
culous spine? Well, then, put ) our name down 
here” The account states that the amount of 
milk sold b) the low-grade dairy is only about 
one per cent of the suppi) of the city, and that 
the rest is either Grade A, or is pasteurized 


The limes, of Little Falls, of Pebrua^ 5th, 
records the appointment of Dr A B Santry 
as health officer It states that Dr Santry is 
qualified for the position, having taken the course 
of instruction conducted by the State Depart- 
ment of Health It also says “Dr Santry is a 
Democrat, and the complexion of the Board is 
Democratic, The new official vi ill succeed 
Health Officer Lverlcth, who is a Republican ' 
Thus doth politics inject itself where it is least 
wanted 
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NEWS NOTES 



THE MEDICAL SOCIETY OF THE 
COUNTY OF ONEIDA 

The annual meeting of the Society was held in 
Hotel Utica, January 8, 1924 
The following officers were elected President, 
G M Lewis, MD, Vernon, Vice-President, 
D E Pugh, M D , Utica , Secretary, W Hale, 
Jr , M D , Utica , Treasurer, H W Jones, M D , 
Utica , Librarian, T Wood Clarke, M D Utica 
Censors, G M Fisher, W B Roemer, E R 
Evans, D H Roberts, Andrew Sloan 
The saentific program of the meeting was con- 
fined to the address of the Retiring President, 
Dr D H Roberts, who spoke at length and m 
mmute detail of the work done in the field of 
obstetrics of the present day, and entered a plea 
for more study and scientific endeavors, with the 
view of lessening mortality rates of mother and 
child, and with the view of more healthy con- 
valescence 

Dr James N Vander Veer, Giairman, Legis- 
lative Committee of the State Society, addressed 
the meeting on the subject of current legislation, 
expressing the aims and hopes of the Committee 
The Society by vote unanimously supported the 
work as outlined by Dr Vander Veer 
The chairman and members of the County So- 
aety who worked so faithfully last year were all 
reappointed by Dr Lewis 


MEDICAL SOCIETY OF THE COUNTY 
OF ALBANY 

The regular meetmg of the Medical Society of 
the County of Albany, held on February 12, 1924, 
at the auditorium of the Municipal Gas Com- 
pany, 124 State Street, Albany, N Y, was 
opened by Dr Edgar A Vander Veer, President 
Thirty-seven members of the society were 
present 

The Society went on record as being m favor 
of a reduction of the yearly tax paid by physi- 
cians under the Harrison Narcotic Law, further- 
more, It was resolved that the Secretary of the 
society should be instructed to communicate such 
action to the Committee on Ways and Means, 
House of Representatives, Washington, D C 

Dr Nelson K Fromm, chairman of the Health 
Committee, reported on the educational drive 


which IS being organized, to teach the laity the 
necessity for early medical attention to prevent 
the progress of cancer 

Dr James M Archibold, Cohoes, N Y, was 
elected to membership. Dr Matthias Nicoll, Jr, 
of Albany, was received on transfer from the 
Medical Society of the County of New York 

Scientific Program 

“The Surgical Treatment of Trigeminal Neu- 
ralgia,” John Gutman, M D Discussion opened 
by Nelson K Fromm, M D 
“Artificial Pneumothorax in the Treatment of 
Pulmonarjf Tuberculosis,” W E Lawson, M D 
Discussion opened by Richard H Morgan, M D , 
Mt McGregor Sanatorium 

“Hydrochloric Acid m the Treatment of Dia- 
betes Melhtus,” Thomas Jenkins, M D Discus- 
sion opened by E Martin Freund, M D 


MEDICAL SOCIETY OF THE COUNTY 
OF NEW YORK 

There will be a special meeting of the. Medical 
Society of the County of New York at the New 
York Academy of Medicine, Thursday, Feb- 
ruar)' 28, at 8 30 P M , for the purpose of con- 
sidering and takmg action on the bill requiring 
annual registration of physicians now before the 
Legislature 


THE WOMEN’S MEDICAL SOCIETY OF 
NEW YORK STATE 

The Women’s Medical Society of New York 
State will convene in Rochester for its annual 
meeting, on Monday, April 21st The sessions 
will be held in Hotel Seneca 

Dr Louise Hurrel, chairman, committee of 
arrangements, and Dr Manon Craig Potter, 
chairman, committee of program, assures us a 
splendid meeting 

The State medical program, both scientific and 
social, promises to be one of the best we have 
ever had So be sure and plan to attend both 
the Women’s State and the State Medical 
meetings 

Please write and engage your reservations at 
the Hotel Seneca immediately. 
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BOOK REVIEWS 


OPrOTYTES, CONSISTIKG OF TeST LtHTRS AND PlCTO- 
catAFns FOR Measuring the Acuteness of Vision 
By John Green, M LL-D., Professor Ophthal 
mology St Louis Medical CoUcge, 1886 to 1913 and 
A, n Ewino M D- Profbior Emeritus Opb 

thalmoJogy in Waihington Universi^ Thirty five cn 
graved ^tes, C V Moiby Co bt Louis 1923 
Thu Is a pamphlet of 24 pages, the foreword and first 
two sections wnltcn b> Dr John Green before his death 
m 1913 the other two sections by Dr A D Ewing. 
It describes briefly a new form of diart for vision lest 
ing var>nng from the test letters of Snellen in form 
making for greater legibility and m the greater elabora 
t»on of the geometrical progression 


Accompanying the pamphlet are two sets of Opto- 
types, the first cottsuting of eleven diarts, printed on 
wjlh sides with a wide varicly of lest letterSj and the 
other of six charts, also printed on both sides with 
pictographs for use with cfiildrcn and illiterates 
Completely to comprehend this brief and rather tech 
nlcai work, a good working knowledge of physiological 
optica and fatniharity wnth other work along these 
lines are essential 

E. Clotord Place. 


Tilts second editum of this work originally brought 
out m 1919, IS one of Lippmeotts Nursing Manuals 
contains 288 pages and 49 lUustratiuns follows the 
same scheme as the earlier edition in presenting surgi 
cal lesions In a general way and the indications for 
treatment but does not attempt to include operative 
(cclinniuc. 

It is intended for tlie senior student nurse is ho lias 
knowledge of the fundamentals anatomy plij'stolopy 
and bacteriology and it covers the field very fully 
although not going mto minute details It presents the 
etiology pathology, and general principles to be consid 
cred in treatment but docs not discuss technical nursing 
methods There arc three opening chapters on bacteria, 
local infections and the effects of spcafic bacteria. 
Then follow tumors wounds, hemorrhage, surreal 
operations and anesthesia bones and articulations 
v-asatlar lympatlnc and nervous systems The surgical 
lesions of tJie different anatomical regions are then con 
sidcred, and this has been completed in this edition hr 
including a new chapter on gynecological lesions A 
very useful glossary which is quite up to date completes 
this lolumc uhich is indeed a very satisfactory text 
book for the student nnrse, and should be in the hands 
of cicry Graduate nurse as well \V B P 


Cures By Jame3 J Walsh MJD , FED., Sc D Pro- 
fessor ox Physiological Psychology Cathedral College 
and College of the Sacred Heart (ManhattanviUe) 
New York Oty, Eixteniion Professor Fordham Uni 
venity D Appleton 4. Co , New York 1923 
The author goes far back into medical history and 
tells the story of “cures’* that have fniled. All of 
these “cures" cured for a time but eventually lost Ihetr 
poptdarhy and then cured no more- They owed their 
value not to any peculiar inherent ^perries but to 
thdr effect upon the patient's mind Clever substitutes 
were Just as curative. The book was not written with 
the id^ of eradicating the delusions, but rather with the 
urpote of getting a laugh at the humorous ways of 
umaxi nature. 

This volume will be read with considerable profit as 
well as entertainment by the profcnion and the laity 
alike. It brings home with a punch the fact that an 
notmced cures even tJiough they number In the thon 
sands, are never to be taken os evidence of the value of 
a new method or mode of treatment 
The ajsoaation and comparison of psydioanalvsls 
with CouHsra appears to the rcvieu'cr to be ill founded 
and unfortunate. It Is about as logical as likening a 
chideen to a centipede on the ground that each has 
more than one leg The amaxing ftatements are made 
that ‘’psychoanalysis finds the root of all neurotic ill 
m sex repression " and that 'Thiladelphla and New 
York bare taken a decided stand through representative 
x^rologiits against psychoanalysis " This chapter lacks 
the smooth, Impartial treatment of the rest of the book. 
Ncrertheless, It famiib« us with a laugh at the humor 
oui Ways of human nature but at whose expense, this 
nine? 

Frokric Daurau 

Essentials of Surgery A Text Book of Surgpy for 
Students and for Those Interested m the Care of 
the Sick By Archibald Leett McDonald LLD 
Lecturer on Su^ry Nurses Training School, St 
Luke s Hospital, Duluth. Minn 49 Illustrations. Sec 
end Edition, Revised, J B Llppmcott Co., Phila. and 
London 19^ 


The Examination of Patients By Nrlus B- Foster 
M D Octavo wlnmc of 253 pages, illustrated Phili 
and London, W D Saunders Company 1923. Qoth 

This volume is written to review and impress upon the 
mmds of students and practitioners the important clln 
ical factors in physical diagnosis. The author empha 
sues the necessity of observation and deduction from 
the patient, and the use of the laboratorj and X ray as 
adjuncts to diagnosis The method of taking and the 
importance of a good history is empiiamed. Eacli 
system Is taken up for study mth the important clinical 
factor* to be considered This will prove a useful book 
for practitioners to review their methods of cxamina 
tion of patients. H M. M 

International Cunics A Quarterly of Illustrated 
Oinicai Lectures and espcoafly prepared ongtnaJ ar 
rides on Treatment iledianc, Surmtsy, Neurology 
Pediatrics. Obstetrics Gynecology Orthopedics auU 
other topic* of interest to students and prachtlon 
CTS bv leading members of the Medical Profession 
througiiout the world. Edited bj Henry W Cattell, 
A M M D Vol II, Thirty third Senes, 1923 J B 
LIppincott Co., Philadelphia and London, 

Thij issue of a long-established publication ivould 
seem to be of unusual mtcreil and merit Perhaps the 
most opportune and attractlxc articles are those on 
Insuhn four m number, by Banting and MePbedran 
w Toronto, Seale Harris of Birmingham AJa^ma, 
Ham^rger of Baltimore, and Petty of Indianapolis, 
2 of the volume is fumuhcd 

by w Storm Leeuwen of Leiden Holland, on Allergic 
Diseases, by James Burnet of Edinburgh, Scotland, on 
Qmrea, and by Charles Greene Cumston of Gcnem 
Swltierland, on Problems m Surgical Diagnosis, Path 
oiogy and Treatment 

TTic other articles are well written ou well chosen 
subjects by well k*nown chniOEns Consequently the 
entire text Is well balanced and furmihes Instructive 
as well as Interesting reading W H D 
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BOOK RhVIEWS 


A Text-Book of Therapeutics Including the Essi^- 
tials of Pharmacology and Mat^ Mldica By 
A A St^ns A.M, MD Sixth Edition entirely 

^cset Octavo 'of 793 pag« 

W B Saunders Company, 1923 Clotli, -ia 
This the sixth ediuon of Dr Stevens’ well known 
work, has been brought up to date 

the most useful text books on this subject It concis^ 
loadable, sufficient and altogether a ''^kiable add-on to 
the practitioner’s library The section on 
Therapeutics” is lucid and m conformity with the best 
modem thought It would be inter^ting to “mparc 
the “Treatment” of today with that adnsed bj Ur 
Stciens in the first edition of his Therapeutics 

M F DeL 

Obstetrics for Nurses By Charles B Eeed M D , 
Obstetrician to Wesley Memorial Hospital, Chic^o 
144 Illustrations, two Color Plates C V Mosby Oo , 

St Louis, 1923 $3 SO 

As a general text-book for nurses, easy of compre- 
hension, clear and concise, this second edition will find a 

logical usefulness , , , , j ^ 

One of the nice features of the book is a detailed 
summary of important points brought out in each chap- 
ter, giving the nurse, therefore, in a few words not only 
a resume of the preceding chapter, but detailed instruc- 
tions 

The book is well written, on good paper, with a con- 
siderable number of illustrations which might be im- 
proved upon. G W P 

Principles of Bacteriology By Arthur A Eisenbfrg, 
AB, MD, Director of Laboratories, St John’s Hos- 
pital , Pathologist to Lakewood Hospital Second Edi- 
tion C V Mosby Co , St Louis, 1923 Price $225 
This book contams the essential facts of bacteriology 
The subject is covered clearly and concisely Being 
intended for nurses, it might be criticized from tlie point 
of view that a number of descriptions, tests and tech- 
nique have been added whicli as yet have not been uni- 
versally accepted 

The little volume, as a whole, how'cvcr, should make a 
useful addition to the nurses’ library 

Max Lederer 

The Normal Child , Its Care and Feeding By Alan 
Brown, M B , Physician in Chief, Hospital for Sick 
Children, Toronto, Associate Professor of Medicine 
in charge of Pediatrics, University of Toronto Cen- 
tury Co , New York, 1923 Price $125 
In order to recognize and successfully attack abnor- 
malities or disease one must first acquaint himself with 
normal standards It has ahvays seemed paradoxical 
that in most of the medical schools of tins continent so 
much time should be spent by the student in learning 
the normal anatomy, histology and physiology of the 
adult body before bem^ permitted to study or attempt 
to treat diseased conditions, whereas, in the case of the 
infant and child, the curriculum plunges this same stu- 
dent directly into the study of ^e abnormal If pre- 
ventive mediane is to accomplish its object successfully 
It must begm with the child, and here no detail is too 
small or insignificant to deserve attention The texture 
of the clothing, the temperature of the bath, the material 
and shape of the shoes, as w'ell as the diet, should be 
given careful Consideration While this book is avowedly 
concerned woth the normal child, nevertheless chapters 
^ devoted to rommon diseases and to diet in illness 
the illustrations are somewhat crude, seeming to be 
made from wood cuts, but the language and style are 
-.Jr® arrangement and paragraphing com- 


Wm Henry Donnelly 


Phygicai Diagnosis By Richard Cabot, M D , Pro- 
fessor Medicine, Harvard University Fonnerly chief 
of the West Medical Service at the Massachusetts 
General Hospital Eiglith Edition Revised and 
Enlarged, plates, 2% fi^cs ^ 

Wood and Co, New York, 1923 Price $5 00 
There has been a complete resetting of the previous 
editions to bring this work up-to-date Each chapter 
has been enlarged upon, especially the one on cardiac 
arrhythmia About twenty new and helpful illustrations 
and X-ray pictures have been added A printers error, 
which should be corrected m future editions, appears on 
page 159, line 11, where Fig 86 should read Fig 81 
For aids in diagnosis, every physician and student 
will profit by reading this admirable work 


A T* "KifAvc 


Thf Heart Its Phvsiology, Pathology and Ciinical 
AsrECTS By Su tat? NeuhoFj B S , M D , Visiting 
Physician, Central and Neurological Hospitals , Con- 
sulting Cardiologist, Broad Stre^ Hospital, P 
'Rla1fi<;tnn’s Son & Co . Phila , Pa , 1923 Qotli $1000 


The author has presented in a volume of 700 pages all 
that can be presented concerning the heart which is ot 
practical value to the physiaan The anatomy ami 
piij siology of this organ arc clearly and concisely given 
The causes of diseased conditions arc explained Metli- 
ods in addition to clinical ones are thoroughly re^eweu 
and due weight given to them Abnormal conditions 
are c-xplained together with the modes of prevention and 
treatment This work is one that should be used by 
cverj'one who treats patients with cardiac conditions, as 
It presents the subject in as clear a manner as any ot 
tlic recent publications on the care of the heart Typo- 
graphicallj the wmrk is excellent 

H M M 


Constructive Conscious Control of the Individuau 
By F Matthias Alexander, Author of Mans 
Supreme Inheritance,” with an introduction by Prot 
John Dewey E P Dutton & Company, New xorK 
1923 

This book IS a sequel to “Man’s Supreme Inheritance. 
“It deals with Sensory Appreciation in its four aspects 
in relation to man’s evolutionary development, in rela- 
tion to learning and learning to do, in relation to mans 
needs, and in relation to happiness” 

The subject matter defies analysis To read the book 
is to play mental tag We find ourselves just on the 
point of coming to some conclusion on an importait 
educational topic, when the autlior hurriedly departs for 
Versailles on an errand of ps 3 'chological castigation ot 
the Peace Conference, and by the time our slower mental 
transportation has earned us thither, he has completed 
a tour around the world 

Frederic Damrau 

Habitual Constipation. Its Causes, Consequences, 
Prev’ention and Rational Treatment By I^mar 
Boas, M D , Translated bv Thomas L. Stedman M U . 
12 Mo Cloth, 299 pages' $200 net NY, Funk K 
Wagnalls Company, Publishers 1923 
Tins is a book for the laity written in non-tcchnical 
language, and covers the whole field of constipation uj 
the typical German manner Every possible cause o 
constipation and the measures for its relief F 
scribed While careful perusal of its pages would ^ 
interesting to a sufferer from constipation, allusions to 
the many diseases which might be the causes of ms 
trouble, would make a neurasthenic of many a layman 
Tile many and varied suggestions for treatment woul 
also mislead rather than help A smaller and less de- 
tailed treatise on this subject would have been more 
desirable 

A. F R A 
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A Manuai Of PftlKrrouxiy By T CnirrFNrcN IIux, 
Pli B , M D 12 mo of 279 pages with engrtiMtigS 
Phila and New “iork Left 61 Fcbigcr 1923 Clodi 

The author presents a book on the common colonic 
and rectal diseases emincntlj suitable for the use of tlie 
general practitioner His suggestions arc replete wiili 
pnctical pcrsoual \ne\\s wluch make the hook more 
Nnlunble than many larger volumes on the subject 
The book is ueil wntlcn and most attractive m the 
easy manner of describing the details of his subject He 
has fulfilled his object in v.nling a concise mastcrlj 
small book free from irrelevant matenal 

klAiinN L. Buorin 

Khus DERMATtria from Rnus Toxicooendron Rau! 
CANS ASD DivERSILOBA (PotSON 1\'\ ) ItS PATUOURn 
AMD CuEiicmiERAnr Bj James B McNair. Octa\o 
of 298 pages, illustrated Chicago The Umxcr^itj of 
Chicago Press, 1923. Ooth, $4 00 
Tliii book is a most exhaustive and anlhonUfiie study 
of Rhus Toxicodendron L., Rhus radicans L. and Rhtis 
diTcfilioba T and G The author gives a very accurate 
botanical descnplion of the plants, partlcularlj of Rhus 
diTcrsiIoba with its morphology and arutomy This 
alone makes the book exceedingly valuable The chapter 
on the chemistry of the poisonous pnnciplc treats of 
the work of manymvcitigators bc^nnmg with that of 
Du 1 resnoy in 1788 and ending with M^air in 1916, 
giving in detail the various chenucai methods employed 
hy tlvem in determining the cause of ivj poisoning 


Tlie chapters on the palhologj diGftrcntlal diagnosis, 
mtcmal poisoning and immunitj ire inlereating and 
instructive 

Howcvxr exhaustive as this work i< no mention is 
made of tlic recent studies of this subject b> Strickler 
and Ins antigen treatment which has proven so succcssfuL 
Through this omission the book loses much of Its value, 
for it is the treatment and prompt cure of this skin 
malady that interests phjsloans mostlj rather than the 
liotanical chamctcnstics and chtmical properties of the 
offetitling plants. 

FiKDEIICK ScifROEDRR. 

A Manual of the Practice of Medicine. By A. A. 
Stevens AJd., MD Eleventh Edition Ijitirely 
Reset 12 mo volume of 645 pages illustrated 
Phila and timdon W B Saunders Co., 1923 
Ootli $3.50 

This Manual, prepared espccully for studeots has 
proven of value to manv others. TTic fact that this edi- 
tion 13 the eleventh shows that it contams niuch of 
valnc The author has carcfullj presented the essen 
lial facts concerning conditions met m the practice of 
tnedianc. In addition to the usvial medical di^rdcrs 
the author presents a complete review of the diseases 
of the skin. Tlie book is concise and accurate, and for 
one who docs not care to go tliorotighU into the differ 
ent treatmerns of disease it will be found useful As a 
manual it is all that could l»e iWired H M M 
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•eadlnf tliem. A •dmloo from tlie*« TClaoKt will oude for rerlrw as dleuted by tbeir aiertis, or Lb the laietot of onr rtsders. 


Movement in Orcanic Diseasf by Ebkest Kings 
COTE, M3 , ChT Edln, Hon Flivsiaan St Pancras 
Dispensary Wiliam Wood and Co^ New ^ork, 
1924 Piw $3i0 

Federal Income Taxes PurNapuis and Practice, bj 
E. E. Rossmoore B3., Certified Public Accountant 
(New York ) , Qiief of the Consolidated Returns See 
lion and I^cctorer on Income and Profits Taxes in 
the Bureau of Internal Revenue, 1922. D Appleton 
and Co., New \ork and London 1924 

A Combined Text Book of Oestftrics and Cvnf 
COLOCY br J M IkfuNRo Kerr, M D , F ILF P., and 
S (Glas.) Professor of Obstetnes and Gj7»ecology 
Glasgow University, Jamrs Haio Ferguson M D., 
FR.es (Fdm ) Gimecologul Royal Inftrmar>, Edln 

burgh, James kouKC, D3 0,MD., F3 CS (Edia) 
Assistant Physician, Roi-nl Maternity Hospital Edin- 
burgh, James Hendry. liLA MB Senior 

Assistant Muirhead Professor, Umv’enlty of Glasgow 
William Wood & Co^ New York, E. 3L S iJvIngston 
Edinburgh, 1923 Price, $1000 

AfoOEtN hfETnoOS IN THE DIAGNOSIS AND TREATMENT 

OP Heart Disease, by Franos Heatherlky MU., 
B S (Lend ) F R.C3 Temp Copt R.A M C super 
intendent hwrt clmic Manchester Cardiologist to the 
ilinlstry of Pens/oas. William Wood and Co New 
York 1923 Price, $2.00 

Health and Disease, Their DtrcRMiHiNa Factors 
by Roger I Lee, M D., Professor of Hygiene in Har 
vard University 'Visiluig Pltyskrian, Alassachusctts 
General Hospilak Little, Brown and Co., Boston 
1923. 

The MornEBCRAFT Manual, by Mary L. Read BS., 
ihustrated Little, Crown and Co., Boston, 1922 


Healthy CnoDtEV A Volume Devoted to the Health 
of the Growing Child, by S Josephike Bakes, MDh 
DPH. Little, Brown and Co, Boston 1923 Price, 
$1.25 

Healthy Babies by S Josephine Baker, MJJ., 
DPH., Director Bureau of Child Hjrgiene, Depart 
ment of Health, New \ork City Little, Brown and 
Co., 1923. Price $125 

Healthy Mothers by S Josephine Baker MJ), 
D PJl., Director Bureau of Child Hygiene, Depart 
ment of Health, New York Gly Little Brown anil 
Co., 1923. Pnee, $1.25 

Tilt Hvcikne or Marriage, by Isabel Emsjoj: Hutton 
M D., with foreword by Prof A. Loihse Mclutov 
M J)- S Sc., O B C. william llememarm, London 
1923 

H AXDBOot OF AN/KsmETics, b> J Stuart Ross hLB., 
OuBu h R.CS n. Lecturer in Practical Anaathetlcs, 
University of Edinburgh Second Edition AVllliam 
Wood and Co., New korL Price, $275 

Industrial Health, edited by George M. Koeee, MD., 
Uj), Washingtoc DC and Emery R. Hayhuist 
A it MD , PKD., Colnmbus Ohio 33 contributors 
illustrations reference tables and appendix. P DInku 
ton*! Son & Co Philadelpbia, Pa., 1924 

IpmERNATioVAL Cliktcs A Qu^iTtcrly of Illustrated 
Qinical Lectures and cspcoallj prepared Original 
Articles, by leading member! of the Medical Profes 
!K)n throughout Ine World VoL IV Thirty third 
Scries, 193 J B Lippincott Co^ 193 

The Primary Problems of Medical Psychology, a 
T^xt Book for Students and pRAcnrioxERS, by Dr 
Cn DiMovtet Professor of Medical Psycholo^ at 
the Umv-criily of Ixmsatme. Translated by A. New 
BQUi. William Wood and Ca New York, 193 
Pnee $2.50 



236 



PRUNES 



Coiitribuhons Solicited 


Try to Laugh This Off! 

It IS astounding that this great American nation, slave 
though It IS to luxurious habits, can retire to its bed 
night after night, failing utterij to realize one of its 
most glaring forms of wastefulness Isn’t it? 

We are informed rather reliably' that the population 
of these more or less United States is on the verge of 
120,000,000 souls Of these 90,000,000 or more acquire 
during the course of a year ailments of sufficient im' 
portance to justify the advice of a physician This 
means that at least 86,000,000 prescriptions (alcoholic 
documents excluded) a year are issued to maintain the 
national health 

But this is not waste, you will say at once. And you 
will he right But nait! The waste lies in the fact 
that not more than one-fifth of any prescription is cvef 
tonsumed! 


Suppose one is ill Very well One's prescription 
IS to be disposed of, according to directions, at the rate 
of a teaspoonful in one-fourth glass of water after 
meals and at bedtime. The druggist, generous soul, 
never fails to compound a sufficient quantity' to accom- 
modate an illness of some two weeks’ duration 
What happens? After two days — three at most — the 
patient is feeling so much better that he decides to for- 
get his medicine and cat a welsh rarebit or a lobster 
salad instead The vial of medicine continues to occupy 
a sticky place on a shelf above the kitchen sink for a 
month, subsequently going to the medicine chest m the 
bathroom to join a dozen others of its kind, each of 
which is a monument to the memory of some dear 
departed ailment, nipped in the bud, as it were 
Think of it, fellow-Amencans 1 Seventy-five mil- 
lion bottles, each containing at least $2 80 worth of 
glorious, health-restoring fluid, representing the blood- 
chilling total of $230,000,0001 A bottle of medicine, 
once discarded, never is resumed, despite good inten- 
tions And the bottles themselves! Laid end to end 
—my goodness — what a distance and back they would 
reach 1 ■’ 


Cannot something be done to remedy this frightful 
situation? Soniething can One suggestion is the estab- 
isliment of medicine exchange bureaus in every hamlet 
town and city in the Um'ted States The system will 
work out sometliing like this ^ 

pr^cribed for a rheumatic attack Your neighbor has 
subscribed an ^ual amount for something good (or 
bad) for a touch of something or other His neigliLr 
and his neighbor s neighbors have bottles of druK for 
indigestion, sore throat, dandruff, etc 

patient upon recovery take liis remaimne 
medicine to the nearest clearing house, where he will 
^ When ^ext he acLmu 

disorder, he visits hfs physician in due 
and MCient form, but instead of going to the drusmsi 
ult the%xchange: oSfng 

se^iS!^ ‘ ^ nominal fee for 

wfa?oA“ ''S Second-hand medicine! Well, 
cierything else. So^wffiy not? automobiles and 

m^wluch'’ 5 a?e" the^ran eliminate the middleman 
classified ad For 10™^" 


EXCHANGE — Genfleinan, just rccoiered from ccneral breaV 
ilown, mil exchange his medicine, used only a short lime, for 
good, reliable cold in the nose remedy Box 777, The Evening 
Eaiesdroppcr 

Or why not sell it outright, like this 

FOR SALE — Good all around collection of tonics, prescribed 
hj one of the city’s most expensiie physician Perfect condition 
Bargain if jou act quick Phone Heinr S7 and ask for A1 

— John IF Krafft, Judge 


Anything in Drugs 

Scene A modern city drug store, any tunc The 
manager stands at the ft out of the store, ready to greet 
customers 

Enter, Mr Jones (in a great hurry') 

Manager Can I seme you? 

Mr Jones MIy car has stopped I think it needs a 
new spark plug Can I get one here? 

Man Certainly, sir Right tins way 

Enter, Mr Smith 

Man Can I help you, sir? 

Mr Smitli I want a flashlight battery' 

Man Yes, sir, etc. 

Enter, Mrs IViggs 

Mrs Wiggs I see you arc adicrtising aluminum 
cooking utensils 

Man Yes, madam Right over there. 

Enter, Miss Jiggs 

Miss Jiggs I want a good book to read and a nice 
box of candv 
Man This wav, please 
Enter, Mr Bromi 

Mr Brown Mav I leave some films to be dci eloped, 
and prints made? 

Mhn First counter to the left, sir 
Enter, Miss Green 

Miss Green Can I get a rubber swimming cap here? 
Man Yes, indeed This way 
Enter, Mrs Black 

Mrs Black I d like to get some postage stamps and 
stationery 

Man Right this way, madam 

Enter, Mr IVhitc 

Mr White I want some castor oil 

Mun \es, sir One-m-Tliree is very good Right — 

1 tki Some castor oil for a sick 

little boy 

Man (dumbly) Castor oil? 

Mr White Yes! Castor oil 
Man Just a minute, please, ic,! 
ant) We don’t ha\e castor oil, sir 
f'c vibrator would help the boy 

clemvcr (exiting m a huff) 

Man (humming) 

Ym, w'e have no drugs, 

We have no drugs today 

creams and sodas, 

Ma-GA-zines and razors, 

And all kinds of drinks, and say, 

We have a large stock of Cl-gars 
And a truck full of can-DY bars, 

Hut, yes, we have no drugs, 

We liave no drugs to-day 

— R IV Desmond, Judge 


(Confers with assist- 
Perhaps an elec- 

Or a vacuum 
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I SHALL hunt mj remarks to the more im- 
portant communicable diseases of childhood 
but before taking them up scparatclj, I shall 
bnefl\ discuss some questions which are common 
to all 

Aqi. Incidence Infants under six months 
eqjoj a relntive immunity to several of the com- 
municable diseases This is a passu e immunity 
tmnsmitted from the mother to the fetus through 
the placental circulation, and gradually disap- 
pears so that by the end of the first year and 
thereafter infants and >oung children arc very 
susceptible to these infections In human beings 
little or no specific immunit) is due to the passage 
of antibodies through colostrum or breast milk, 
that artificialU as ivcll as breast fed infants 
enjov this passive immunit> The advantages of 
breast as against artifiaal feccUng probably 
depend on the fact that cow's milk as a foreign 
substance has a slightly injurious effect on tissue 
cells, so that thc^ are less able to respond in a 
noniial minner m resisting and overcoming in- 
fection From the first to the fiftli >car, miants 
and jxiung children may be considered as most 
susceptible for the mitial passive immumty has 
disappeared and immunity has not jet been 
acquired by exposure. In the Schick test we 
have a simple and valuable method of demonstrat- 
ing the presence of the initial passive immunity 
and the m^dual appearance of an acquired im- 
munit) However, aside from a humoral or blood 
immunit>, there are apparently other factors, 
for a diphthcna earner with a positive Schick 
reaction ma) not develop diphtheria We must 
therefore assume a cellular immumty as well 
Adults are not often infected pnmanl) because 
the> liave had tlie disease in childliood and one 

Read before Ihc Mcdkel Socletr tb« Greater City of 
Near V otic Oct. IS 19 3 


attack protects against future attacks However, 
adults who have lived in isolated places, and have 
not been exposed to infection are almost as sus- 
ceptible ns children A mild attack, especially in 
carlv infancy, may be overlooked I believe this 
is tlic explanation of Sellard s negative results in 
the cxpenmental inoculation of measles m adult 
volunteers who were supposed never to have had 
measles 

Ser In a few diseases one sex seems pre- 
disposed For example, the incidence of whoop- 
ing cougli IS greater m females Although the 
respiraloiy symptoms are more spectacular, 
whooping cough is essentially a disease of the 
nervous system A few other diseases of the 
nervous system, notably hvstern and chorea, are 
also more frequent in females This may be 
associated in some way with gonadal activity 

Seasonal Iticidtiice For tlie purpose of study 
measles presents the most favorable conditions 
All persons over five months of age who have 
not had the disease are susceptible and contract 
It on exposure The characteristic symptoms 
appear with mathematical precision after a def- 
inite penod of incubation In New York City 
diphthenx and scarlet fever are reported with 
a fair degree of accuracy, about 25 per cent of 
all cases of measles are reported, and about 10 
per cent of all cases of whooping cough, but as 
the percentage of all cases of tliese diseases which 
are reported remains about the same, tlie airves 
of seasonal inadcncc based upon the number of 
cases reported is fairly accurate 

Chart It will be seen tliat in those tears in 
which measles is epidemic, the number of cases 
IS far in excess of all the other communicable 
diseases , and that m New York City measles is 
epidemic every second year This is probably 
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NUMBER OF CASES REPORTED BY MONTHS 
MEASLES — SCARLET FE^-_~DIPHTHERIA--— PERTUSSIS- 

1921 1922 1923 



due to the fact that in an epidemic year such a; 
1922, large numbers of snsceptibles are mfected 
so that a comparatively small number are lef 
for the succeeding year, time being required fo: 
a certain amount of mflammable material t( 
accumulate so that there shall be a large numbe: 
of foci of infection This is rendered probabl 
by the fact that in small to^vns such epidemic 
only occur every third, fourth or fiftli >ear 
Ho\\ever, the most remarkable fact is that sucl 
epidemics in New York City almost always occu: 
m May In looking over the meteorologic reports 
I could find nothing in the temperature, humidity 
rainfall, sunlight, or winds, which was charac 
tenstic of May as against the other months o 
the year In almost all the communicabl' 
diseases of childhood, the infectious material i: 
present in the rhinophar)^nx, and this is also thi 
point at which the mfectious matenal enters thi 
body Some years ago Amoss and Taylor showec 
e^enmentally that the nasal mucous membrani 
of most mdividuals had the power of neutraliz 
^ or inactivating the virus of poliomyelitis 
this protective mechanism is apparently more o 
less developed in different mdividuals and i 
probably deficient in the 2 per cent of individual: 
who are susceptible to poliomyelitis Durini 

noticed that thosi 
patients who contracted the disease were mon 


susceptible to ordinary nasal catarrh However, 
the susceptibility to measles is universal , there 
are cases m New York City at all times, so tliat 
opportunity for infection is always present We 
must, therefore, assume a special susceptibility 
in May It is possible that at that season the 
nasal mucous membrane is in some way sensitized 
to the measles virus very much as persons have 
their attacks of hay fever and June cold at cer- 
tain definite seasons I have notes of three cases 
in w'hich children exposed to measles in the fall 
and winter failed to contract the disease, and 
subsequently became infected in April and May 
Although three cases are insufficient from which 
to draw any conclusion, the fact is at least sug- 
gestive As a rule climatic conditions are sup- 
posed to increase the virulence of the infectious 
material, and in that w'ay cause epidemics at 
certain seasons , however, it is also possible that 
tnaimduals differ m susceptibility at different 
seasons One naturally thinks of an increased 
or diminished activity of the endocrine system 
n animals, moulting, mating, and hibernation 
are periodic phenomena, probably dependent upon 
It has been shown that in man 
the blood chemistry vanes at different seasons 
t would be interesting to compare the seasonal 
incidence of the communicable diseases as they 
occur in countries having seasons radically dif- 
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fcrcnt from our own It might be wortli while 
to test similar groups of children and to note 
whether there was any difference in the per- 
centage of positive Schick reactions at different 
seasons 

I think there can be little doubt that children 
wtli hjTxirtroph} of the l>Tnphoid tissue of the 
rhinopnarynx are more susceptible to these infec- 
tions and that the disease is more hkelj- to run 
a se\cre course in them We ha\e noticed that 
nearly all our scarlet fever patients show such 
IjTnphoid h}'perplasia However, this may be 
onl\ one manifestation of a lack or deficienc> of 
ability to cope with mfections in general, rather 
than the cause of susceptibilitj, for many chil- 
dren, e\en after the removal of hypertrophied 
tonsils and adenoid vegetations, still continue to 
be susceptible. 

Almost all the communicable diseases are 
spread by direct contact mth patients, not 
tnrougli inanimate objects As sanitarians we 
should emphasize the manner in which the com- 
municable diseases are usually spread not how 
they may be occasionally spread. Although 
rooms, clothes, books and foodstuffs may be 
responsible m exceptional cases, for the most 
part they are negligible Measles, chickcnpox 
and possibl} grippe may be air-bome at a short 
distance through air currents , In the other diseases 
close contact is essential It is therefore im- 
portant that children should be taught the proper 
use of the liandkcrchief at an early age. In hos- 
pitals for children, tliere should be an observa- 
tion ward m which new patients may remam for 
two weeks before being admitted to the general 
ward In tlie general ward the beds should be 
separated by a partition or there should be a 
■distance of at least 4 feet between them Cross 
mfections are much more easily prevented if all 
patients are kept in bed until they arc sent home. 
All patients who cough or sneeze should be 
isolated 'WTienevcr isolation and proper care 
can be obtamed at home, removal to a hospital 
should not be advised As infection does not 
occur from rooms occupied by a patient, disinfec- 
tion IS unnecessary a thorough airing and clean- 
ing arc sufficient The spread of the com- 
municable diseases is difficult to control because 
there are large numbers of mild unrecognized 
cases and earners, and because they are most 
communicable in the early stage, before their 
tnie nature is recognized Even if it were pos- 
sible to detect all the mild cases and carnets, it 
would be impossible to isolate them 

Immunity Good health does not nccessanly 
go hand in hand with immunity to the infectious 
diseases In the late war onl} those men were 
selected for service who were free from organic 


disease, and were therefore healtliicr than the 
average male adults m the community, however, 
when they were infected with measles, influenza, 
or pneumonia many showed a distinct lack of 
the normal defense reactions The susceptibihty 
or resistance to the mfeebous disease seems to 
depend on certain hereditary qualities, and is 
probaW} specific for each disease. It has been 
noted by Zmglier that when the youngest child 
in a family has a negative Schick reaction, all 
the older cluldren usuSly have a negative Schick 
reaction also This would seem to indicate tliat 
the ability to develop antitoxin acts as a dominant 
character It is probably this abilit) to form 
antibodies which is on a hereditary basis It 
would be interesting to note whetlicr those chil- 
dren who continued to liave a positive Schick 
reaction m spite of two or more scries of injec- 
tions with tlie toxin-anbtoxin mLxturc, were also 
more susceptible to infection wnth the other com- 
municable diseases of childhood as showm by 
tlieir previous history 

Measles The infectious material is present 
in the rhinopharyngeal mucous discharge, and m 
the blood, from the appearance of the catarrhal 
sjonploms until the completion of the eruption, 
and the disease is commimicable onl) dunng that 
period An isolahon of one week is therefore 
sufficient The disease is spread by du’ect con- 
tact usuall) early m the catarrhal stage, a very 
short exposure being suffhnent Occasionally 
infection occurs at a short distance through a 
third person or through air currents Mild 
atypical unrecognized attacks m young mfants 
arc somebmes responsible for the spread of the 
disease. One attack usuall) protects for life 
A liistor) of two or more attacks is probably 
based on an incorrect diagnosis The spread of 
the disease can only be prevented if the patient 
IS isolated when the first symptom appears, 
namely, a slight nse in temperature. After the 
catarrhal s)mptoms have appeared isolation is 
of little or no v'alue, suscepbmes who have been 
exposed have been alrcad) infected 

Prophylacbc injccbons with convoilesccnt 
serum confer a passxjc imraumty One week 
after defervescence from measles, from 60 to 
80 cc. of blood 18 wuthdrawn from a healthy 
chfld over three )ear3 of age. The scrum is 
separated, a small porbon is subjected to the 
Wassermann test, and a little tncresol as a 
preseirative is added to the remamder The 
serum of several patients is mixed and the 
material is kept in scaled vessels For propli 
jlncbc inoculation from 3 to 6 cc. of the 
scrum IS injected intramuscularly not later than 
four days after exposure to infection *TTic 
chief objeebon to this method is that it confers 
a passwc immunity v\hich lasts only about eight 
weeks, and that it is not absolute cv'cn for that 
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length of time Its application and usefulness is 
limited to institutions for the care of young chil- 
dren Its use will not solve the problem of con- 
trolling the spread of measles in the community 
The situation is similar to that of diphtheria 
Antitoxin injections will prevent diphtheria in 
children knoioii to have been exposed, but it has 
not soiled the diphthena problem This has 
been done through active immumzatwn with the 
toxin-antitoxin mixture My own metliod of 
conferring active immunity depends on the fol- 
lowing Seventt -five per cent of all deaths from 
measles occur in infants under two years of age 
Any method of immunization which aims to 
control this disease must be emplojed in early 
infancy on all or nearly all clnldren Infants 
whose mothers have had measles are relatively 
immune during the first five months of life The 
infectious material is regularly present in an 
actne form in the nasal discharge from twenty- 
four to fort_\ -eight hours before the eruption 
appears It is not necessary to isolate or to 
iduititi the infectious matenal, or to obtain its 
growth 111 pure culture in order to immunize 
against the disease In practice the infectious 
material is conveyed from the nasal mucous mem- 
brane of the patient to tlie nasal mucous mem- 
brane of the child infected The immunizing 
inoculation follows the same patli, the nasal dis- 
charge of the patient free from other disease is 
taken from twenty-four to forty-eight hours be- 
fore the appearance of the eruption, and is mixed 
with a small quantity of normal saline solution, 
the bacteria and other extraneous matenal are 
separated by centrifugalization, and a few drops 
of the solution are applied to the nasal membrane 
of the infant to be immunized Onlv healthy 
infants between four and five months are w>- 
oculated The method endeavors to convert a 
temporary relative immunity into an active im- 
munity which persists for at least two years, that 
is, during tlie most dangerous penod The best 
results are obtained when a reaction follows the 
inoculation, a slight rise of temperature on the 
eighth to the sixteenth day, occasionally a few 
spots on the face or trunk It is therefore im- 
portant to moculate as near as possible to the 
end of the fifth month In order to render the 
immunity more certain and lasting, I believe it 
would be advisable to remoculate m the sixth 
and seventh months I have inoculated 165 in- 
fants without a single unfavorable or injunous 
reaction Forty-five of those inoculated have 
been directly exposed to infection without con- 
tracting tlie disease None of those showing a 
definite reaction folloiving the moculation have 
contracted the disease, and thirty-six who were 
reinoculated after an interval of at least six 
months, did not develop the disease 

\ 


Scarlet Fever The character of the infectious 
matenal has not been definitely determined, as 
It is difficult to produce the disease expenmentally 
by the inoculation of the rhmopharyngeal secre- 
tions In addition to the virus a certain predis- 
position seems necessary, so that only a small 
percentage of exposed children contract the 
disease Burns and open wounds of all kinds 
fumish such a predisposition It is most com- 
municable m the early stage, and is to a great 
extent spread through mild unrecognized cases 
and earners, persons who have only an angina 
The desquamating scales do not carry the infec- 
tion, and “return cases” are probably due to 
earners or patients who still have infectious dis 
charges Although an isolation of four or five 
weeks is necessary in most cases, m mild cases 
free from discharge, the penod of quarantine 
could be shortened 

Attempts have been made to protect children 
against infection with scarlet fever by injecting 
convalescent seium It is much more difficult to 
demonstrate its value than in measles, because 
while susceptibility' to measles is almost universal, 
only about one-fourth of those exposed contract 
scarlet fever From 15 to 30 cc of convalescent 
serum is injected into the child as soon as pos- 
sible after exposure to infection 

Whooping Cough In true cases the Bordet- 
Gengou bacillus IS pretty regularly present m 
the bronchial mucus in the catarrhal stage, and 
disappears after the fourth week of the disease, 
so that there is practically no danger of com- 
municating the disease after that time, even if 
a spasmodic cough is still present The disease 
is spread cliiefly m the catarrhal stage, by direct 
contact, and mild atypical attacks in infants and 
adults may be responsible for the spread of the 
disease As the disease is most communicable 
before tlie characteristic whoop is present, isola- 
tion to be effective must be carried out early 
Where there is a history of exposure and when 
the disease is epidemic, every cough should be 
looked upon with suspicion This is particularly 
true in hospital wards As the disease is ex- 
tremely serious in newborns, they should be 
protected from exposure If the mother is ex- 
posed and has not had the disease, the close con- 
tact in nursing may be dangerous I have seen 
several fatalities due to a failure to realize this 
danger The only real isolation is isolation in 
bed The wearing of a distinguishing band on 
the arm has not been a success, for the simple 
reason that children will not wear them Mothers 
of susceptible children, especially infants, must 
be warned of the danger of exposure to infection 
The prophylactic injections of pertussis vaccine 
have not been uniformly successful The in- 
troduction of any foreign protein seems to have 
some value in stimulating the formation of anti- 
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bodies ReceiitK I ha4e used ti-plioid vaccine 
vntli about as good results as I obtained with the 
use of pertussis vaccine In general the mothers 
blood would probabl) be the best for this pur- 
pose The quanutj ncccssar) is small and casilv 
obtained and it is not necessary to give it intrav 
enouslj 

DipMhcna. The disease is rcguhrlv assoaated 
wnth the presence of the Klcbs-Locfncr bacillus, 
but negative cultures nnj occasionallj be obtained 
if specimens are not taken with care As is well 
known, a small percentage of persons harbor 
the bacillus without having chniual manifesia- 
tions of the disease It is spread ^ direct con- 
tact with patients, and earners Qiildren with 
Iivpcnripplued tonsils and adenoid vegetations 
arc more likely to be persistent earners, so 
that removal of these structures may be m- 
dicatcd Tlic cleanng up of such persistent 
earners is very difficult A number of different 
methods have been tned, hut none with uniform 
success Such earners need not be isolated in 
definitely, for the orgamsras are often avirulent 
All children who have been ea-posed to infection 
and who have a positive Schick reaction should 
be given a prophylactic dose of diphthena anti 
to^n The immunity conferred is passive and 
cannot be depended upon for more tlian three 
weeks In order to control tlie spread of the 
disease, aU or nearly all infants must be acltvelv 
immumied with the toxin-antitoxin mixture. 
Park and his co-workers have found that the 
results are just as certain when a smaller amount 
of less nentralued toxin is given and this has 
the great advantage that disagreeable reactions 
are avoided All infants over six montlis of age 
should be immunized, the initial Schick test bang 
omitted Tliey should be tested subsequently, 
and if a posibve Schick reaction is present a 
second series of injections should be given The 
present method is to give three injections eacli 
1.25 C.C. of the toxin-anbtoxm mixture, at inter- 
vals of two weeks After the public has become 
familiar with the advantages of immunization 
against diphtheria, it will not be difficult to obtam 
the parents' consent. It will be advisable to re- 
quire a certificate of immunization as is now re- 
quired in the case of vaicanation before entrance 
into school Private physiaans have tlie best 
opportunity to carry out this work of preventive 
treatment, for they liave the infant under their 
care from birth and at the time when the baby 
IS vaccinated, the importance of immiimration 
against diphtheria can be emphasized 

Cnppe This term is loosely used for a num- 
ber of catarrhal infections which occur in epi 
demic form, and have catarrhal symptoms, fever 
and malaise in common In different patients 
and m different epidemics a number of different 
organisms have b«n found m the rhinopharyn- 


geal secretions Recently the “bactenuni pneu- 
mosintes’ has been isolated in a small senes of 
cases bv Olitsky Gates, and McCartney \ 
number of attempts have been made to produce 
the disease in human volunteers by inoculating 
the discharges from the rhmopharynx but with 
out success This is tlie more remarkable be 
cause susceptibility to gnppe is almost universal 
The disease is spread by direct contact, and mild 
cases and earners are largely responsible It is 
impossible to detect all of these, and even it it 
were possible they could not all be isolated It 
has bcai suggested that all children with catarrlial 
symptoms should be e.xcliided from scliool Tins 
would be difficult to carry out in public schools, 
and if It was done, these cluldrcn would have 
to be isolated at home As such isolation is only 
effective if the children are kept in bed, the diffi- 
culties can be appreaated It is possible that at 
the time the disease is epidemic the speaal causa- 
tive organism or type might be isolated and a 
vac one prepared for prophylactic inoculation, 
winch would give at least a temporary immunity 
If that was not possible, it might be worth while 
10 attempt to stimulate the formation of anti- 
bodies by the injection of foreign protein. 

Cliickcnpox No definite infectious matenal 
has been isolated, but it is known to be present 
in the vesicles on the skin, and the disease can 
be produced m a mild form by inoculation with 
the contents of these vesicles ITie disease is 
spread by contact, and also at a short distance, 
the infectious matenal bang probably carried by 
air currents. It is most commumcable m the 
early stage, but communicability is still present 
for a time after tlie eruption appears Qiildren 
may be immunized by inoculatmg them with the 
contents of the vesicles, and a passive immunity 
IS conferred by injecting them wnth the serum of 
patients who have just recovered from the 
disease 

In order to really control the spread of these 
diseases it will be necessary to actively immunize 
all or nearly all mfants agamst them , and to edu- 
cate the public as to the value and nccessitv 
for such preventive inoculations Vaccination 
against smallpox is an e.xamplc of successful 
control and may serve as a model In diphtheria 
we have a method of activ'cly immunizing and it 
onlv remains to still further educate the public 
as to its importance. In measles I believe we 
also have a method of actively immunizing, it is 
only necessary to perfect the method and then 
bring It into gener^ use. The whooping-cougli 
problem should not be insoluble, for we k-now 
the organism which causes the disease, and it is 
not unlikely that a more potent vaccine will be 
prepared Scarlet fever and gnppe offer greater 
difficulties for in both diseases the character of 
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signs of poisoning have appeared it should be 
stopped until these have gone, and for forty- 
eight hours more, and then should be resumed 
with the maintenance dosage 
The excretion of the drug is vanable with dif- 
ferent patients, but usually lies between 2 and 
3 grains of the leaf per day, so that 20 to 30 
minims of tincture is the dose to give to main- 
tain the therapeutic effect It is best given as a 
single dose at night There is no reason for 
dividing it up throughout the day, and the more 
frequent doses are an unnecessary source of 
annoyance to the patient 

When ordermg the tmcture, do not consider 
drops equal to minims This is probably the 
commonest error made by physicians today in 
ordering digitalis, and leads to under-dosage and 
failure to obtain effects Ten minims of the 
tincture of digitalis will take from 18 to 30 drops, 
depending upon the shape of the dropper, the 
position in which it is held, and the ^eed of 
dropping, so that 30 minims might be M- or 90 
drops in different cases Either the patient should 
ha\e a graduated measuring glass or pipette, or 
a mixture of the tincture in water, should be 
prescnbed, so that there are 10 minims or 20 
minims to the teaspoonful, and the teaspoon 
should be used for measuring the daily dose 
In considering what tj'pe of case demands 
digitalis treatment, it has become plain that it 
is not the mere presence of heart disease which 
makes digitalis necessary There are many pa- 
tients who have extensive heart disease and yet 
do not need tins medication No matter how 
severe the pathology may be, iv e feel that digitalis 
IS only indicated by the presence of symptoms 
of cardiac insufficiency There is no question, 
of course, about the advisability of giving digitalis 
to the severely sick-bed patient, whether the 
heart is regular or irregular, but it is not so 
generall}^ realized that ambulator)’- patients, who 
complain of shortness of breath on ordinary 
exertions, are helped by the drug A course of 
digitalis, lasting for from three to six weeks, 
will help most patients with these symptoms, 
even though the heart is regular and not espe- 
cially rapid 

If the patient has the continuously irregular 
lieart, due to auncular fibnllation, and if the 
heart rate tends to be 90 per minute, or more, 
when the patient is at rest, or goes to unusually 
high rates after exercise, then this patient should 
receive digitalis to show the heart rate, whether 
he has dyspnea or palpitation on exertion or not. 
The continual rapid beating tires the muscle and 
leads to a limitation of the ability to exerase 
This limitation may entirely disappear when the 
rate is slowed to witlun normal limits These 
patients then must continue to take digitalis as 
long as they have auricular fibrillation, in a daily 
dose suffiaent to keep the heart at the proper 


rate of beating, i e, between 70 and 80 per 
minute 

The treatment of these patients with the 
irregular heart of auricular fibrillation has latel) 
had a new phase revealed by the discovery of 
the action of quimdine Quinidme is not a heart 
stimulant or a tonic drug, it is, in fact, a de- 
pressant to the cardiac muscle, but it has the 
peculiar ability of being able to abolish auricular 
fibrillation, so that the previous irregular heart 
beats again by the normal mechanism The 
return to normal rhythm takes place in some- 
what more than half of all patients who have 
auricular fibrillation, but some relapse again to 
the irregular action m a few^ days or hours, so 
that for practical purposes the treatment is ef- 
fectual in about 40 per cent of the patients If 
a patient remains w’lth normal rhythm for a 
week or ten dajs, before relapsing to auricular 
fibrillation, it is usually possible, by a further 
course of quinidine, to return the normal rhythm 
m from 24 to 36 hours, and it may persist this 
time for seven to ten days, or more or less Some 
patients retain the normal rhythm for weeks 
after quimdine treatment, and some for months 
or years 

The present state of our knowdedge is so in- 
complete that we cannot say m advance w'hetlier 
a given patient w’dl return to normal rhythm or 
not, or if he does, how long this will remain 
On the average, a favorable reaction to quimdine 
IS not as frequent in patients with adranced 
valvular disease, or patients with large hearts, 
as in those without valvular disease and without 
cardiac enlargement, but the individual patient 
often fails to follow the average behavior of tlie 
group Many wnth much enlarged hearts or 
advanced valvular disease or both, can he re- 
turned to normal rhythm by quimdine, and some 
w'lll retain this for a considerable time I feel 
that at present, every patient who has auncular 
fibnllation should have a trial with quimdine, 
to see whether his heart cannot be returned to 
normal rhjthm, for tlie patient is nearly always 
more comfortable w’lth the heart beating 
regularly 

There are certain dangers connected with tlie 
use of quimdine, which should be clearly in the 
physician’s mind, in order to avoid them, as far 
as possible One danger lies in the fact that it 
is a depressant to the cardiac contractility, whidi 
results in a certain degree of weakening of the 
cardiac force in any patient to whom it is given, 
This effect only rarely causes an appreciable 
degree of cardiac failure dunng the administra- 
tion of the drug, but it represents on influence 
which tends to be harmful rather than beneficial 
In addition to this, qumidme tends to produce m 
certain patients, while under treatment, a very 
rapid ventricular rate If this rapid rate is long 
persisted in, it will lead to a greater or lesser 
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degree of carduic fadure, from fatigue of tlie 
muscle There arc, thus, these two factors the 
toxic action on the muscle, and the production 
of a rapid rate, uluch tend to cause cardiac 
fadure diinng the quimdme treatment \\ e 
must carefuU> watch the patients whde under 
treatment, for signs of the onset of failure, or 
for an increase in the sicts alreadt present If 
quinidme is seen to be doing harm in this waj 
It should be promptly stopped, for I have seen 
very senous failure result from continuing the 
drug after it had become endent that it was 
causing decompensation 

The tendency to cause decompensation should 
not amount to a senous danger, for it is east 
to aioid if care is used The one senous danger 
from quinidme is the possibility of sudden death 
This occurs very mfrequentiv, m less tlian 1 per 
cent of patients, but when it has once happened 
there is no redress It is belies ed to be due to 
cerebral embolism, tlie clot coming from the 
interior of the left auncle. Dunng fibnllation 
of the auricles they remain in the diastolic posi- 
tion, so that clots would tend to form because 
of stasis m tlie dilated auncular appendix 
TTiese clots are sometimes pushed out into the 
blood stream when tlie auncle begins to con- 
tract norrwaUy 

For this reason we should neier attempt tlie 
quinidme treatment at an\ time less than four 
weeks after a penod of severe decompensation 
Dunng tins four weeks any clots that may have 
formed in the auncles w lU have become adherent 
so that the\ will not be so readily thrown into 
the circulation Furthermore, the four weeks 
treatment wath digitalis wall improie the con- 
dition of the orculation and tliereby the nutn- 
tion ol the muscle of the auncles and by this 
wall probably tend to fay or the return to normal 
rhyalim I haye, on sey^ral occasions found a 
second course of qumidme to be successful yvhen 
It was given two or tliree weeks after an unsuc- 
cessful one and have often found tlie second 
course to result m a longer penod of normal 
rhythm than the first I attnbuted both these 
results to the improved condition of the auncular 
muscle, which resulted from tlie additional penod 
of improved circulation 

Ventncular fibnllation may on rare occasions, 
be a cause of the sudden death dunng qumidme 
treatment Ventncular tachycardia has been 
observed m patients under qumidme, and in dog 
experiments ventncular fibnllation itself has been 
noted We do not know what predisposes to 
this, but it seems likely tliat the better the con- 
dition of tlie muscle tlie less the chances would 
be. Tins is an additional argument m favor of 
getting the heart m as |^od condition as pos- 
sible before trymg the quimdine 

The dangers from the use of qumidme must 
be contrasted with the dangers of continuing to 


have auncular fibrillation Tlie danger is slight, 
if the patient is faithful m folloynng out liis 
digitalis treatment, so that his heart rate c.in be 
controlled by this Occasionally sudden death 
occurs m these patients due to cerebral embolism, 
and occasionally they have emboli m tlie arteries 
of the extremities or tlie abdomen Many ot 
them have a more or less unpleasant sensation 
in the chest due to the irre^ar heart action and 
all of them must take digitalis daily throughout 
tlicir life 

Patients who are not faithful m carryang out 
digitalis treatment and who have a too rapid 
heart most of the time, are in mucli greater 
danger of having emboli, and even walhout them 
the heart tends to a condition of cliromc fatigue, 
which results m chrome myocardial changes 
Tliese patients tend more or less rapidly down- 
ward and for them the quimdme is especially 
indicated 

During tlie initial treatment with qmmdine 
patients should be in bed and under close ob- 
servation but a papent who has once been re- 
turned to normal rhythm by qumidme and 
relapses to fibrillapon again ne^ not be so 
closely watched, nor so dosely confined dunng 
a second treatment Tlie first treatment should 
be preceded by a test dose of 6 grams of 
qumidme sulphate, to see if the paPent has 
marked susceptibility as shown by buznng in 
the ears headache nausea, or general weak- 
ness If not then 6 grains every four hours 
sliould be given on the next day, giy mg 4 doses 
for the first two days and if normal rhythm has 
not resulted, giving 5 or 6 doses daily thereafter 
The patient should be seen every day, and watch 
kept for signs of intmacaPon. It is hardly worth 
while to contmue tlie treatment for more than 
SIX days in all, for Piose who return to normal 
rhythm after as much (quimdme as this are not 
likely to conPnue wnth it long before revetting 
to fibnllaPon. 

Sometimes the patient’s reaePon to the drug 
will demand its withdrawal Palpitation which 
IS very marked headache, nausea vomiting or 
diarrhea may appear, and indicate a harmful 
effect of tlie qmnidme or, as has been already 
menponed, signs of decompensation may appear 
to be increasing 

WTienever the patient returns to normal 
rhythm and usually tliey are able to realize this 
themselves the quinidme should be disconpnued 
for that day A dose of 6 grains should then 
be given every morning and niglit for several 
days folloyvmg, as a prophylactic against the 
return of tlie fibnllaPon Tlie patient may now 
be allowed out of bed vs soon as his state of 
compensaPon rmd gencrvl healtli warrant iL 

A tlicorebcal objection has been raised to giv- 
ing qumidme whde the paPent is under the m- 
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fluence of digitalis Quinidine paralyzes the 
vagiis endings, an action which helps to abolish 
the fibrillation, while digitalis stimulates the 
vagus, therefore tending to oppose the quinidine 
The matter is of more theoretical than practical 
impiortance, for those who disregard it are able 
to report just as good results from quinidine as 
those who do not 

A patient whose return to normal rhythm is 
only for a brief time, does not receive much 
benefit, but when normal rhythm persists for 
from seven to ten days, or more, the patients 
usually feel mucli better They have a con- 
saousness that the heart is acting normally , tliey 
are released from the need to t^e digitalis con- 
tinuously to keep dowm the ventricular rate and 
they have what little mechanical advantage 
accrues from the regular beating and from the 
presence of the auricular systole 

I wish to emphasize particularly that quinidine 
IS an improper drug to use m the presence of a 
severely failing heart It tends to increase the 
cardiac failure, and if normal rhythm is not 
quickly attained, may do irreparable harm 
kloreove’", the danger of embolism is greater at 
this time First treat the cardiac failure w’lth 
digitalis and then, if auncular fibrillation per- 
sists, treat this with quinidine 

Other forms of cardiac arrhythmia may be 
benefitted by quinidine Paroxysms of rapid 


heart action occur because of auricular fibrilla- 
tion, or auncular flutter, or the rapid regular 
activity of some abnormal site of impulse forma- 
hon, called paroxysmal tachj'icardia The parox- 
ysms may be of short or long duration, they may 
occur frequently or infrequently, but always 
their occurrence is a distressing e\ent to the 
patient Quinidine is often capable of stopping 
these paroxysms whatever their mechanism It 
should be given in a 6 gram dose, immediately 
after the onset, and repeated at two hour inter- 
vals for two or three doses, if the attack persists 
If one or more attacks occur daily, quinidine may 
greatly diminish their frequency, or even entireh 
stop their occurrence For this purpose 6 grains 
before breakfast, repeated 6 hours later, has 
been found very successful, though one dose each 
morning may suffice, or 3 grains before each 
meal I have seen no harmful results from con- 
tinuing this dosage for many months 
The irregular heart action, due to premature 
beats, IS not ordinarily a reason for treatment, 
as it does not lead to cardiac insufficiency or anv 
other harm to the patient Sometimes it is felt 
by the patient as a discomfort m the chest or even 
as a pain over the heart, and it then w'arrants 
treatment Quinidine has been found of value 
for this purpose also, and should be given as 
described, for the prevention of paroxysmal 
attacks 


SURGICAL TREATMENT OF GASTRIC AND DUODENAL ULCER - 

By GRANT C MADILL, M D 
OGDENSBURG, NEW YORK 


U NTIL we are fully informed as to the 
cause of chronic peptic ulcer, there will 
be uncertainty and difference of opinion 
as to the treatment On the one hand, patients 
will come to the surgeon for help when they 
should have been given a longer course of med- 
ical treatment, and on the other hand, physi- 
cians wall continue to keep under their care 
those patients who should be m the hands of 
the surgeons The laity is now familiar with 
the fact that operation can be performed for 
the relief of disturbances of digestion, that 
It IS not unusual for the surgeon to be con- 
sulted concerning symptoms referable to the 
epigastic region before the patient has sought 
medical advice The direct appeal by the 
patient to the surgeon, without careful investi- 
gation and judicious treatment by the physi- 
cian, often tempts the surgeon to undertake 
immediate intervention in the hope of giving 
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prompt relief His rfesponsibility is thus greatly 
increased, and his unaided judgment passed 
upon a condition w'hich, for the best welffire of 
the patient, requires consideration from the 
point of view of both the physician and the 
surgeon 

Possibly, this happens more frequently m 
small cities than in the large ones, for I 
have frequently heard surgeons connected w ith 
large hospitals state that they see practically 
no ulcers in the early stage, all having ad- 
vanced to the stage requiring surgery before 
they see them at all I believe that no chronic 
ulcer of the stomach or duodenum should be 
operated on before it has received careful and 
intelligent treatment by a phy’^sician, cases of 
acute perforation alone excepted For acute 
perforation, both physician and surgeon agp"^^ 
upon immediate operation Undoubtedly, pa* 
tients with chronic ulcer do recover — at least 
temporarily— Avithout treatment, but because 
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It can be shown roentgcnologicallj that chronic 
ulcers do cicatrize, the c\ idence of ulcer disap 
peanng, it does not necessanlj mean that the 
ulcer IS permanently healed The important 
question for the surgeon to answer is "What 
can opcratiie treatment accomplish in giving 
permanent relief from the sjmptoms, and what 
surgical pnnciples should guide the operator 
in selecting the technic to be used m the indi- 
\ idual case ' ’ Reported percentages of recov- 
enes and improi cments, both under medical 
and surgical treatment, lar^ greatlj , and it is 
difficult to obtain exact facts in anj series of 
cases The personal equation enters so largely 
into the conclusion based upon the final re- 
ports, that the percentages of recoveries, im 
provements and failures are only approx- 
imatel) reliable, no matter how carefulij anj 
certain group of cases may be studied 
The surgeons should not be satisfied unless the 
ulcer has been remoied or the stomach put in 
such a condition that healing will result with 
restoration of approvimatclj normal physi- 
ologic function No patient has recovered 
until the ulcer is cither removed or healed and 
the technic selected should either extirpate 
the ulcer bv exasion inth knife or cautery or 
leave the stomach or duodenum in such a condi 
tion that permanent healing will take place 
I do not however, advocate excision, because 
of the probabilitv of the ulcer becoming carci- 
nomatous for mj experience, based on the 
clinical findings, the pathologist’s report and 
the patient’s after-histoty , does not lead me to 
agree wnth the teaching that chronic ulcers of 
the stomach become malignant, even those as 
large as 2 cm in diameter I would not, there- 
fore, offer a patient, as an argument in favor of 
surgical treatment, the possibility of the exist- 
ing ulcer becommg malignant In my own 
cases of gastric cancer, I am unable to find a 
single record in which the patient gives a clin- 
ical historv that suggests the pre-existence 
of chronic ulcer The svmptoms of cancer 
come on suddenlv, and when thej first appear 
the disease has usually progressed to a stage 
that makes operative treatment hopeless as 
will be shovvai bv X-ray examination or explor- 
atory operations If chronic ulcer be due to 
embolic infarcts the vitality of the tissues is 
reduced and repair is retarded, so that even when 
healing does occur, the scar tissue is easdy 
destroyed bv the action of the gastric secre- 
tions with consequent recurrence of the ulcer 
Operative treatment that does not remove or 
dcstro} the diseased tissues is uncertain, and 
It IS mv opinion that failure to give the patient the 
relief expected after operation is usuallv due 
to the continuance of the ulcer, or its recur- 
rence, even when cicatrization has onginally 
taken place 


During the past twenty } ears, the operativ e 
technic of ulcer of stomach and duodenum has 
greatl) improved Gastro mtestinal anasto 
mosis has proved so satisfactory a means of giv- 
ing relief in cases of cicatricial stenosis near 
the pylorus that patients were benefited by 
any method of anastomosis, provided only that 
the loop of ileum selected for attachment to 
the anterior wall of stomach was not too near 
the ileo-cecal valve We have profited by the 
mistakes of our predecessors in the surgery of 
the stomach, and now have a fund of operative 
resources, enabling us to cope with any patho 
logic condition due to chronic ulcer The 
method of choice should always be the one that 
offers, in the individual case, complete relief, 
prompt recovery, and the least risk to hfe In 
spite of most thorough and careful study of a 
suspected case of chronic ulcer, by phjsical 
examination, chemical analysis of stomach con- 
tents, and X-ray, every operation upon the 
stomach is more or less "exploratory”, and the 
technic to be employed is bound to depend 
upon what is revealed when the abdomen is 
opened and the organ exposed to the surgeon’s 
eye and sense of touch 

There are man) conditions so closely sim- 
ulating chronic ulcer that the most expert 
roentgenologist or diagnostician may occa- 
sionally be deceived, so tlie surgeon should, 
therefore, always begin the operation in a hum- 
ble frame of mind, onl) after the ulcer has 
been positively demonstrated can he feel cer- 
tain of the diagnosis When absolutely definite 
physical evidence is lacking we should not call 
upon our imagination to convince either our- 
selves or the visiting physicians that an ulcer 
exists The fictitious finding of ulcer, and the 
performance of gastrojejunostomy in neurotic 
individuals, whose gastnc symptoms were but 
a part of a general neurosis, has probably led 
to more failures and disasters in surgery of the 
stomach than anj other cause Blessed be the 
surgeon who, without a feeling of chagrin at 
not finding the preoperative diagnosis of ulcer 
confirmed on opening the abdomen, can after 
exploration of the viscera proceed to close thi 
abdomen I have much sympath) fod the 
roentgenologist vv hose error in diagnosis is so 
frequently made an excuse b) the surgeon 
when It is found on the operating-table that 
no ulcer exists Roentgenolog) should neither 
be blamed for a mistaken diagnosis nor giv en 
all the credit for a correct one 

Tcchmc of Operation -~1 find the upper nglit 
rectus incision the most satisfactor) as it gives 
good exposure to the upper abdominal organs 
and can be so extended as to permit removS of 
the appendix if desirable, and exploration of the 
peine organs men, however an "hour-glass’ 
contraction is shown b) the X-rav located well 



248 


GASTRIC AND DUODENAL ULCER — MADILL 


to\\ard the cardiac extremitj' of stomach, the left 
rectus incision has distinct advantages I am not 
in favor of the transverse incision through one or 
both rectus muscles, as it is difficult to explore 
the lower abdomen, or, if necessar}'^, remove 
the appendix Moreover, an incision m the 
abdominal wall for operating upon the stomach 
and intestine is liable to infection m spite of 
every precaution , and when this occurs in a 
transverse incision delayed healing with greater 
tendency to hernia will result 

After opening the abdomen by an adequate 
incision, a thorough exploration should be 
made, not only of the stomach and duodenum, 
but, so far as possible, of all the other abdom- 
inal viscera as well If an ulcer is found as 
diagnosed, still further search should be made 
to determine if others exist The ulcer on the 
duodenal or gastric side of the pylorus, which 
has produced marked stenosis, will be relieved 
by a simple no-loop gastrojejunostomy Ulcer 
on the anterior wall of the first portion of the 
duodenum should be thoroughly destroyed by 
the cautery, the opening in the intestine closed, 
and a posterior gastrojejunostomy performed 
Ulcer in the posterior u all of the duodenum is 
usually adherent to the pancreas, so that it 
cannot be dealt with by the cauter}^ Pylorec- 
tomj with removal of the first portion of the 
duodenum, is the most satisfactory^ method of 
treating this condition Ulcers located in the 
wall of the stomach near the pylorus are best 
treated by a partial gastrectomy There is a 
wide selection of a method for resection of the 
pylorus, with partial gastrectomy, and the 
choice of technic will be influenced by the sur- 
geon’s experience in the ease of its performance 
and the results he has achieved Avith it It is, 

I believe, a good rule to adhere to the technic 
with which one is most familiar, and unless 
com meed that his method possesses distinct 
disadvantages one should not change because 
some other surgeon does the operation differ- 
ently 

The method vffiich I prefer is closure of 
the end of the duodenum and the divided end 
of the stomach unth a posterior gastrojejunos- 
tomy, Billroth II This has been so satisfac- 
tory^ that I employ’’ no other, except in special 
conditions Polya’s original operation or Bal- 
four s modification of it I employ occasionally’, 
but can see no real advantage over the Billroth 

II except when a considerable portion of the 
stomach is removed for cancer or "hour-glass” 
contraction situated in the pyloric half I have 
had no expenence with the Billroth I, which, rvith 
certain modifications, has been recently advo- 
cated by Dr W J Mayo An ulcer located in 
the lesser cuixmture of the stomach is best 
dealt With by the technic devised by Balfour — 
the destruction of the ulcer by cautery, suture 


of the opening, and a posterior gastrojejunos- 
tomy If the ulcer is small the anastomosis is 
omitted An ulcer on the anterior or posterior 
w'all of the stomach I also prefer to treat by 
Balfour’s technic , but unless it is so large that 
the defect left after destruction by the cautery 
cannot be closed wnthout strain on the sutures 
and deformity of the stomach, I do not make 
an anastomosis with the intestines The method 
employed in dealing Avith the "hour-glass” 
contraction of chronic ulcer should vary’ w’lth 
location of the ulcer Believing in destruction 
by’ cautery or excision, 1 am opposed to anas- 
tomosis, w’hich overcomes the mechanical ob- 
struction, but leaves the ulcer, unless, of course, 
it can be definitely determined that the ulcer 
has healed Ulcers in the py’loric half of the 
stomach, or m the center, with great inequality 
of size of the two pouches, I prefer to treat by 
partial gastrectomy’, w’lth either the Billroth II or 
Balfour’s modification of Poly’a’s method 
When “hour-glass’’ contraction is situated in 
or near the center of the stomach, with the 
caliber of the pouches about equal, I prefer to 
treat it by’ partial gastrectomy’, with end-to-end 
approximation of the divided ends of the stom- 
ach, without anastomosis The operation is 
sometimes difficult because of adhesions which 
make mobilization of the stomach hard to ac- 
complish, but the results of this operation have 
been, in my expenence, satisfactory In sutur- 
ing the stomach or intestine, it is important to 
have the parts so mobilized that there is no 
strain on the line of suture, to tie the sutures 
lightly and not to have tliem sufficiently’ numer- 
ous to produce strangulation of the tissues, 
thus interfering rvith repair 

Acute perforation of an ulcer of stomach or 
duodenum is a tragedy’, and the outcome de- 
pends more on the promptness of the diag- 
nosis than on the technic employed The diag- 
nosis ought to be made almost immediately 
from the history, symptoms and physical signs, 
and the patient given surgical treatment at once 
In dealing -w’lth an acute perforation in the 
duodenum, the margin should be destroyed by 
cautery’ and the openmg closed by’ sutures 
which include a graft of omentum in the second 
row If operation is done w’lthin twenty’-four 
hours of the occurrence of the perforation the 
general condition of the patient will be such 
as to make a posterior gastrojejunostomy rea- 
sonably safe Later than twenty’-four hours, 
an anastomosis may be done, but simple clos- 
ure of the perforation w’lll probably’ be all that 
IS advisable Whether gastro-enterostomy 
should be performed depends rather on the con- 
dition of the patient than on the length of time 
that has elapsed since the perforation occurred 
Perforations of the stomach wall should be 
similarly treated, and a gastro-enterostomy 
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need not be done unless the ulcer is large 
■\N ith much surrounding induration and infiex- 
ibilit), thus making closure difhailt, with re- 
sulting dcformiU of the stomach 

The question of drainage is an important one 
and difficult to decide. The surgeon will be 
influenced by the time that has dapsed since 
perforation occurred and b> the amount and 
distnbution of fluid in the pentoneal ca\nty 
Occasional!} I feel secure in dispensing wnth 
all drainage, but if in doubt place a cigarette 
dram at the bottom of Alomson's pouch for 
t\\cnt>-four or fort\ -eight hours If the pen- 
toneal caMt} contains a large quantity of fluid 
it IS safer to introduce a drain extending down 
to the floor of the pdMs throiigli a supra 
pubic stab wound These patients should be 
kept under close obscmition, as serious com- 
plications frequently dc\elop, requinng further 
operatne treatment Tlie most frequent com- 
pli(ntion«i are infections of the incision m the ab- 
dominal wall localized abscess withm the pen 
toneal ca\nt>, subphrcnic abscess abscess of 
lung, and emp\cma As soon as ab^^cess for- 
mation IS recognized it should be promptly 
treated by drainage 

The after-care of patients operated upon for 
ulcer differs but little from the routine care 
following other abdominal operations Tliev 
are placed in bed in the Fowler position and 
gi\ en a solution of glucose and soda per rectum 
Sufficient morphine should be administered to 


keep the patient comfortable Nothing is given 
per mouth for tv\ ent} -four hours Should per- 
sistent ^omltlng occur the stomach tube is em- 
pIo\ ed for siphonage and gentle imration One 
troublesome feature of reco^er> from oper- 
ation for ulcer is the partial suppression of 
respiration because of pain produced by the 
movements of the diaphragm, this, I believe, 
quite frequently induces pneumonia It is a 
good plan to urge such patients to cough fre- 
qucntlv, even though the effort should be pain- 
ful, in order to clear the trachea of mucus. 
The diet should be increased gradually Usu- 
allj those rccovenng without complications 
arc able to be out of bed at tlie end of two 
weeks 

Simiwior} — The first stige of cliromc ulcer 
of the stomach or duodenum represents a bor- 
der line disease, which requires the attention 
of both internist and surgeon While judicious 
medical treatment should always be tried at 
first, the patient should not be condemned to 
)Cars of suffenng and invalidism, m the hope 
of avoidmg surgical intervention 

To those suffenng from this type of ulcer, 
surgerj now offers prompt and permanent re- 
lief w )th little nsk to life 

Speedy and complete recovery of the patient 
should he the aim of both surgeon and physi- 
cian, and no feeling of nralry should ever anse 
between tlicm, but rather whole-hearted and 
complete cooperation for the patient^a best 
interest 


ARTHRITIS IN ASTHMA AND OTHER FORMS OF ALLERGY • 
By WILLIAM LINTZ, MX) , 

BROOKLYN N V 


B ronchial asthma is still shrouded 
with a great deal of darkness, and any 
light that can be shed on the subject is 
certainly welcome. In exanuning a great manj 
asthma patients I was struck b} the fact that 
so many of them presented creaking crepitat- 
mg pmts I wish to draw this fact to the at- 
tention of the medical profession because one 
does not expect arthntis m asthmatics I won- 
der whether the vague pains, cspeciall} in the 
upper and lower extremities, which these asth- 
matics complain of, particularlv upon change 
of weather and for which we nave had here- 
tofore no rational explanation, are due to in- 
volvement of the joints The bones, muscles 
and nerves do not seem to be involved. Some 
asthmatics complain v ery bitterly of these pains 
in the upper and lower extremities and present 

• Reid At the Annuil VIeetiof of the MetUol Soeietr of tie 
Stite of Nev Vork at New Vorlc CTty Mar 23 l^ZJ 


a confusing and obscure sj mptom but most of 
them, however, are not aw are of the existence 
of die arthritis 

The arthntis affects the knee joints b\ far 
more frequently Usually it is bilateral al- 
though one joint raa^j be invohed more than 
the other The next j'oint affected is the shoul 
der joint. The small joints are but seldom in- 
volved As a rule, the jomts are perfectly nor- 
mal in appearance, there is no redness tender- 
ness nor swelling Occasionally, howe\er, the 
knee joint may be definitely swollen, the nor- 
ma! depressions of the joint being rounded and 
filled out, and the whole joint presenting a full, 
glossy appearance. In the latter cases Uie joint 
IS filled wuth a moderate amount of fluid, and 
the patella is floated upu ards, and the patella 
click can be distinctlj obtained Motion of the 
jmnt is in\-anahly not limited and is painless 
The most characteristic objectii e finding about 
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this form of arthritis is the crepitation If one 
places the palm of the hand over the front and 
sides of the knee joint and alternately flexes 
and extends the legs, a definite sense of crep- 
itation can be felt, and sometimes even heard 
Another characteristic feature of this arthritis 
IS the fact that the patient is not aware of it, 
and, as a rule, complains of no pains This 
arthritis is associated with no fever As these 
cases ^^ere all office cases and did not have a 
periodic observation of the temperature, a 
slight temperature may have been present at 
times, but was unobserved bj the patient An 
attack of asthma ts apt to be associated with 
an aggravation of arthritis 

I have no autopsj observ'ations of the joints 
of these asthmatics Comparatively but few 
autopsy examinations of asthmatics are re- 
corded, and in these few , while the lungs, 
bionchi and the upper respiratory passage are 
thoroughl} examined, the joints are neglected 
For who would thmk of examining the joints 
of dead asthmatics? And )"et I am convinced 
tl at there is definite pathology in most of the 
cases In Mew' of the fact that the X-ray ex- 
aminations of these joints are negative, with 
the exception in some cases w here it shows the 
presence of a moderate amount of fluid, the 
a'thntis seems to involve the fibrous tissue 
resulting perhaps in a fibrositis and a certain 
amount of periarthritis The bones do not 
a;-pear to be involved The pathology may be 
that of villous arthritis 

It IS difficult to determine the cause of this 
arthritis That asthma is an allergic phenom- 
enon IS universally admitted That arthritis is 
V ery frequently associated wnth allergic and 
anaphj lactic phenomena is very well known, for 
not infrequently after the administration of 
serum a veiy- severe form of arthritis is seen 
I believe that in nearly all of these cases the 
arthritis is part of the picture of allerg}’^ of 
asthma I have seen the same arthritis m other 
forms of allergic diseases, migjaine, urticaria 
and allergj^ of the gastro-intestinal tract A 
group of such cases are reported by Bezanqon^ 
His first patient had a long historj^ of repeated 
attacks of acute articular rheumatism, and in 

1918 developed symptoms of gastric ulcer 
■which was treated by gastro-enterostomy In 

1919 he suffered again from acute articular 
rheumatism and diarrhea Acute paroxysms 
occurred at short interv^als, ■which ivere charac- 
terized by the appearance of pains, chills, fever 
and perspiration It was discovered that these 
febrile seizures were caused by the ingestion 
o meat or eggs, the patient remaining free 
trom sjmiptoms wffien he \vas placed on a milk 
or milk and vegetable diet, and also that when 
he was gnen 0 02 gm peptone one hour before 
meals he could eat eggs or meat wnth impunity 


It was noted that the food ingested passed ab- 
normally rapidly through the alimentary canal 
and that meat was scarcely digested This 
case of alimentary anaphylaxis is particularly 
interesting on account of the articular symp- 
toms -which make it analagous to serum sick- 
ness The other patient had previously had 
several attacks of gout, the first of which ap- 
peared after intense digestive disorders When 
he came under the author’s observation he had 
a pleurisy, probably of cardiac origin. When- 
ever his chest w'as tapped and also when the 
pleuritic fluid was inoculated by hypodermic 
injection, typical symptoms of serum disease, 
with fever and arthralgia, ivere produced, 
■which finally ended in an attack of gout located 
in the wmist A parallel may be drawn between 
the symptoms produced in this patient also by 
the absorption of proteins and those which are 
obserA'ed in serum sickness 

As most of our cases in our series of arthritis 
■were aggravated by* an asthmatic attack, this 
fact would tend to prove that it is of allergic 
origin I wonder whether, as in the bronchi, 
a pathological secretion is here also present, 
leading to changes in the joints, which are re- 
sponsible for the crepitation 

Some cases may be infectious in origin In 
view of the autopsy findings of Huber and 
Koessler^, and of Harkavy®, who have demon- 
strated practically in all their cases of bronchial 
asthma that the lungs and bronchi show def- 
inite changes w'hich can only be interpreted 
as the result of chronic infection, it is logical 
to suppose that the arthritis in these cases is 
caused by a pulmonary focus of infection, for 
reasoning by analogy^ we know the role played 
by focal infection in arthritis On the other 
hand, the focus of infection may be in some 
other part of the body, as the teeth, sinuses, 
pelvis, etc , and causing both the asthma and 
the arthritis It is improbable that the ar- 
thntis IS the primary focus of infection which 
causes the asthma In practically all of our 
cases no focus of infection could be determined 
clinically 

In some cases the arthntis seems to be of 
endocrine* origin, seems to bear a definite re- 
lation to the disturbance of ovarian, thyroid 
and pituitaty function in particular I have 
seen the same arthritis in cases of goitre, 
cystic ovaries, etc , without asthma Some of 
these cases of arthritis may have a metabolic 
origin 

Seventy-seven cases of allergy' had arthritis 
Nearly all of the cases manifested definite 
crepitation in the joints, particularly' the 
knee joints Few of the cases presented no 
objective arthritis, but a definite unmistakable 
history Evidently the arthntis had not 
progressed sufficiently to yueld objective find- 
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ings The compltte diagnosis of each case 
may be seen from the chart The blood and 
the other laboraton findings of these cases did 
not differ from the remaining cases of this 
senes There were 2 cases of migraine, 9 
cases of skin and gastro-intcstinal allergy, 10 
cases of hay fever and 55 cases of asthma As 
ma> be seen from the table, most of the cases 
presented at the same time a combination of 
the vanous forms of allcr^ One case with 
pure endoenne manifestations with no other 
s\Tnptoms IS included in the list to illustrate 
what I have said above. The total number ol al 
ler^ cases examined is 200, practicnll) all of them 
being asthmatics This means that 38*4 per 
cent of these consecuti\e cases in our 
senes examined showed symptoms of arthn- 
tis These 77 cases m no wise differed from 
the remaining 123 cases which were without a 
histor) or objccti\e finding of arthritis The 
blood findings were the usual ones of allergj 

Resume 

1 The \’aguc pains m the extremities of 
asthmatics is due to arthritis 

2 In most patients the arthritis is painless, 
and crepitation is the most conspicuous ob- 
jectn e finding 

3 The arthntis affects the Knee joints by 
far most frequently 


4 X-ray examination of joints arc nega- 
ti\c some show a moderate amount of fluid 

5 The arthntis is allergic in ongin 

6 In a consecutne senes of 200 office cases 
of asthma and other forms of allergy, 38^4 per 
cent ga%e a definite histoiy or objective find- 
ings of arthntis, arthntis is practically -never 
mentioned in connection w ith these diseases 
enumerated m Table 1 

7 Arthntis in the history or physical ex- 
amination IS a conspicuous finding m asthma 
and other forms of allergy 
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IMPORTANT EMOTIONAL TRENDS IN CHILDHOOD* 
By EDITH R. SPAULDING, MD 
NEW VOBK CITY 


jL S preventive medicmc proves more and more 
\\hat can be accomphshed in the lessening 
of phjsical disease, so mental hjgienc is 
showing at the same time what can be accom- 
plished in the lessening of mental disease. There 
IS probabl> no one section of this latter field not 
excepting the very defimte luetic one, that is as 
pregnant with possibility as that of the develop- 
ment of personalitj during childhood 

From among the many uncqnstructive devia- 
tions which may be found among children’s per- 
sonalities a few trends stand out as important 
because of the close relation tliey appear to bear 
to the psychotic conditions of adolescence and of 
adult life. Of these trends tlic following six will 
be described m this paper 

I The tendency to indulge m unprofitable day 
dreaming which promotes unsatisfactory contact 
with realty as expressed in the accomplishment 
of every day tasks and actualities 

II The tendency to be resentful of autbonD" 

R«d »t the Anatui VlcrUnc of the Society of tte 

St«tc of \tv Vorlt mtNew York Oly \I«y 22 1923 


in any form with an assoaated desire to be su- 
preme and to rule the world 

HI The tendency to be overcome by feelings 
of Infenonty based on real or imagined limita- 
tions or on false goals with no attempt to over- 
compensate for difficulties 

IV The tendency to mdulge in tantrums and 
other forms of evasion as an alternative to faang 
the difficult and unpleasant situations of life 

V The tendency of shut-m ness the so-caUed 
introvert personality m which spontaneous physi- 
cal and mental expression is inhibited 

VI The ovcrdepcndcnce on home ties and 
diildish affections which keeps the child at too 
self-centered levels and interferes with tlie social- 
ization of his ego 

I The day dreammg in the adult and in the 
child IS well represented by Miss C, a young 
woman of twenty five, and m Jane, a child of five 
years The former patient who has been diag- 
nosed as a borderline case of demihitia pnecox 
lived in a dream world much of the time from 
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her fifth to her twenty-fifth } ear Some of her 
dreams were of such a deeply emotional nature 
that for hours she would lose contact with her 
surroundings 

She spent hours at a time in the bath tub, or 
lying on the floor, lost in a world that became so 
intense and so disconnected from the real world 
that she often had no memory for what she had 
been thinking after she emerged There were 
several types of dreams, however, which she real- 
ized recurred constantly One type had for its 
content tlie setting of a happy home and a mother 
and father who loved her This was an attempt 
to compensate for maladjustments in the home 
of her childhood and to satisfy her inordinate 
cravmg for maternal and particularly for pater- 
nal affection The second type of dream cen- 
tered about the patient’s ambition to be a genius 
in one of many ways, while tlie third type and 
the most dangerous represented extreme maso- 
chistic cravings These last dreams had great 
emotional power, were ver}' dramatic to the 
patient, and reached a climax of emotion while 
the patient imagined herself to be beaten At 
the age of twenty-five after twenty years of com- 
parative mental and physical mcompetency this 
young woman is emeiging from her dream world, 
is gradually becoming fit both physically and 
mentalh and has given up entirely the extreme 
obstractions in which she has indulged for so 
many years 

fane, a child of six, who had been diagnosed 
as a mental defective, was found to be entering 
on a similar career of evasions It was suspected 
that her leal difficulty was one of abstraction 
rather than of mental defect This was borne 
out by the fact that in a three-month period of 
intensive treatment the mental age advanced one 
year and eight months, from four years and two 
months to five years and ten months, the Intel- 
ligence Quotient changing from 71 4 to 95 9 
The attention and the concentration were greatly 
improved, the child became more naturally spon- 
taneous and less erratic, and has been able for 
the first time to join m the play of other children 
A visit from the parents, however, alwaj's tends 
to throw her back into her dream world and she 
will repeat aimlessly any questions asked her 
rather than make an effort to answer them 
The interesting point in these two cases is that 
at the ages of five and twenty-five respectively 
they represent similar tjqies of evasion of reality 
through the mechanism of a dream world The 
similanty of the two cases was so striking that 
the older saw in the younger her own childhood 
to such an extent that inadents and impressions 
of her earliest years came flooding back to her 
memory in a dramatic way, and became of help 
m the analysis of the factors on which her men- 
tal deviation was based In Peer Gynt, Ibsen 
represents to us but too well the unconstructive 
results of such uuproductive day dreaming 


II The second trend of importance, that of 
resentment of authority and a corresponding de- 
sire to rule the vorld, frequently results from 
either a too strict up-bringing or a too lenient 
one A parent ill sometimes sa) ‘‘this was our 
first child and we made up our minds that he 
should obey us at all costs With tlie next child 
we ivere not so strict ” An example of the re- 
sults of the too strict training in early life is 
Miss F , a joung woman of seventeen, who mar- 
ried on a dare and left her husband immediately 
after the ceremony On further investigation 
the motive for this act was found to be an at- 
tempt to get even with the parents from whom 
the patient had never obtained tlie affection tliat 
she craved 

A precocious boy of ten whose more obvious 
problem was stuttering had attempted to thwart 
the too strict supervision of the parents by in- 
dulging surreptitiously and with amazing finesse 
in group immorality that knew no bounds The 
resentment that develops of not being able to 
rule the world when parents are too indulgent 
and of not being able to rule anything when thev 
have been too strict, is alarming It is frequenth 
found in paranoid states and reactions, and mav 
be an explanation of much radical behavuor If 
the resentment can be unearthed in early child- 
hood when it begins to dev'elop, a useful adjust- 
ment to authority can be made and energy mav 
be directed consciously into social channels lather 
than being allowed to dnft unconsciously into 
asocial ones 

III The tendency to accept real or imagined 
limitations both physical or mental and to allow 
them to donunate ambition in actual accomplish- 
ment, instead ot attempting to overcompensate 
for them in some way and make assets out of 
what appear to be liabilities, results m a state of 
mfenont}' which later maj be found as a basis 
of mental depressions and of excitements, of 
schizophrenic states and of inadequacies in 
general 

A child of fourteen when away at school was 
asked by^ the other girls to be particularly kind to 
a classmate because they said it was the anniver- 
sary of the day when she accidentally killed her 
little brother The child was thrilled and horri- 
fied by the tale told her and did ev'erj thing in 
her power to help her friend A few days later 
the girls told our patient that it was all a joke and 
laughed at her gullibility During the entire year 
the child suffered keenly at tlieir jibes at what 
they called her lack of sense of humor She felt 
that she was inadequate m her estimation of 
human nature, and from being a dommating, 
self-confident personality she lost all faith in her 
own judgment Her mental distress at the time 
was associated with a cessation of menses for a 
period of several months It was the sense of 
inferiontv’' resulting from this experience that 
formed the basis for indecisions later in life, 
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whidi together \Mth ait inabiht> to adjust actu- 
ality uiUi idealism furnished a foundation for a 
manic-depressive psychosis 

A sense of fear or of sliame is frequently a 
cause of feelings of infenonty A boy ot six who 
was told by his father tint if he continued a cer- 
tain type of behavior he would never be able to 
look anv man in the eye, w*as haunted and de- 
pressed b\ the remark for years The fact that 
he chose the ministry for a calling, mstead of 
counteracting tlic effect only served to increase 
his sense of shame A girl of ei^ht was told by 
her mother tliat if she continued in her wtijs she 
would be either a bad woman or insane \n the 
psychoneurotic condition tliat de\ eloped in later 
life her mother’s ill advised admonition was an 
important factor A girl of fi\c liad an emo- 
tional experience whicli was so unpleasant that 
she was *;oon able to forget about it A psycho- 
neurotic condition that ae\ eloped at sixteen and 
lasted imtil twenty one wais almost wholly re- 
lieved when, soon after treatment was com- 
menced, the incident was recalled to her nnnd 
through an assoaation of a dream While the 
inadent was recalled intellectually at that time 
with marked rehef of the symptoms it was not 
until a y ear later when the incident was recalled 
with all its emotional setting that the patient was 
wholh cured 

The middle child often grows up with a sad 
dearth of affection which may result in a feeling 
of not being wanted A case m point is one that 
m addition to having this situation to meet, heard 
in her childhood that her parents had %vanted a 
boy rather than a girl when she was bom The 
thought of this dominated her entire youth She 
tned to compensate h\ always doing what she 
thought others would like her to, and formed of 
herself an artificial personahty that ouite took the 
place of her genuine self \Vlicn all these com- 
ensaton props failed to satisfy, she wo\e for 
crself in de<5peratioii a fantasy about an ap- 
proaching niarri^e, and an elopement with a 
modem Fnnce Qiarming She became so m- 
lolved in her own imaginatiie ideas and the de- 
tafled plans for her elopement which she de- 
senbed to her school fnends tliat she had 
difficult herself m separatmg the real from the 
fictitious It was a temble task for this young 
woman of eighteen to face the world as it actu 
ally exicted for her and to discover what her true 
self really was 

It IS coraparatii ely easy to help the child to 
face and overcompensate for such feelings of 
inadequacy His sporting blood may be appealed 
to But later m life when the individual is 
scarred ivith disappomtments and defeat, the task 
15 a difficult if not an impossible one. 

r\^ The tendency to aioid difficult situations 
or to express anger at thwarted wishes through 
indulgence in tantrums is a common condition m 
cliildliood Its true ^significance, however, and 


Uie value of the tantrum as a means of interpret- 
ing tlie needs of the cliild are seldom appreciated 
For tlie tantrum expresses not only a protest 
against autJionty in some form but it represents 
a projection of the child’s inadequacy onto the 
other person At the same time the child is re- 
minded of past failures and associated emotional 
episodes, and expenences a corresponding clia- 
gnn If the child can be helped to understand 
this and to face the reality of the situation an 
attitude can be dei eloped which will be of in- 
estimable lalue m both his personality deielop 
nient and his mental health of later life Fre- 
quentU the young woman of twenty or thirty 
telL> of her struggles to attain such an attitude 
after adolescence Often they feel that it is too 
late to begin and bitterly shift the responsibility 
onto their unwase training 

As we have pointed out elsewhere, equivalents 
of the tantrum expressed cither negatively or 
positiiely, may be traced in many psychoneurotic 
symptoms m the ps\clioses, m antisocial behaynor 
and m certain physical conditions Other habits 
of eiasion arc frequent and have a similar effect 
on personality It is not uncommon for a boy to 
admit that most of his time is occupied yvith 
tnmg to get out of work or of other disagrce- 
a6fe (asks It was suc/i an attitude as this that 
was in part responsible for some of the ivar 
piychoneuroses The soldiers unconsciously be- 
came blmd to ayoid seeing, and paralyzed to 
ayoid carrvmg on In those companies in which 
this situation was recognized and m y\luch the 
men were willing to carry on in spite of fear and 
madcijuacy there were rclatiyely fey\ cases of 
so-called shell shock 

V One of the important reactions to inade- 
quacy, defeat or th\^'a^ted desire is seclusiveness 
From this charactenstic develops the make up 
known as tlie shut m personality that is so often 
found in the early history of dementia pnecox 

Before she wag five years old Dorothy thought 
her father tlie most yyonderful person in the 
yyorld She belieyTd him yyhen he said he yvent 
to his office each morning to press a button that 
would make the yvorld go on. She yvished to be 
supreme yvith him and when he betrayed her con- 
fidences, telling them to her mother, she suspected 
that her mother might come first in his affections 
Gradually as she found she yvas not getting from 
him the affection she craved she sought for it m 
herself For the next tweUe years she indulged 
herself to an extreme degree in emotions wluch 
came at will following her mental content Not 
until she yvas in a sanatorium during her nine 
teenth year did she become conscious of their 
nature or sigmficance 

The conditions which result m shut-m ness 
can be reached in children, and much unhappiness 
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and resulting mental abnormality can be 
prevented 

Another patient who was brought up in an 
idealistic atmosphere in ^\hlch the physical uni- 
verse was considered unclean and personal in- 
terest of any kind was discouraged developed 
such a starved and thwarted personality that 
spontaneous action was almost impossible m spite 
of her superior mind On analysis it was found 
that her emotional development had remained 
fixed at the lowest level of childhood and that as 
soon as an emotion of any kind had tried to ex- 
press itself it had been repressed, as unclean 
and unworthy Such a foundation is favorable 
for the development of dementia praecox as well 
as of depressed states 

VI It is m the overdependence on home ties 
and on childish affections that the personality is 
prevented from reaching the power to which it 
is entitled and remains fixed at a level of imma- 
tunt}' In several of the cases already cited 
there was a dependence on home conditions and 
on family affections that proved disastrous in 
man) wai s The last patient described w'ho had 
an extreme feeling of inferiority became acutely 
depressed whenever she ivas obliged to leave 
home -Another who had resorted to day-dream- 
ing to compensate for the affection she craved, 
sa,ik to a low level of inadequacy whenever she 
went home to visit, was erratic in the extreme, 
at times being highly excitable and controversial 
At such times she became so dissociated and out 
of contact with her surroundings, that it required 
many hours for her to dress herself 

It IS well known that many of the maladjust- 
ments and personalit}^ incompatibilities of mar- 
ried life are based on the too great emofaonal 
attachments of childhood and a corresponding 
dependence on nursery ideals 

A child W'ho presents a behavior problem will 
frequently do w'ell when removed from the home 
environment while a return to that setting for 
even a short period, will result in a return of all 
the asoaal reflexes that have been conditioned 
there 

The trends tliat have been described are rarely 
as Simple as might be imagined from the cases 
given In each case there is a multipliaty of 
factors that are interw'oven in such a w'ay and 
are so closely interrelated in tlieir causes and 
their effects that the entire picture appears as an 
intricate picture puzzle w'hich instead of but two 
has three dimensions 

The three dimensions referred to might be de- 
scribed bnefly as the intellectual, the emotional, 
and the physical, a combination of all of which 
constitutes the social and gives the reaction pat- 
tern of the individual A factor in the physical, 
the importance of which is being more and more 
appreciated, is tlie endocrine status Recent ex- 


perience is substantiating the great value of this 
element in the trends that develop in the person- 
ality It will be many years, how'ever, before we 
shall be able to understand the intricate relation- 
ship between the endocnnogenetic and the psj- 
chogenetic elements 

In each picture pattern, however, there appears 
one motive that dominates all the others It is 
this motive that constitutes the trend which the 
personality is developing 

Conclusions 

It IS difficult for many people, and especially for 
mothers, to give up their illusion ot altruism and 
disinterestedness in their children and to realize 
that every act is an attempt to gam an end which 
to tliem spells pow'er Still, even as old a friend 
as Ralph Waldo Emerson tells us that power is 
the aim of all existence, and we ha\ e only to con- 
sult some of the philosophers of the last few' 
centuries to find the same mechanistic theories 
that are held by psychiatrists at tlie present time 
Thomas Hobbes, of the 17th centiirj', believed 
that the individual’s behavior was based w'holly 
on self interest, and that the conduct of each was 
but the expression of his fundamental instincts 
John Locke somewhat later answered the con- 
troversy of free w'lll versus determinism by sai- 
mg tliat will IS but a pow'er or an ability w'hich 
is determined by the desire for happiness Free- 
dom IS another power or ability To speak of 
free will, therefore, says Locke, is like speaking 
of swift sleep or square virtue Hegel, in the 
18th century, socialized this concept by show'ing 
the right of the other person to live his life 
also and to express his instinctive energy, too 
He descnbed the antagonisms which naturally 
exist between the individual and society and 
showed what advantage existed for both in the 
obligation which each felt for the other 

It IS between the mill stones of the desires of 
the individual and the demands of society, of 
elemental desires and the standards of civiliza- 
tion, that the child’s personality is constantly 
being ground 

If w'e grant the power of cause and effect m 
the universe, especially as it is evidenced m the 
development of personality, we should appreciate, 
too, the great opportunity that lies m directing 
the adjustments that are being made in the life 
of the child, so that they may result in soaal 
power rather than in antisocial or in psychotic 
conditions To this end the child must be helped 
to go through, ratlier than around difficulties, by 
faang reality and avoiding unprofitable day 
dreammg He must have adequate affection and 
encouragement in the family life, but not enough 
to cripple him by causing overdependence His 
confidence must be w'on so that he w ill not repress 
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episodes and thoughts that cause him a sense of 
uunecessar\ shame and whidi maj hse m his 
unconscious to become the spectres of later life. 
He must be helped to make an adjustment \nth 
aiithont\ of 'nliateier kind it ma^ be, and to 


assume liis share of responsibility and obligation 
And, aboie all, his life must be so full of health) 
interests and activities that the less eonstnictive 
ones mil not haie a chance to grow and mil 
be crowded out 


MODIFICATION OF BREAST MILK.* 
By WILLIAM HENRY DONNELLY, MD 

BROOKUT, N a 


B reast mdk ma\ be modified as to quan 
titv and quality m the mother s breast, and 
ns to composition in the infant s stomach 
after nursing 

The quantiti of breast milk maj be increased 

( 1 ) B) nursing both breasts at each feeding 

(2) B\ increasing mtake of liquids 

(3) B) proper exercise, short of fatigue 

(4) Bi providing suffiaent rest at night for 
the mother 

Tlie quantity of breast milk raa) be lessened 

(1) B\ hmitmg the fluid intake 

(2) Bj unmse purgation 

(3) B\ binding the breasts 

The solids in breast milk are increased b) 
shortemng the intervals between nursings, and 
the) are diminished b) lengthening these mter- 
i*als, especiall) b> substituting or skipping a 
breast feeding 

The protein of breast milk is increased by 
nervous tension in the mother, or b) overexer- 
tlon and fatigue. 

The fats in breast milk are increased b) re- 
moval of mental worry from the mother, and 
b) avoiding exertion or e.xerase 

Tlie ntamines in breast milk depend absoluteli 
on the vutamine content of the mother’s rheL 
The mam source of vitamines are fruit juices, 
eggs, fresh milk, preferably raw, leafy vege 
tables, the outer coats of the grains, and the 
glandular organs of animals Deficienc) of 
Mtamines m the mother's diet may produce de 
fiaenc) disease not only in her own body but 
also in her nursing mfant 

O’Keefe of Boston and Shannon of SL Paul 
have shown that breast milk may transmit pro- 
teins to which the nursing baby is sensitiied 
but which are apparently harmless to the mother 
Skin tests have repeatedly shown this reaction 
to foods on the part of the child while the same 
tests were negative in the mother Consequently 
digestive disturbances may sometimes be due to 
this cau.se in the nursing infant, and can there 
fore be eorrected by eliminating the offending 
foods from the diet of the nursing motlier 


Rrad ■ the Annual Mcctlnc of the Medical Sodetjr of the 
State of New \oTk at New ^ork Gtr Mar 2J IPJJ 


Breast milk has about same calonc value as 
cow’s milk, and the caloric system of feedmg 
iiiav be used in breast feeding exactly as it is 
used in artifiaal feedmg The caloric needs of 
the iiidivudual child may be estimated, and 
weighing the child before and after nursing, it 
can be easily ascertained whether or not the 
calonc requirements are being met. 

Laboratory tests of breast milk are unsatis- 
factory and I have come to use the phrase "The 
child IS the best laboratory for testing his 
mothers milk” Such authonties as Fntz B 
Talbot and Julius H Hess agree m this state 
ment for the following reasons 

(1) Because it is very difficult to secure every 
drop of breast milk for a sufficient penod (24 
hours, for example) 

(2) Because the composition of breast mtik 
mav vary greatly m the same woman not only 
from day to day, but even from nursing to 
nursing 

(3) Because it is a common expenence to 
have a child satisfied with, and tbnving on, a 
breast milk which, from a laboratory standpoint, 
IS all wrong On the other hand, a laboratory 
report may show a classically correct chemical 
composition in the case of a breast milk which 
causes colic, flatulence, and digestive disturbance 
in the child 

If the ciiild has colic and frequently green 
fermentative stools with exconation of the but- 
tocks, then that particular milk is too high m 
sugar for that individual baby In this case, it 
often happiens that the child is not emptying the 
breast but is taking prmapally the foremilk 
which IS relatively high m sugar This is com- 
mon m cases where both breasts are fed at each 
nursing and it constitutes one of the objections 
to this practice In such cases, if the milk 
supply be abundant, it is only necessary to ex 
press an ounce or so of the foremilk to correct 
the trouble However, if the milk supply be 
scanty and the stools watery and green, then 
expression may or may not be done as is seen 
fit, and a complementary fcedmggiv en with high 
protein and low sugar content For this purpose 
one may use Eiweiss milk, buttermilk, or the 
calcium casemate powders of which the most 
commonly used arc Larosan Casec, or Protolac 
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In the use of protein powders it is wise to omit 
sugai from the forniuls^, and to use saccharin if 
the child will not take an unsweetened fonnula 
If the stools show undigested fat, either 
niacroscopically or microscopically, the cliild ma3- 
be taken from the breast just before the com- 
plete emptying of tliat organ This leaves the 
cream still in tire breast, and it should be ex- 
pressed manually by the mother after the nurs- 
ing Other evidences of fat indigestion are vomit- 
ing or sour eructations with the rancid odor of 
fat, and yellow glistening stools In tlie case of 
fat indigestion a complemental feeding may be 
given which should be low m fat and high in 
protein, such as skun milk or calcium casemate 
mixtures 

It IS sad to note the number of babies which 
are taken from the breast every day merel} be- 
cause the milk of the mother was not 100 per 
cent suitable No breast milk is wholly bad, but 
It may be corrected or modified either in the 
mother s breast or m the child’s stomach so as 
to supply its deficiencies It is a fact to be de- 
cried and deplored that manj'- physicians who 
obser-ve keenly the stools of bottle-fed babies and 
are guided thereby m the management of their 
feeding, do not follow out the same cardinal 
principles m their management of breast-fed 
babies Any one who has given careful study to 
infant feeding knows how to differentiate the va- 
nous kinds or forms of indigestion by an 
inspection or examination of the stools, and is 
guided thereby m the prescribing of a formula 
On the otlier hand, many capable artificial feeders 
of babies do not put into practice these same 
pnnciples in the case of breast-fed babies The)'' 
eitlier rely on a laboratory test of milk, or they 
take the baby completely off the breast because 
of factors which should be given a fair trial at 
correction b} complemental feeding 

Conclusions 

(1) No breast milk is wholly bad for any 
infant 

(2) Breast milk may be modified as to quan- 
tity, quality, and composition in the mother’s 
breast 

(3) Breast milk may be modified as to com- 
position in the infant’s stomach by complemental 
feedings 

(4) Indications for the exact nature of com- 
plemental feedings may be made out from the in- 
fant’s stools 

(5) Laboratory' tests of breast milk are not 
a reliable guide in deciding the question of wean- 
ing a breast-fed infant 


Discussiok 

Dr DeWitt H Sherman, Buffalo The fc 
about one per cent of fat, 
middle milk tivo per cent and the stoppings f 
per cent This low percentage of fat renc 
tat fermentation in the baby infrequently 


curds in the stools of a wdiolly breast-fed baby 
mean little, and neier indicate fatty acid fer- 
mentation 

Dr T Wood Clarke, Utica* Feeding vita- 
inine rich foods to nursing mothers is too often 
neglected, ow'ing to the belief that fruits and 
vegetables cause colic in the infant 

If the nursing mother eats what she does or- 
dinarily, not only will she get plenty of vitamines, 
but she will not be likely to lose her milk 

Dr Frank Howard Richardson, Brooklyn 
Dr Donnelly has m this paper done what 
we must all begin to do — consider breast- 
feeding as something to be conducted and di- 
rected and modified by the doctor, just as the 
doctor has previously done wnth liis artifiaal 
feedmg, whereas m the past it has been the 
custom to leave the details of breast-feeding to 
the mother and the grandmother 

The conscientious pediatrist can no longer 
neglect the fact that the maintenance and adapta- 
tion of mother’s milk is his task, and that the 
earlier he has a chance to help in directing the 
whole process, and with it the health of the baby 
w'hile he is well, the sooner w ill artificial feeding, 
with all Its attendant ills, vanish from the face 
of the earth The Minneapolis expenment, the 
Nassau Count}' (Long Island) demonstration 
now going on, and the personal experiences of 
men w'ho have made a definite effort to maintain, 
improve, and reinstitute breast-feeding as a def- 
inite routine in their piactises — all have proved 
that the vast majority of babies can be kept on 
the breast — not wholly on the breast — for we 
have come to realire that the two most important 
features of the technique of breast-feeding are 

(1) manual expression of the milk left in the 
breast after the baby has fimshed nursing, and 

(2) the offering of a complemental feeding to 
make sure the child has had all that he needs 

Not all mothers need either of these procedures 
in order to carry* lactation through the w'hole 
nine months of the lactation period par excel- 
lence , but the use of the complementary* feeding, 
like the employment of a second speed for the 
laboring motor, even though it mav not be ab- 
solutely necessary, makes it possible to make 
many a grade easily* tliat w'ould otherwise tax 
the engine seriously A combination of breast 
and complementary feeding may be far better 
than exclusive breast feeding , for, w'hile it gives 
the baby everything that an exclusively breast 
feeding would give him, it also ensures him an 
adequate supply at all times, accustoms him to 
the use of the nipple and bottle agamst the wean- 
ing time later on, and enables his motlier to get 
about the rest of her multifarious household 
duties without fear that she may be defrauding 
him of some of his meal Further, it enables the 
medical attendant to remedy any suspected in- 
sufficiency in the maternal supply, whether it be 
of quality or quantity 
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THE PRESENT STATUS OF THE PRACTICE OP MEDICINE ACT 


Two week.- lia\e elapsed sinee tile Practice of 
Medicine Act wa^ introduced in tile Legislature 
and a week sine, the New York Stcte IouR^AL 
OF Medicine earned the act to even member of 
the Medic \L Societi of niE Statf of New 
York There has been abundant time for 
thonghttul consideration of the proposed act, 
and w c can summanze the present status of the 
act 

1 Gotenior Smith has gone on record that a 
strong Medical Practice Act is needed, and that 
he will give his support to anj measure which is 
npprored bj the medical protcssion Since the 
proposed bill has the endorsement of the State 
Medical Societv the State Department of Health, 
and the State Department of Education, there is 
no doubt regarding Governor Smith s approval 

2 The Gvunal^ of the Medical Soactv of the 
State of New York gives its approval of the 
proposed bill, and considers the bill to be for 
the best interests of tlie inedteal /’rofcsjtoii aj 
well as of the public 


o large number of countv medical soaeties 
have gone on record in favor of the act (see 
this Journal, February 22, page 214) Tliose 
counties which are listed m the Journal m op- 
posihon to the act, seem to be opposed to only 
one feature of the bill— that of re-registration 
4 Those phj sicians who are opposed to the 
proposed Practice of Aledicme Act assign the 
tollownng reasons for their attitude 

ponrlple of taxation of plij 
payment of the 

nn** “V be taken away 

on .light technical grounds The law mcaficallv 
pr^es that no phyifcian an be penalized, ^ep? in 
LIT? "' failure or neglect to remter 

11 ^ if "P, »P WFcre a penalty as the 

In, . 1 .""’'^ !“'■ ‘V‘ 'i' ''31 not resuh in prevent 

Ing the practice of cult*. j'lcrcni 


5 It seems to be agreed that the 
will accomplish the follow mg results 


proposed act 
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a It will secure an accurate registration of all those 
who are entitled to pracUce medicme 
b The five year penod during which 'annual registra- 
tion will be required is necessary in order to check up 
all practitioners It gii.es the medical profession five 
jcars in which to clear house 
c It pro\idcs an official bureau on which to place 
tlie responsibility for the prosecution of illegal practi- 
tioners 

d It will permit a licensed ph\sician to practice medi- 
cine anywhere in New \ork State 
e It takes advantage of the present state of public 
opinion againsi quacks which niav not be reached again 
in ten )ears 

f The benefits of the medical profession far out- 
weigh the pett}' annoyances that it maj impose on phy- 
sicians 

g Destructive opposition to the propo^d act will 
subject the medical profession to the accusation of 
blocking the sincere attempt of the State's AdministratiV'C 
officers to make a really effective Practice of Medicme 
Act 

6 The chiropractors are holding meetings all 
over the State in an attempt to arouse public S)'m- 
pathy for the cult Arguments used m these 
meetings are misleading and untruthful but thej 
can be controlled by those who are willing to 
take the trouble to do so, as the following ex- 
tracts from a letter show 
“I want to report a matter of interest We 

have a patient named from This 

place is a small town near Olean He was an 
Assemblyman some years ago and knows more 
or less about how^ the strings are pulled The 
other evenmg in Olean he heard there was to 
be a meeting at the Town Hall, and upon making 
inquiries, found that there had been about 300 
people given mvitations to come in, and they were 
having the Assemblyman and Senator irom that 
distnet present The idea w^as to show how the 
public felt toward the chiropractors and the bill 
that they have up 

After the chairman of the meeting had given 
a glowung report of what the chiropractors are 
domg and some of the audience had spoken in 


favor of them, the ex-Assemblyman got up, and 
although the chairman told him that he had no 
business to speak, he insisted upon doing so, 
stating that it was a public meeting, and from 
what I gather, he certainly hit out straight from 
the shoulder When once he gets started talking, 
he goes like an alaim clock He called the chair- 
man ana all the rest of the chiropractors there in 
Olean a bunch of fakirs, and said that he had 
$100 m his pocket that they could not prove to 
the contrary He also told them that if they w’ere 
holding any more meetings m the county he 
w'ould make it his business to attend and let the 
public know the trutli He pomted out first one 
and then the other of the chiropractors, and 
called attention to the audience who they w'ere, 
and w'hat their preparatory education had been, 
and how' they had only been away from four to 
SIX weeks and had returned to take the lives of 
the citizens m their hands He tells me that they 
are going to hold a meeting m Wellsville, N Y, 
next week, and I gave him the last number of 
the State Journal that he might read those 
articles on chiropractic 

“That IS the sort of thing that is more effective 
than a doctor, because everybody realizes that 
he has no axe to grind/' 

7 It will be necessary for the members of the 
County Legislative Committees to use their in- 
fluence witli their representatives m the Assembly, 
where the real contest for passage of the bill will 
take place 

In order that every physician may know yho 
his Assemblyman is, a list of Assemblymen ts 
printed on page 274 of this Journal 

All letters and other communications regard- 
ing legislative matters that are sent to the State 
Medical Society, 17 West 43rd Street, New 
York City, will be forwarded to the proper As- 
sembl} man 

O S W 


THE NARCOTIC BILL 


We have attended a meeting of the committee 
called by Commissioner of Health Nicoll, to con- 
fer with the Committee of the Bar Association 
regarding the re-wordmg of the Narcotic Act 
that was introduced into the Assembly on Jan- 
uary 16th, by Mr Weinfeld (see this Journal, 
Februarj' 1, page 86 )y It w'as agreed that the 
medical profession sho’*^ not be hampered by 
requinng physicians to out any shps and 
:^rms in addition to q w’’ required by the 

Federal Harnson Act ]( ^^'■jlLefelt that the Fed- 
eral Act w as ample so faj ’ ' 5“ physicians are 

concerned 


The committee was m sympathy with the views 
of Dr Carleton Simon, that the problem of heroin 
control W'as one relating to the police and not 
to physicians, for Dr Simon has shown that 
97 per cent of heroin users are members of the 
underw'orld 

The attitude of the Bar Association is that of 
co-operation w'lth the physicians and was taken 
m response to the representation of the leaders 
of the Medical Society of the State of New 
York and of tlie Department of Health of the 
State and New York Cit}' 


O S W 
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BREADTH 

Tlie present discussion of the proposed Prac- 
tice of Medicine Act reuiinds us of the debates 
m 17^ m the mduidual states o\er the adoption 
of the proposed Constitution of the United States 
of Amenca Earnest patnots, such as Patrick 
Hcnn, said that the Constitution Mould be the 
death bloM to indindual freedom and to local 
self goiemnient , uhile others such as Alexander 
Hamilton, took the broad ncM of the national 
powers that finallj prevailed The Constitution 
IS b\ no means perfect the most eminent jurists 
differ in its mterpretation, and it has been 
amended m eighteen details, and vet after a cen 
tur^ and a quarter no one would consider its 
abolition 

The proposed Practice of Medicine Act may 
not be perlect in every respect, and no one can 
foresee its effect m even minute detail , but its 
broad pnnaples are sound and the law as a 
whole IS admitted by all to be the best ttat has 
ever been devised If its execution is 75 per 
cent perfect, the physicians will probably be as 
well ratisfied vvath it as they are Math the Con 
stitution of the United States 
The objections of the Practice of Medicine Act 
are based on three groups of arguments 

1 Tlie failure of many pliases of medical laws 
m the past 

2 Present annoyance over re-remstration 

3 Tears of the inefficiency of future execu- 
tions of the laws 

Two out'tandmg past failures are urged 
against the proposed Practice of Medicine Act 

1 A somewhat similar law has faded to re- 
move quacks and pretenders from among the 
dentists 

2 The State Department of Education has not 
kept a record of those who have been licensed to 
practice methane 

The law relatmg to the Practice of Dentistry 
IS similar to that of the Practice of Methane It 
provides for the education. State examination, 
licensing and county registrabon of dentists, but 
it fails to provide the machinery for the detection 
and prosecution of quacks and illegal prac- 
titioners It selects and classifies the dentists and 
collects them mto a bundle and puts a cham 
around the package, but the chain is too short 
and lacks the link of a responsible piosecutmg 
body The features of annual registration and 
notification of the State Board of Dental 
Exaihiners which are in the Practice of Den- 
tistry Act accomplish nothing with the dentists 
because of the lack of responsible prosecutors, 
just as 15 the case M ith plwsioans The chain is 
just one link too short The present Practice of 
Medicine Law makes no provision for the col- 
lection and filing of a list of registered physicians 
A cntiasm of the Department of Education as 
of all other Departments of the State Govern 


OF VIEW 

incut has been that it spends too much time col 
lecting useless statistics An up-to-date list of 
physiaans would have been costly to obtain and 
would have been useless in the absence of a 
prosecuting bureau But the fact remams that 
such a hit Is absolutely necessary in order to 
enforce the law There is no use in deplonng the 
lack of the list The present problem is to po out 
and get it, and this bnnps us to the quesbon of 
re registration which simply means that the 
physicians shall do their share of the work of 
making tlie list 

The Practice of Medianc Law will be enacted 
and executed by office holders nearly all of 
whom arc laymen To them there is nothing 
incongruous or burdensome m requinng re 
repistration and the payment of a fee for the 
pnvdcge of practiang a remunerative profes 
Sion Moreover, they accuse physicians of dodguig 
their proper avic burden when objection is made 
to re-registrabon Phjsiaans will do well to 
remember who are making the laws, and to accept 
some annoying features along with those which 
are satisfartory 

The fears of the inefficiency of execution of 
the proposed Practice of Medicine Act m the 
tuture center around two arguments 

1 That the funds provided will be msuffiaent 

2 That the method of raising the funds is 
wrong in pnnaple and therefore the funds will 
not be effective 

Those who fear that repistration fees and 
prospective fines will be inadequate for the 
enforcement of the law may have good ground 
for their fears The bill provides that the fees 
and fines collected under this act shall be used 
to pay mspectors and prosecutmg officers in the 
Attorney General s office, and that the Atfomev 
General mav pay addibonal sums out of the 
appropnations for his office. A quesbon arises 
as to the amount of money that will be at the 
disposal of the Regents and the Attomev 
General If the legislators will provide a hberal 
sum of money, then the law can be enforced, 
but if the sum is too small, then the enforcement 
will be meffiaent Objection is made to re- 
registrabon and its fees on the ground that they 
arc bnbes to the State. A pnnaple mav possibly 
be raised that any registration fee is wrong If 
it IS wrong; it is an error of judgment and not of 
morab The State is supreme and may impose 
any reqmrement that it sees fit The pnnaple 
of re^tration is old and well established in 
New York State, and physiaans cannot expect 
to reform the fee system at the present time 
We believe that the results which the proposed 
Practice of Mediane Law will accomplish will 
abundantly justify its makers aqd proposers, just 
as the operabon of the Constitution justified the 
makers of the United States of Amenca 

F O 
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ACTION WANTED 


It IS pleasing to note that the Journal m its 
neiv make-up and with the broadened policy that 
has been adopted is apparently being perused at 
least, and mayhap being read more carefully 
since assistance in the form of correspondence is 
beginmng to drift in to the Legislative Bureau 
relative to events happening m various places 
throughout the State As has been pointed out 
before, the Bureau is anxious to have sent to it 
reports of medical meetings, welfare organiza- 
tions and of cultist’s propaganda, whether the 
same be in printed pamphlets, newspaper form, 
or authenticated word of mouth For many 
times some little event may hook up in this Bureau 
with other material or reports and be of great 
value For instance, this last week information 
has come to the Bureau that a meeting was held 
at Olean, N Y , on or about February 15th, for 
the purpose of putting out culbst propaganda m 
the interest of the chiropractic cause Your 
Bureau knew nothing of this from any of 
the physicians in that city, but the report was 
given by an interested person who lived in a 
neighbonng city That not alone are the physi- 
cians mterested, but far-seemg laymen and leg- 
islators, who have listened to the arguments of 


cultist propaganda, are interested in the public 
health to a degree beyond that which wmuld be 
expected, is evidenced by the followung infor- 
mation 

At this meeting, w'hich ivas a public one, but 
apparently limited to those deluded individuals 
w'ho had been exorcised to attend, there presented 
himself an ex-Assemblyman wdiose interest in 
the conservation of public health through right- 
ful and law'ful means w^as purely of an unselfish 
nature He was informed, when the discussion 
w'as declared open to the body, that his presence 
was not desired and that he had no right to 
speak, but he proceeded to discuss the negative 
side of the q lestion at issue, to the discomfort 
and dismay of the audience, and did so to such 
a degree as to impress some of those in the 
audience that the claims of the cultist were far 
and beyond the fact of the present day, and to 
sajf the least, were ephemeral in their logic 
Would that otlier laymen and la} bodies might 
rise to the defense militantly of the medical 
fraternity whcnei er and w'herever the opportu- 
nity is given, that the healing art may be kept 
w'lthin the sane bounds of absolute fact 

J N Y V 


BIRTH REPORTS 


Last week’s issue of tius journal, page 229, 
earned a note stating that prosecutions would be 
begun against physicians and others who per- 
sistently fail to report births This action has been 
forced upon the State Department of Health 
after a long and patient campaign of education 
and persuasion 

The statutes of New York State charge 
every physician with the duty of reporting 
every' birth within five days of its occurrence 
This IS a reasonable and necessary procedure 
and no physician finds fault with the require- 
ment The five days’ time which a doctor has 
in w'hich to make the report errs in being un- 
reasonably long in favor of the doctor The 
blanks w’lth stubs are supplied by the State De- 
partment of Health, and are easy to carry and 
to fill out The whole procedure is simple and 
easy, and requires only about ten minutes of 
a doctor’s time, for w^hich he is entitled to a 
fee of tiventy-five cents 

It w'ould naturally be supposed that the 
registration of births w^ould approach one hun- 
dred per cent perfection, but such is not the 
case Excluding the emergency births at 
w'hich no physician or midwufe was in attend- 
ance, and those in w'^hich two doctors w'ere 
called and each supposed the other made a re- 
port, there are a considerable number in which 
the phy'sicians themselves are negligent There 
IS a type of physician, fairly common, whose 


aversion to putting pen to paper is as great 
as that of a truant school bo\' to writing a 
composition The same physician will neglect 
reports time after time and wull gw e no excuse 
for his delinquency It will not do to say'^ that 
the physician who is delinquent in his birth re- 
ports wall be delinquent in other medical duties, 
for this IS not usually true The psychology of 
the matter seems to be simply’- an unconscious 
dislike to wanting 

What is the remedy^? It is not education, 
for the delinquents know’ the law and its 
penalties, and have received numerous W’arn- 
mgs and appeals from the A^'ital Statistics Di- 
vision of the State Department of Health and 
from the District State Health officers It 
w’ould seem that the only procedure is that of 
imposing a penalty for the violation of the ’ 
Vital Statistics law The maximum penalty’ is 
a fine of one hundred dollars or imprisonment 
for sixty days or both Tlie statutes provide 
that the commissioner of health, wffien he 
deems it necessary, shall report the violation 
to the district attorney, who shall forthwith 
initiate and promptly follow up the necessary 
court proceedings against the violator of the 
law 

If a physician finds himself under the ban of 
the law for failure to report his bihths he has 
no one to blame except himself 

F O 
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HEALTH NEWS 


Hic Febrinn IStli issue of Health Nc-c’s, 
tile weeklj publication of the State Department 
of Health, is an excellent example of nliat such 
a pubbcation should be The publication is a 
four page folder whose sheets are the sire of the 
New York St\tf Journal of Medicine. It 
contains ofScial announcements and up-to-date 
news from the central office and from health 
officer s districts tliroughout tlie State The 
present issue contains setenteen items eight of 
which are on scientific topics and hare a direct 
application to the common expenenccs of physi- 
aans in prirate practice. Among these topics 
arc the following 

1 The effect of freezing on toxin antitoxin 
mixtures 

2 Tj-phoid earners m New York State 

3 Tnchinosis in New York State 

4 Oilonnation of higlilj polluted water gnes 
insufficient protection 

5 Tuhremia in New York State 

Nine of the items arc on adniimstratn e topics 
Among those which are of direct interest to prac- 
tising phtsicians are the following 

Prosecutions for failures to report births 

State clinics to be coordinated 


Committee to investigate health conditions 
meets 

Treatment of sj’pliilis 
M D or M V ' 

Tliree of tlie topics hare been mentioned in 
tile Daily Press Department of tlie New York 
State Iournal of MEDiaNE, and one is the 
subject of an editorial in this issue, but it was 
wntten before Health News appeared 
It IS gratifjmg to physicians to know that the 
editors of Health Nc'rs and of the New York 
State Journal of Medicine workmg entirely 
mdependently of each other, should discuss so 
many topics m common This is an endence of an 
mcreasingly close cooperation between the State 
Department of Health and the Medical Soaety 
of the State of New York The editors of both 
Journals are finding that getting out their pub 
bcations weekly requires an unc.xpccted degree 
of speed and adrance preparation 

Health Ne-as is sent to every physician prac- 
tising m the jurisdiction of the State Department 
of Health Every doctor should read it r^- 
larly for it contains information which is sure 
to interest him 

F O 


PUBLICATIONS OF COUNTY MEDICAL SOCIETIES 


Tlie field of the activities of the official medical 
societies of the State and its seyeral counties has 
broadened tremendously m recent years Physi 
Clans are rccogninng their ay ic relations to one 
another and to the public generally The pro 
grains of medical soaeties now usually mciude 
discussions of avic relations as well as the 
presentation of saentific papers 
The State and the county soaeties represent 
organized medicme, and thar leaders speak the 
opinions of the great mass of their members It 
IS mamfestly impossible for all the members to 
attend conferences, study the details of laws, and 
make themselves familiar wath the ramifications 
of medical avics If one were to devise a means 
for mforming the members regardmg the poh- 
aes and activities of the medical societies one 
w ould choose a penodical publication that should 
go to every member 

At least fiyc county medical soaeties have 
recogmzed this need and have begun to issue 
their own publications to thar members These 
are as follows 

The Vr*ci York Medical fFcck, published by 
the Medical Society of the County of New York 
The News Letter of the Suffolk County Medi- 
cal Soaetv 


The Bulletin of the Bronx County Medical 
Society 

The Navs Bulhtin of the Medical Society of 
the County of M'eslchester 

The News Bulletin of the Medical Society of 
the County of Enc 

The Bulletin of the Medical Soaety of the 
County of Kings 

The New York Medical Week is noiv in its 
third year It consists of from sixteen to twenty 
pages, about half of which carry advertisements 
It gives the programs of the seyeral medical 
societies of Neyv York Counlv, and contains spe- 
cial comments on current medical topics It lacks 
the personal touch and appeal of the pubhea 
tions of the other counties, but it seems to be 
vyell smted to the varied medical constituency of 
the central county of the big metropobs yvith its 
cosmopolitan interests 


file Ne~is Letter of the “iuffolk County Medi- 
al Soaety was de.scnbed on page 574 of the 
December 1922 issue of the New Y ork State 
Journal of Medicine. It is issued at irregular 
intenrals as there is need for giving information 
to the members 


Ihe Bron^ CounU Medical Soaetv issues a 
monthly Bulletin which reflects the enthusiasm 
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of the officers and members of the Society Its 
scope IS confined almost entirely to the Bronx 
Count} IMedical Society, and it fulfills the design 
of its editors to cs.vry information and appeals 
to the members of the Society Its pages are en- 
livened with humor, and altogether it sets an 
admirable standard for other count) medical 
societies to follow 

The Nitos BitUehi! of the Medical Society of 
the CountA of Westchester is descnbed on page 
123 of the March, 1923, issue of this Journal 

The Medical Society of tlie County of Erie 
began to issue a four-page News Bnllehn on De- 
cember 16, 1923 It is published under the direc- 
tion of the Council of the Society, under the edi- 
torship of Dr G R Cntchlow, Chairman of the 
Committee on Legislation It is filled with news 
of the activities of the County Society 

The obiect of the BulleUn is clearly set forth 
in the first article, as follows “We believe that 
indifterence and neglect (of civic duties) are due 
lO the tact that the members at large are not kept 
m touch with the matters which constantly en- 
gage the attention of their officers and com- 
mittees How could it be otherwise with meetmgs 
at two month intervals, and an attendance at 
these meetings of perhaps 15 to 30 per cent of 
the membership"^ What then is the remedy’ 
Obvioush closer contact between officers and 
members This little Bidletin is an effort in that 
direction '' 

Nearl) a page of the Bulletin is given to legis- 
lative matters, and another page is a memonal to 
the late Dr John Pryor A striking feature is 
a half column descnption of the activities of the 
censors Five persons were successfully prose- 
cuted for the illegal practice of medicine during 
1923 , three physicians W'ere compelled to refund 
excessive fees to their patients , and three or four 
practising quacks ivere driven out of the city 
“The Board read the not act to a number of 
druggist medicme demonstrators in department 
stores, etc , about counter prescnbing, and be- 
lieves the practice has been slightly curbed Many 
fakirs absconded after a visit from our investi- 
gators ” 

The Bulletin also contains news of hospitals 
and public health nurses and is well calculated to 
keep the Buffalo physicians informed about their 
CIVIC duties 

The newest publication of a county so- 
ciety IS the Bulletin of the Medical Society of 


the County of Kings It consists of four pages 
the size of the pages of this Joumal It is 
w^ntten in a breezy, conversational way that 
pleases and attracts attention It starts off 
“GREETINGS' I make my bow to you This 
is a new^ departure The purpose of this monthly 
talk IS to interest )OU and give to you the news 
of things medical— especially concerning your 
County Society ” 

The remainder of the first page consists of an 
appeal to attend the meeting of the Society on 
February nineteenth It says “No scientific 
papet zviU he read Inasmuch as w^e conduct 
twenty Friday afternoon lectures a year, the 
scientific part of our Society life is amply cov- 
ered The eight monthly meetings wull be devoted 
to CIVIC and economic problems “ 

A halt column is given to an appreciation of 
the work shop of Mr Paul Hoeber, who is pub- 
lishing the year’s Practical Lecture Senes Tliere 
are a dozen items of a civic nature, among wffiich 
is a description of the conviction of a doctor w'ho 
refused to pay his taxes on the ground that he 
wanted to be left entirety alone and permitted 
to mind his owm business The Bulletin is full of 
humor, and is written in a style of fnendhness 
that is characteristic of the Brooklyn physicians 
generally 

The Bulletin makes several references to 
activities which are well loiown to all Brookljm 
physicians, and wffiose fame is spreading to othei 
communities The Fnday afternoon lectures are 
a unique senes given free at 5 o’clock in the 
auditonum of the Library of tlie Medical Society 
of the County of Kings Each one has been at- 
tended by^ an average of over 500 doctors, and 
the room has been filled to overflowing at every 
lecture 

The Society is also conducting a plan for 
graduate medical education in co-operation wuth 
the Long Island College Hospital Medical School 
The instruction is given in the several hospitals 
at hours which are convenient to the physiaans 
of Brooklym and Long Island It is mtended that 
the physicians shall have the opportunity to learn 
modem medical procedures while they are at- 
tending their private practice These tivo activi- 
ties indicate the possibilities of united co-opera- 
tfic physicians of a community The new 
Bulletin is well adapted to arouse a desire for 
participation m the activities of the Medical 
Society of the County of Kings 


F O 
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BY OEOROE W WHITESIDE 

EXCERPT FROM OUR BRIEF IN A MALPRACTICE CASE 


Plaintiff seeks to reco%er on the basis of 
liabilitt of the defendant ansing from the rela- 
tion of patient and phjsicnn and the defendant s 
breach of dutj resulting from that relation 
The basis of liability, as m all tort actions is 
injury resulting from breach of duty The duty 
of a physiaan relates particularlj to his eaercise 
of skill, learning and care, and his best judgment 
m the treatment of his patient Mere failure to 
exercise these required elements of his duty is 
but the first step m establishing habilit) The 
injury claimed to haye been suffered must be 
one which is the result of that failure of duty 
on the part of the doctor In this branch of any 
malpractice case there is a broad field of possible 
speculation that is not usually present in other 
tort actions In ordinary cases of negligence the 
resulting mjun is one which the ayerage lay- 
man, from his general expenence, recognizes as 
a consequence of the negligent act Whether or 
not an injury anses m the treatment of a case 
by a physician, from tus failure to use his skill, 
learning or care, is not so easy of determination 
because at the tune the physiaan assumes the 
relation of physiaan to his patient, the patient 
IS not m a normal state of health TTie physician 
IS summoned by reason of the fact that the 
patient is suffering from some physical disability 
\\Tiether the bad result or injun that is the 
basis of a plaintiff’s claim m a case of malprac- 
uce IS attnbutable to the phy siaan s treatment 
or neglect or yvhether it is a condition that may 
reasonably arise under most skillful treatment is 
also a question that has to be determmed in a 
malpractice case. It is in this field that the 
courts haye attempted through their enunaa- 
tion of pnnaples to preyent physicians being 
mulcted by lay Junes mdulgmg m mere sur- 
mises or SMculations yvith respect to technical 
and scientific facts To determine lyhether or not 
the result m the case is a bad result and yyhether 
that bad result is attnbutable to some failure of 
the physiaan s duty to the patient m all cases 
requires endence from medical experts 
This yvas stated by the Appellate Division of 
the First Department, as folloivs 

‘ that the nght of the plaintiff to 

recover must necessanly depend upon medical 
evidence, for the question is to what extent if 
any the failure of the defendants to properly 
treat the plamtiff aggravated the disease from 
which he ivas suffenng or increased his pam or 
suffenng That question can be deaded neither 
on the testimony of laymen nor by the jurors 


on their oivn knoyvledge and expeneiice without 
testimony " {Ltibbc v Hilgert, 135 App Di\ 
227 231 ) 

Even though it appear from expert testimony 
that such injury has resulted from the physiaan s 
treatment, unless the error of treatment be due 
to a failure to use skill or care there is no 
liability 

If such improper treatment is the result of an 
error of judgment in the selection of one ot two 
or more procedures m a case, such error of 
judgment yvould not be the basis ot hability, 
provided the procedure employed yvas an ap 
proved one and yvas skillfully used 3\Tiere 
there is more than one procedure m a giyen case 
which may be foUoyved, there yvill necessanly be 
disoples of both methods w the medical proles 
sion A small mmonty may steadfastly believe 
and employ one and a large majonty the other 
Both procedures may have definite adiantages 
that may reasonably be claimed for them It 
becomes a matter of judgment as to which pro- 
cedure a physiaan should employ If the pro 
fession IS to be depnved of this freedom m the 
treatment of disease, no progress can be made 
Departure of course, from approyed methods 
may be at the penl of the physician eniployang 
such 

This may be the penalty that has to be paid 
for attempting innovation 

The question ansmg m this case at the out- 
set IS what IS the proper and approyed method 
of treatment of the disease of tuberculosis of an 
ankle in a child two years of age. If there were 
two schools of thought as to proper treatment 
m such a case, both of yvhich have reasonable 
folloinng m the medical profession could it be 
said that those folloyvmg one would be answer- 
able for bad results ensuing when disaples of 
the other school would condemn such procedure 
if called as expert intnesses’ There may not be 
necessartlv, but one proper and approy ed method 
of treatment, there may be many and a phvsi- 
aan m treatmg a case discharges his legal obliga 
tion if he employs with care and skill a proper 
and approved method In the case at bar let us 
assume for the purpose of illustration that there 
are two procedures that are employed by reason- 
ablv skillful physiaans m the treatment ot the 
plamtififs condition 

1 The immobolization of the local part af- 
fected and a general building up of the sy stem by 
fresh air, sunshine, diet tonics, etc 
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2 Earl}'^ operation upon the particular bone or 
joint affected 

If a physician employs the first and tliere de- 
velops thereafter evidences of the disease in 
other parts of the body and the disciples of the 
second method of procedure were of the opinion 
that the appearance of the disease locally in other 
parts of the body was occasioned by the failure 
of early operative interference, would that create 
a liabiht) upon the physician who had employed 
the first' method ? If the non-operative metliod 
were a recognized approved method it could not 
be contended that there is liability, because to 
do so Mould require that we hold that a bad 
result is evidence of malpractice, which would do 
violence to the established law of malpractice 
Similarly, if the second school, believing m early 
operative interference, were to employ its method 
of treatment and a similar bad result appeared, 
that fact would not be evidence of any liability 
on that phjsician 

In the case at bar we have not as strong a 
justification for the operative procedure as the 
one uist supposed Operative procedure in this 
case IS supported only by the expert testimony 
of one phjsician, which wdien analyzed consti- 
tutes simplj a statement of what he would have 
done under the arcumstances , what he would 
regard as proper, what he believes was the result 
flowing trom the use of the immobilization 
procedure Assummg that he possessed the 
necessarj' qualification, his opmion at best is 
simply of one school of thought The pre- 
dominant opmion IS to the contrary, as is shoivn 
by the testimony of the eminent surgeons who 
testified for the defense, and by the quotations 
from eminent authonties m the cross examina- 
tion The mere expression by expert witnesses 
of different views and opinions does not necessar- 
ily create an issue for the jury It is not for the 
jury simply to choose one opinion or another on 
a tlioroughly scientific subject and to believe one 
and disbelieve the other, where both may hare 
substantial scientific support The best that could 
be said would be that the question of method 
was doubtful, and if that be so, the jury would 


not be permitted to guess or surmise as to which 
method should have been employed and whether 
different results rvould have flowed from emplo}- 
ment of a different method w'here both methods 
have support in scientific circles 

A physician is not liable in negligence for his 
treatment because other physicians might have 
adopted other methods, if the method adopted 
has substantial medical support, and where there 
IS a difference of opmion a physician may exer- 
cise his owm judgment Schumacher v Murray 
Hospital, et al (Supreme Court, Montana), 193 
Pac Rep, 397 Yaggle v Allen, 24 App Div, 
594 

The plaintiff, however, in this case had but 
one physician who advocates early operative 
interference and W'ho has not in any way indi- 
cated that his opinion has the w^eight of authontj' 
among his professional brethren His opinion is 
based on the assumption of the presence of an 
abscess in the ankle, and that opinion rests 
solely upon w'hat the fatlier and other members 
of the family of the plaintiff stated w’^ere the 
symptoms tliev observed His wnlhngness to 
make such a diagnosis upon the obsen^ation of 
lay persons of admittedly subnormal intelligence 
was expressed by him when he testified that he 
would order an operation over tlie telephone were 
such symptoms told him by a layman, wnthout 
seeing the patient It is difficult to believe that 
he represents any recognized school of tliought 
in medicine There is no proof in the case that 
he does There is no evidence in the case that 
any other physician agrees with him If this tjpe 
of evidence is suffiaent to discharge the plain- 
tiff’s burden, then all that is necessary to place 
in the hands of a lay jury the opportunity for 
wild speculation on scientific facts, the con- 
demnation of an established medical procedure, 
the rumation of a professional man’s reputation, 
IS to have some one holding a degree of Doctor 
of Medicine, utterly unknown, unvouched for, a 
professional rollmg stone, take the stand and 
express his personal condemnation of tlie treat- 
ment This does not discharge the plaintiff’s bur- 
den in this class of case G W W 


OBSTETRICIAN ENGAGED FOR DELIVERY— SUED FOR NON-ATTENDANCE 
The defendant was engaged to attend the plam- 
tiff in her confinement and for die aftercare , also 
to give the plaintiff the necessary medical atten- 
tion before deliver)' 


At about the time of tlie plaintiff’s expected 
delivep the defendant examined her and found 
that she wmuld not give birth at that time and 
stated th^ he should be called when the plaintiff 

c j defendant was noti- 

ned that the plaintiff was about to give birth and 
it IS claimed, that the defendant though repeat- 
edly notified failed to call upon the plmntiff and 

\ 


attend her during her delivery, that he sent 
another physician to attend the plaintiff, that tins 
phjisician administered medication to the plaintiff 
for the purpose of delaying her delivery until 
the arrival of the defendant, that early in the 
morning of the succeeding day the plaintiff was 
in active labor and was delivered of a child by 
the physician wdiom the defendant had sent in 
his place and that the defendant though notified 
did not attend the plaintiff at the time of her 
delivery The plaintiff’s child died on the day 
following Its birth and the plaintiff claimed that 



\o1 '’A No 6 
Fpbruarr I** 4 


LCG4L 


265 


b\ rca«;on of the failure of the defendant to 
attend her at the time of her confinement she 
sustained vinous injuncs to her internal organs 
and suffered great pain and sought to hold the 
defendant responsible 

The defendant had seen the plaintiff from time 
to time dunng the prenatal penod and given her 
the necessary and proper attention and treat- 
ment At about tlie time of the expected deliv- 
er} of the plaintiff the defendant upon examina- 
tion found that the membranes had ruptured and 
that she had a temperature. At that time he 
advised the plamtiff to go to a hospital She 
deferred following Ins advice until the return of 
her husband, who though advn^^ed by the defend 
ant to send lus wife to a hospital refused to 
consent 

On the afternoon of the second da> the plain- 
tiff was again examined b> the defendant and her 
condition disclosed that birth was not imminent at 
that time Out of precaution the defendant noti 
hed his assoaatc to call upon tlie patient tliat 
evening and to keep watch, of her and if labor 
progressed to notifj him The defendant's as- 
sistant attended the plaintiff that evening and 
found upon examination it might be necessarv 
to induce labor as the pains were weak and tardv 
and she w'as also running a marked temperature 
Later that evening the defendant's assistant noti 
fied him bv telephone of the plaintiff’s condition 
The defendant again advi«ed that the patient be 
removed to a hospital, which the patient's hus- 
band refused to consent to Medication wris ad- 
ministered bv the defendant's assistant pursuant 
to his instmctions to shorten the first stage of 
labor The assistant remained in attendance 
upon tlie patient, making the necessarv examina- 
tions to observe her condition After several 
hours there was little progress m the labor and 
the assistant left tlie patient s home with instruc- 
tions to notifv him when labor had further pro- 
gressed ‘Within about half an hour he was noti- 
fied and returned to tlie patients home, at which 
time he found tliat the head was engaged and tliat 
there had been rather rapid developments to- 
wards dehvcrv Tlie defendant w^as immcdiatel} 
notified b} telephone, viliich was about four 


o’clock in the morning The assistant then pro- 
ceeded to care for the plaintiff and dehvered her 
There was normal delivery of the placenta and 
no tear of the penneimi 

After the defendant's assistant had fully cared 
for the patient and child he cleaned up and pre- 
pared to leave when he w'as told b} tlie plam 
tiffs husband that he had gotten nd of tlie de 
fcndaiit and that tlic defendant’s assistant should 
take care of the mother and baby The assist- 
ant returned later on the same da} and also m 
tlie evening giving necessary care and attention 
to the mother and child Other phvsiaans were 
called in consultation as to the child but its con 
dition was such that it died on the following da) 
The defendant when he had received notice 
that labor was progressing which was about 
three or four o dock in the morning, prepared 
(o go to the plaintiff’s home, but as he w^s leav- 
ing he received a tdephone call from tlie plain- 
tiff s husband who told him tliat his services 
were no longer required as his assistant was at- 
tendmg to tlie patient Upon this notification 
the defendant did not go to the plaintiff 
The theor} of the plaintiff’s complaint was that 
having engaged the defendant to attend her in 
her confinement he had breached his obligation 
and attempted to lay at his door responsibility 
for the mjunes whicli she daimed to have suf- 
fered whidi were tlie natural and inevitable re- 
sults of her physical condition and deliver} 
There was no complaint made bv the plaintiff as 
to the services rendered b} the defendant s assist- 
ant, It being admitted that he had properly at- 
tended and cared for her at the time of deliver} 
and m tlie aftercare of herself and child 

Upon tlic trial of this action, after tlie plamtiff 
had introduced her testimony and rested the 
court dismissed the complaint, characterizing It 
as entircl} baseless and unfounded The attor- 
ney representmg the plaintiff in this matter had 
several other malpractice actions but liaving met 
w'lth the result of a dismissal of tins case he 
deaded to abandon his other actions, concluding 
that malpractice litigation w'as unproductive 

G W W 
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By James N Vander Veer, 


LEGISLATIVE BILLS 


SENATE 

In Re the State Institute for the Study of 
Malignant Disease at Buffalo, N Y — Senate 
Int No 175 (Print No S 175), by Senator 
Michael E Reiburn of New York, concurrent 
Assembly Int No 195 (Print No A 195), 
by Assemblyman Julius Berg of Bronx County, 
\\ ould amend Section 345, Public Health Law, 
by placing fiscal control of State Institute for 
Study of Malignant Disease with State Depart- 
ment of Health 

See comment on page 82 of the February 1st 
Journal and page 132 of the February 8th 
Journal 

We ha^e received irom the Chairman of the 
Committee on Legislation of the Erie County 
Medical Society the following letter, which is 
published for the information of the members of 
the Society 

COPY 

Medical Society of the County of Erie 

February 12, 1924 
Dr James N Vander Veer, 

Pme & Chapel Sts , 

Albany, N Y 
Dear. Dr. Vander Veer 
I have before me Senate bill No 175, intro- 
duced by Mr Reiburn and referred to the Com- 
mittee on Public Health This bill proposes to 
amend Public Health Law in relation to the fiscal 
management of the State Institute for the Study 
of Malignant Diseases 

The Erie County profession is strongly op- 
posed to this bill, as it proposes to take the 
management of the Institution out of the hands 
of tlie present Board of Trustees and make it a 
department of the State Board of Health We 
look upon this as only a first step to further meas- 
ures looking toward absolute control of this 
Institution and possible removal of same from 
Buffalo 

I am writing Mr Carroll, of the Committee 
on Public Health, along this same line As this 
measure is of interest particularly to the Ene 
Count}' membership of the Societ}' I feel that 
the Committee should be guided b}’- our feel- 
ings in the matter 

Very truly yours, 

(Sjgned) G R Critchlow 


Another letter has been received which brings 
up certain considerations of a personal nature 
and commends the present Board of Trustees of 
the Institute, but which also points out that the 
Institute was under the State Department of 
Health from 1902 to 1911, and in the latter year 
legislation was sought and obtained putting the 
Institute on an independent basis under the 
present Board of Trustees, who are appointed 
by tile Governor, and may be removed at his 
pleasure These trustees serve without com- 
pensation and have charge of the finances and 
management of the Institute 

In view of the fact that the Chairman of the 
Committee on Legislation of Erie County Medical 
Society has asked me to bring this matter once 
more to the attention of the members of the 
Society, tlie bill ivill be kept in tlie active col- 
umns of the Journal and information given to 
the Society as to its progress or disposition 

The Narcotic Bill — Senate Int No 285 
(Print No S 289), by Senator Morton J 
Kennedy of New' York, concurrent Assembly 
Int No 342 (Print No A 342), by Assem- 
blyman Morris Wemfeld of New* York, still 
rests in Public Health Committee m each 
House 

It IS to be hoped that a conference will be held 
concerning the elimination of certain features 
w'hich are considered objectionable by the medical 
profession In this connection jour Chairman 
has received a letter from Mr Stephen P Ander- 
ton, who IS the Chairman of the Committee on 
Legislation of the New York State Bar Associa- 
tion, together with a report of that Committee 
m relation to Narcotic Drug Control presented 
at the 47th Annual Meeting of tlie New' York 
State Bar Association, held on the 18th and 19th 
of January, 1924 The report of the Committee 
IS pnnted here in full 


Report of the Committee on Legislation of the 
Bar Association in relation to Narcotic Drug 
Control Presented at the Fortj'-seventh annual 
meeting of the New York State Bar Association 
Held at the City of New York, on the 18th and 
19th of January, 1924 

To the New \ork State Bar Association 
Your Committee was appointed at your annual 
meeting in January, 1922 For over two and 
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one-half years, since the repeal of the Narcotic 
Drug Control Law at the legislate c session of 
1921, our State government has wholly lacked 
indispensable control over the drug evil Ap- 
parently, its repeal vvas induced prtnianly b> 
onerous regulations adopted b) Ae Cbmmis- 
sioner, and its concurrent re-enactment, but 
eliminating the Commission, failed acadentall) 
We understand that the bill for that purpose, 
having been passed practically unanimously, vvas 
not approved bv Govenior Miller because no 
appropriation had been made for enforcement 
b/ the State Department of Health 

rhe policv of State control over the drug evil 
hu^ been imbedded m our statute law since the 
evnl first manifested its intolerable menace more 
than two decades ago The alarming increase m 
addiction and illegitimate traffic led to the exhaus 
tive ■\^^lltney Committee investigation, promptly 
followed bv the formulation of tlie elaborate 
Narcotic Drug Control Law enacted in 1918 
It w'as then regarded by many as a model Un- 
doubtedly, defects and deficiencies developed in 
enforcement But a State control law is indis- 
pensable to effectiv ely cope wnth the evnl, and it is 
hardly conceivable that tlie Legislature would 
have repealed that law, except upon the assump 
tion that the substitute enactment would be ap 
proved by the Governor 
The repeal of the law aroused an immediate 
public demand for effective legislation, in which 
the Committee of the State Association of Magis 
trates, Committees of all the more important 
Medical Assoaations and of this Association 
urgently joined 

The activities of your Committee m forward- 
ing legislation in the session of 1922 and the Com- 
mittee’s recommendations are shown in detail in 
its special report dated February 28, 1922, and 
Its annual report dated December 29, 1922 
At the Medical Conference called by Governor 
Smith and held at Albanv in February 1923 
attended by the leading medical men of the 
State the urgent need of legislabon on this sub- 
ject vva*^ unanimously proclaimed giving to this 
vital public movement the professional impetus 
and direction essential to a rational and progres 
•live solution of its inherent problems Dirougli 
the active participation of vour Committee with 
Committees of representative medical and other 
organitations, and with public offiaals, a simple 
and comprehensive bill was formulated in accord 
with the Federal Harrison \ct and along the 
lines gcncralh of a draft for a Umform State 
Narcotic Drug Control Law, formulated under 
the auspices of the American Medical Associa- 
tion Committee on Narcotic Dnigs 
The enactment of tins bill was recommended 
m a special message by Governor Smith to the 
1 cgislature dated April 11 1923 


The Governor’s recommendation gives a con- 
cise statement of salient features of Uie proposed 
legislation, demonstratmg clearly that there can 
be no real ground for legitimate professional or 
trade opposition, as follows 

“At the same medical conference the subject 
(narcotic dnig control) was discussed, and based 
particularlv on recommendations by the com- 
mittee appointed at that conference and by other 
groups called in to advise me I am transmitting 
to you legislation which I think will meet the 
situation as it exists at the present time, and 
enable us to go forward gradually to the acquisi- 
tion of a body of information concerning the sub- 
ject as It affects this State We will then be 
able to applv more constructive remedies as the 
situation clarifies 

‘"Naturally our efforts should be toward pre- 
vention of the spread of drug addiction, and 
the legislation which I am submitting to you is 
aimed at this It provides for the enactment into 
State law of the provisions of the Federal law, 
known as the Hamson Drug Act, and permits 
acceptance of the Federal order slips and blanks 
as of record m the State, requiring a third blank 
to be filed so that we will be able to build up 
our own body of statistics From these statistics 
It wnll be possible, m a year or two, to know what 
further steps, if any, are necessary for the con 
trol of the addict who is not a cnmmal 

“Police autlionbes will be assisted m their 
prosecution of drug peddlers by placing at their 
disposal an analyst whose funebon it will be to 
analy'xe drugs confiscated and to testify in court 
concerning them The Insanity Law is to be 
amended so as to place under tlie supervision 
of tlie State Hospital Commission, priv-ate in- 
stitutions for drug addicts The State Hospital 
Commission is also given the nght to license and 
inspect such msbtubons This is a logical ex- 
pansion of their functions 

“Reputable private physicians are not restneted 
bv the provisions of tnis Act It contains provi 
sion for the commitment by a magistrate of per- 
sons applymg voluntanly to a magistrate or 
judge for sucJi commitment for treatment 

“In the main the pohee authonties will admin- 
ister the act The tnpHcates of the order blanks 
on which the drugs are bought and sold are to be 
filed with the State Police for the purpose of 
having a centralized record By enacting the 
provisions of the federal drug control law into 
the statutes of the State and building up a volume 
of stabstics, we will not be creabng any new 
administrative department and we wall strengthen 
our control of the criminal and come closer to 
a solution of the preventive phases of this 
problem 

“I hope tliat you will proceed to carlv enact 
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ment of this much needed legislation so tliat we 
can have a constructive program under way 
which will finally lead to a rational solution and 
control of this dangerous and evil traffic 

j): -X 

“Certainly there can be no difference of opinion 
eitlier as to the need to go forward witli a pro- 
gram for control of the spread of the narcotic 
drug enl ” 

The bill (See Assembly Print Nos 2223, 2400, 
Int No 1835) was not reported out of commit- 
tee by either House We cannot conceive of any 
explanation for failure to enact this legislation* 
other than the lateness of the session when in- 
troduced and tremendous pressure incident to 
unprecedented volume of important matters 
Partisanship impeding an indispensable meas- 
ure to arrest the ravages of this sinister monster, 
the narcotic drug evil, is inconceivable The 
Federal foundation for the form of the measure, 
and its disinterested conception through high and 
representative professional efforts, preclude any 
possible suspicion of partisanship in its inception 
The bill is about to be re-introduced Its pas- 
sage will be a demonstration of pubUc-spirited, 
non-partisan devotion to the sovereign welfare 
of the whole State, such as has invariably 
actuated all legislation on this subject 
Intricate ramifications m the highly profitable 
illegitimate traffic in these dangerous drugs lead 
us to give warning of msidious, obstructive 
propaganda, so disguised as to delude the ignor- 
ant or thoughtless We instance an assertion 
broadcast last session that it should be the policy 
of our State to leave narcotic drug control to 
Federal law and enforcement, since liquor pro- 
hibition under the' Volstead Act was treated that 
way by repeal of the Mullen-Gage Law Vdiat- 
ever public opinion may be in this State regard- 
ing the prohibition of light wines and beers, tiiere 
is and can be but one, unaltered pubhc opinion 
regarding the non-medicinal use of narcotic 
drugs — that it is a monstrous evil which must 
be fought to extermination by organized society 
over the whole world, and against which every 
nation, State and community must wage relent- 
less and concerted warfare, as almost all are 
earnestly striving to do 

Indeed, it must be a dominating aim through- 
out our country to have formulated through the 
indispensable processes of the National Confer- 
ence of Commissioners on Uniform State Laws, 
a Uniform State Narcotic Drug Control Law. 
and to secure its adoption by the legislatures of 
every State in the Union The proposed legisla- 
tion in this State was formulated so as to accord 
strictly with this ideal, after taking intoAonsidera- 
tion the law's of the pnnapal States affected by 
the evil, as well as the Federal Law' 


We recommend that the Committee be con- 
tinued, also the adoption of a resolution at the 
Association’s annual meeting recommending 
the enactment of the proposed legislation, and the 
formulation of a Uniform State Narcotic Drug 
Control Law' under the auspices ot the National 
Conference of Commissioners 

In conclusion, w'e deplore the death during the 
year of Hon Charles Thaddeus Terry, whose 
zealous and invaluable serv'ices as a member of 
this Committee are indelibly impressed in its 
w'ork Professor Terrj' w'as probably the most 
distinguished national authority on uniform State 
laws, having served seventeen years as one of the 
Commissioners of this State, and several years 
as President of the National Conference, and we 
feel bound to publicly record his opinion 

“There is no subject on which there is more 
need of uniform laws than that of narcotic drug 
control ” 

New York, Januar} 8th, 1924 

Respectfully submitted, 

Stephen P Axderton, 
Chairman 

Geo Gordon Battle 
T Harris Loucks, 

Peter B Olney, 
Cornelius F Collins 

The letter accompaii) mg the above report calls 
attention to the fact that the Committee believes 
“the bill IS in accord with the recommendations 
in the report (See New' York State Journal 
OF Medicine, May 1923, page 222) of the IMedi- 
cal Advisory Committee appointed by the Gov- 
ernor after the Governor’s Medical Conference 
last year, of wdiich you are a member, w'lth one 
qualification, which I shall presently mention ’’ 
The letter tlien goes on to state the embodi- 
ment of the Harrison Act in the State law' that 
there are no provisions for a State regulation 
of reduplicating of blanks affecting the physi- 
cian , that under Section 426 the sole test of pro- 
fessional responsibilitj' is good faith in the course 
of practice. Section 427, regarding the w'ntten 
prescription, is the same as in the Harnson Act, 
Section 428, regarding the record of drugs ad- 
ministered or dispensed, is the same as in the 
Harrison Act, BUT requires an annual return 
on blanks, show'ing the amount of drugs on 
hand and, etc , for that period 

The letter calls attention to the fact that am- 
bulatory treatment of drug addicts should be 
prohibited by law', and substitutes a policy of 
segregation and confinement 

Attention is also called in the letter to Secbon 
435, providing for reports of treatment so that 
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official statistics ma} be compiled, thus "afford- 
ing a foundation for constructnc adoption of 
the polic} of segregation and confinement recom 
mended 

"Need for immediate State legislation for con- 
trol of tlie e\il lb such that no other course seems 
umcticable this session ' 

Again a dmest of tlic bill from the viewpoint 
of the Law Committee is printed here 

The attention of tlie members of the Soact) 
IS again called to the full text of the bill as 
pnnted on page 86 of the rcbiaiarj 1st Journal 
AssembI) Introduclor) Bill No 342 intro- 
duced b> Mr Wemfeld, follows as closeI\ as 
practicable the pro\asions of the redenl Harn 
son Law No State authonty or court has any 
power to enforce that law The primary pur- 
pose of the bill IS to confer the same power upon 
the police authorities and courts throughout the 
State. It further proMdes for building up statis 
tics enabling future constiaictue solution of tlic 
entire problem, and pro\ades for a means of 
canng tor addicts committed for treatment either 
l^\oluntaril^^ when arrested for anj reason or 
\oluntanlv, m the desire to escape tlie drug 

Peddling and llhgal Possestton a Crime 

The bill makes possession, or dealing in the 
narcotic drugs specified, except m accord with 
the law a misdemeanor, and then proceeds to 
desenbe how persons can legitimately come into 
possession of and deal in them as under the 
Hamson Law Lxcept phjsiaans, dentists, 
^ete^na^ans, manufacturers or dealers, an in 
duidual can legitimately acquire the speafied 
narcotics onl> through a professional man for a 
medical need 

federal Order Blanks Used 

It adopts the system of the Harnson ^ct for 
purchase on order blanks adopting the Federal 
order blanks and addmg onl> the requirement 
that the person giving the order must make an 
other carbon cop^ of the ongmal and file it with 
the State authonh This cop} is to be made on 
a blank furnished b> the State. 

Physicians 

No record of prescnption is required Pre 
scnptions must be kept on file by the pliarmaast 
filling them for the two-} car penod he is required 
to keep them under the Harnson Act No spcaal 
prescnption blank or duplicate prescnptions is 
required, but the physician or aetennanan wnt- 
ing the prescnption must date and sign it, and 


\e his federal number, as required under the 
amson Act If a phjsician dispenses or ad- 
ministers narcotics, he must keep the same record 
as required under that act, and send a report 
to the State authonty annually, showing the 
gross amount used m the past year He may 
presenbe, dispense or administer narcotics in 
good faith in the course of Ins professional prac- 
tice onh thus adopting the language of tlie Har- 
rison Act Dentists maj not presenbe Veten- 
nanans ma} presenbe or dispense for, or ndmm- 
istcr the drug to, anunals and not for any human 
being 

Plnsicians undertaking treatment of the habit 
are required to file reports with the authonties 
111 each case except that cases treated m a Iws- 

f ital or sanitanum are to be reported annually 
n this way statistics will be accumulated show- 
ing the extent and localization of addiction, af- 
fording means for future constructive solution 
of the problem Pnvatc hospitals and sanitona 
must be licensed b} the State Hospital Commis- 
sion which alread) has a similar function for 
private insane asvlums 

Commitment of dddicts 

Tlie need of the addict pnsoner for treatment 
is. met b) permitting the court to commit him to 
an institution for treatment Voluntan commit- 
ment of other addicts is also provided lor 

Stotistics 

Statistics of the amount of narcotic drugs 
dealt m are collected m the office of the State 
police where the copies of Harnson “^ct order 
form are sent, and to make these statistics com- 
plete dealers file returns of the amount of drugs 
received bv them from without or sent outside 
the State Thus the record will indicate where 
large amounts arc being used These records are 
important for purposes of detection and enforce- 
ment as demonstrated m the administration of 
the Harnson Act, in showing leaks from the 
legitimate traffic mto the illegitimate 

Administration of Act 

The enforcement of the act is placed in the 
hands of the police authonties and courts 
throughout the State The other administrative 
features are placed in the State Hospital Com- 
mission as affecting the professions and copies 
of Federal order brinks arc filed with the police 
authonties Peddling and other illegal traffic m 
the dru^ are treated as enmes to be detected 
and punished like other violations of the law" 
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In Ke Appointing an Eye and Ear Specialist 
to Assist the Medical Inspector of Schools — 
Senate Int No 317 (Print No S 321), by 
Senator Benjamin Antm of New York, con- 
current Assembly Int No 370 (Print No 372), 
bj Assembljman Frederic S Cole of Herkimer 
Count}, IS still in Public Education Committee 
in each House 

The following letter, in explanation of the 
abme bill, is published for the information of the 
members of the Society 

The State Department of Education 

Albany, Febmar}' 15, 1924 
M\ DE\R Dr Vander Veer 
I am just in receipt of yours of yesterday 
regarding the Reich and Cole bills In reply I 
am pleased to ad\nse you as follows 

I have always been and am still opposed to 
State medicine I do not believe that it is a 
function of the Education Department to prac- 
tice medicine This is a function tliat belongs 
strictly to the physician, and as an Educational 
Department ne should encourage the physician 
so tar as ne can I have already filed a memo 
with Commissioner Graves as follows 
“The bill introduced by Mr Reich to amend 
the Education Law in relation to medical services 
in the schools of the State is the same as the 
Ullman bill of last year This bill distinctly 
provides for State medicine for which, as a de- 
partment, we cannot stand The State Medical 
Societv' IS unammously opposed to the measure, 
and I feel as a department we should do likewise ” 
Regarding the Cole bill — w'e are greatly in 
need of more medical, dental and other assistants, 
to enable us to stimulate and supervise school 
medical inspection throughout the State For 
several years I have recommended appropria- 
tions to enable us to strengthen our force for 
those purposes The members of our staff, as 
you of course know, do not attempt nor are they 
privileged to practice medicine They serve the 
State in purely a supervisory capacity Should 
we obtain an expert on eyes and ears, his ser- 
vices wmuld be utilized purely in a supervisory 
capacity and in training pupil teachers in our 
normal schools to make the simple Snellen test, 
to recognize defective vision, that children may 
be sent to physicians for proper advice and atten- 
tion It IS m} desire to be clearly understood in 
this matter b} you and by the medical profession 
throughout the State 

I greatly appreciate yonr willingness to assist 
such legislation as might be necessarj' to 
strengthen our force to enable us to accomplish 
more of the real purposes for which school 
medical inspection is intended Believe me. 
Very sincerely yours, 

\ Wm A Howe, M D , 

State Medical Inspector of Schools 


In Re Peddling Unpasteurized Mill*— 
Senate Int No 425 (Print No S 434), by 
Senator Chas Hewitt of Locke, N Y , concur- 
rent Assembly Int No 642 (Print No A 651), 
by Assemblyman G S Johnson of Wayne 
County, wall be dropped 


In Re Reporting Vaccinations to Local 
Health Officers— Senate Int No 430 (Print 
No S 440), by Senator Wm Love of Kings 
County, concurrent Assembly Int No 565 
(Pnnt No A 568), by Assemblyman Frank H 
Lattm of Orleans County, the bill has been 
reported and is up for passage 

If there is no request on the part of any mem- 
ber of the Society this bill will be dropped 


In Re Distribution of Information Con- 
cerning Results of Scientific Study — Senate 
Int No 436 (Print No S 445), by Sen- 
ator Michael E Reiburn of New York, con- 
current Assembly Int No 588 (Print No A 
592), by Assemblyman Joseph Gavagan of New 
York, referred to Judiciary Committee in each 
house, still in committee 

Objection has been made to the above bill 


In Re Health Districts to be Created by 
State Commissioner of Health — Senate Int 
No 448 (Print No S 457), by Senator Daniel 
J Carroll of Kings Count)’-, concurrent Assem- 
bly Int No 646 (Print No A 655), by Assem- 
blyman Frank H Lattm of Orleans County, is 
still m Public Health Committee m each house 
Information has come to your Committee on 
Legislation that abuses are prevalent on the part 
of tounsts wdio are using the public lands and 
certain of the parks in the State which are of 
such great size as to be located overlying dis- 
tricts of local health officers wdio are reluctant 
to act in matters invohnng State territory, the 
bill has been introduced for the purpose of giv- 
ing the State Commissioner of Health jurisdic- 
tion over such State lands m order that he may 
conserve the interests of the public health by 
action w’here the local health officers are some- 
what negligent and allow nuisances to exist, 
especially from the sanitary point of view 
Your Committee can see no reasonable objec- 
tion to the bill and in fact, in view of the great 
tourist population of certain of the forest pre- 
serves and State parks, believes it is in the 
interest of the public health and is in favor of 
the measure, and unless there is comment 
offered by the members of the Society, the bill 
will be dropped 
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In Re Violations of Local Health Orders — 
Senate Int No 455 (Print No S 464), by Sen- 
ator George L Thompson of Kings Park, N Y , 
concurrent Assembh Int No ol3 (Pnnt No 
A 515), by Assemblyman EdiMn W Wallace 
of Nassau Count} , \\ ill be dropped 


In Re Refusal to Comply with Rule or Order 
of Local Health Board — Senate Int No 459 
(Pnnt No S 468), bv Senator George L 
Thompson of Kings Park N Y , concurrent 
Assembly Int No 542 (Print No 545), by 
Assembh man Edwnn W Wallace of Nassau 
County, mil be dropped 


Amendment to Workmen’s Compensation 
Law — Senate Int No 468 (Pnnt No S 4//) 
b} Senator Peter J McGarrv of pueens 
Count}, concurrent Assembh Int No 682 
(Pnnt No A 693), b\ Assemblvmau A I 
Miller of Westchester Count}, uhich has been 
referred to the Labor and Industries Commit- 
tee in each house, this bill uill be dropped 


In Re Deduction from Income Tax of AU 
Expenses Paid for Medical, Surgical or Dental 
Services — Senate Int No 527 (Pnnt No S 
543), by Senator John A Hastings of Kings 
County, concurrent Assembly Int No 65 
(Print No A 65), by Assemblvman Joseph 
Reich of Kings Count) , still in committee , this 
bill will be dropped 


The Child Experimentation Bill — Senate 
Int No 5^ (Print No S 608), by Senator 
John P Ryan of Rensselaer Count} , no con- 
current Assembly bill as yet, still in Senate 
Codes Committee 

Too strong a representation on the part of 
the County Chairmen and Count} Society offi- 
cers cannot be made to tlie introducer of the 
bill and to the Senate Committee on Codes and 
your Committee must be ready undoubtedly, 
to appear at a hearing reinforced by those who 
are most conversant with the subject, and yet 
the County Chairmen and County Socieh offi- 
cers can be of ^eat aid to } 0 ur State Com- 
mittee on Legislation if they mil loice their 
protests to their individual representatn es in 
the legislative halls 


The Anti-Vivisection Bill — Senate Int No 
588 (Print No 512), b} Senator John P R}an 
of Rensselaer County no concurrent Assem- 
bly bill as } et , the bill is still in Senate Codes 
Committee 

The same comment may be offered as above 
m the Child Experimentation Bill, for un- 


doubtedly those who are interested in this bill 
do not appreciate what the sciences hav e done 
ifi advancing public health and the extent to 
which the study in the art of healing of human 
ills would be retarded as has been evidenced in 
auch countries which have attacked the good 
faith of the medical profession at large and 
have placed obstructions of this or a like 
nature in the way of progress 


Senate InL No 603 (Pnnt No 629), b} Sen 
ator Clayton R Lusk of Cortland, N \ con- 
current Assembly Ink No A 824 (Print No 
A. 850), by Assemblyman Edmund Jenks of 
Broome Count}**, would add new article 4-a, 
Domestic Relations Law, by providing child 
bom out of wedlock shall be entitled to sup- 
port and education by both parents and shall 
inherit from each in same manner as legitimate 
children Referred to Judictar} Committee in 
each house 

No comment thereon, digest given for the 
information of the members 


State Education Department Bill to Amend 
the Medical Practice Act — Senate Int No 637 
(Print No S 663), b> Senator Daniel J Car- 
rol! of Kings Count}, concurrent Assembly 
Int No 888 (Pnnt No A 927) b} Assembl} 
man Frank H Lattin of Orleans Coimtv, which 
has been referred to tlie Public Health Committee 
in each house, which would amend sections 
170, 171, 173, 174 Public Health Law, relative 
to practice of medicine. Ever} person now 
lawfully practicing and hereafter authonzed to 
practice must remster with the secretary of the 
board of medical examiners 

Conwient This bill has to do v itally vnth 
the medical profession and has been introduced 
at the request of the State Department of Edu- 
cation following conferences that have been 
held with the vanous state departments, in the 
hope on the part of the State Department 
of Education, that they ma} clear up and 
strengthen the medical situation in this State 
Attention is called to the bill printed m full 
in the previous Journal, and to the stand which 
the vanous County Societies have taken in re- 
Mrd to the general features of the bill The 
following counties have not expressed an 
opinion either *'for^' or "against” the general 
propositions, singly or t;i toto^ as expressed 
m the bill, and the request is made that the 
bill be perused thoroughly and the decisions of 
the Count} Societies and of all others inter- 
ested be transmitted to the Lcgislativ c Bureau 
Bronx, Cattaraugus, Chautauqua, Chenango, 
Columbia, Cortland Delaware, Herkimer, 
Lewis, New York, Onondaga, Oswego, Otsego, 
Steuben, Tioga, Wyoming, CHinton, Niagara 
In the February 8th Journal on page 126 
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your Chairman of the Committee on Legisla- 
tion has called attention to the County Socie- 
ties which do not seem to be of aid to the 
Legislative Bureau that they have helped m 
creating 

Honorable criticism and constructive sugges- 
tions make for better understanding of a legis- 
lative procedure, and your Committee feel that 
they should be instructed from every angle 
relatn e to such an important move 


Senate Int No 738 (Print No S 781), by 
Senator William T Byrne of Albany County, 
would add new sections 281-b, 281-c, Public 
Health Law, relative to practice of chiropody 
and podiatry Referred to Senate Public 
Health Committee 
No comment 


ASSEMBLY 

Medical Inspection in Schools Bill — Assem- 
bly Int No 66 (Print No A 66) , by Assembly- 
man Joseph Reich of Kings County, is still m 
Assembly Public Education Committee No 
concurrent bill has as yet appeared in the 
Senate 

It would seem that a bill of such a socialis- 
tic tendency is well cared for at the present 
time bi the legislators in its negation 


In Re State Institute for Study of Malignant 
Disease at Buffalo — Assembly Int No 195 
(Print No 195), by Assemblyman Julius Berg 
of Bronx County, concurrent Senate Int No 
175 (Print No S 175), by Senator Michael E 
Reibum of New York, the Assembly Bill has 
been changed from Public Health Committee 
to Assembly Ways and Means Committee, 
see concurrent Senate bill for digest and 
comment 


In Re Nursmg and First Aid Services in 
Factories, etc — Assembly Int No 309 (Pnnt 
No ^A 309), by Assemblyman Joseph Reich 
of Kings County, is still in Assembly Labor 
and Industries Committee, no action having 
been taken No concurrent bill has as yet ap- 
peared in the Senate 


The Narcotic Bill— Assembly Int No 342 
(Pnnt No 342), by Assemblyman Morns 
Wemfeld of New York, concurrent Senate Int 
No 285 (Print No S 289), by Senator Morton 
J Kennedy of New York County 

See concurrent Senate Int No 285 for 
comment 


In Re Appomtmg an Eye and Ear Specialist 
to Assist the Medical Inspector of Schools— 
Assembly Int No 370 (Print No A 372) by 


Assemblyman Frederic S Cole of Herkimer 
County, concurrent Senate Int No 317 (Pnnt 
No S 321), b)' Senator Benjamin Antin of 
New Y’ork County, still in Public Education 
Committee in each house 
See concurient Senate Int No 317 for 
comment 


In Re Distribution of Information Concern- 
ing Results of Scientific Study — ^Assembly Int 
No 588 (Print No A 592), by Assemblyman 
Joseph Gavagan of New Y'ork, concurrent 
Senate Int No 436 (Print No S 445), by Sen- 
ator Michael E Reiburn of New York, still in 
Judiciary Committee in each house 
See concurrent Senate Int No 436 for 
comment 


In Re Health Distncts to be Created by 
State Commissioner of Health — Assemblj’' Int 
No 646 (Print No A 655), by Assembljman 
Frank H Lattin of Orleans County, concur- 
rent Senate Int No 448 (Print No S 457), 
bj' Senator Daniel J Carroll of Kings County , 
still in Public Health Committee m each house 
See concurrent Senate Int No 448 for 
comment 


State Education Department Bill to Amend 
the Medical Practice Act — ^Assembly Int No 
888 (Print No A 927), by Assemblyman Frank 
H Lattin of Orleans County, concurrent Sen- 
ate Int No 637 (Print No S 663), by Senator 
Daniel J Carroll of Kings County, has been 
referred to the Public Health Committee in 
each house 

See concurrent Senate Int No 637 for 
comment 


Assembh Int No 890 (Print No A 929), 
by Assemblyman Frank H Lattin of Orleans 
County , concurrent Senate Int No 376 (Pnnt 
No S 380), b}’’ Senator Henry G Scbackno 
of New Y^ork, would add nciv sections 446, 
447, 447-a, Penal Larv, forbidding sale of w'ood 
alcohol except as methenol, and making it a 
felony to sell any article of food or drink or 
medicinal or toilet preparation for internal or 
external use, m which there is methenol Re- 
ferred to Codes Committee in each house 


To date, February 18th, there have been 
1,003 bills mtroduc^ in the Assembly, and 
742 bills in the Senate 


Action on Bills — Assembl}’" Int No 195, 
relative to the control of the State Institute 
for tlie Study of Malignant Disease at Buffalo 
Reference has been changed to the Ways and 
Means Committee of the Assembly 
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Committee Heanngs — Your Chairman ap- 
peared at a hearing on February 13th, before 
the Assembh Committee on Public Health, in 
relation to Asscmbl} Bills Int No 232, 267 
and 565 

\our Committee on Legislation has received 
from the Committee on L\ e Legislation of the 
American Medical Association, Section on 
Lari ngolog) , a tcntatii e bill to safe^ard the 
distribution and sale of certain dangerous 
caustic or corrosive acids, alkalis and other 
substances 

The purport of the bill seems to be proper 
and just and vour Committee will favor the 
bill when introduced 

It is of interest to the Chairman of your 
Committee on Legislation to studv the situa 
tion now eMsting m the State of Ohio where 
their law classifies the offense of illegal prac 
ticc as a misdemeanor and a fine of $25 to 
$500 ns the penaltj , unless the affidavit states 
that the offense iS a second offense then im 
pnsonnient is a part of the peoaltv and a jury 
trial IS required 


It IS of interest to note that illegal practi- 
tioners of one cult were prosecuted for illegal 
practice to the number of 386 cases durmg 
1923 , 326 were convicted, 24 were dismissed and 
36 arc still pending, and there are tw o insfiec- 
tors employed who have since January 1st had 
15 convnctions and SO cases pending 
The penalty section is, m the main, similar 
to the one vetoed by Governor Miller in our 
State some tw o years ago 

It has been noted m the Ohio situation that 
where chiropractors w ere involv ed the majority 
of them elected to go to jail rather than to 
pay hnes, on the advice of the Univ ersal Chiro- 
practors Assoaation of Davenport, Iowa, 
which protects its members m malpractice 
suits, agrees to pay fines and furnishes legal 
he^ m case of arrest for illegal practice 
Evidently the courts of Ohio are determined 
right and left that the practice of Chiropractic 
IS the practice of medicine, and that those who 
arc follow mg this practice in the State of Ohio 
without first passing the Medical Board, as 
duly constituted there bv law, are illegal 
practitioners 


REPORT ON 

In the report of the Commissioner of Inter- 
nal Revenue for the year ending June 30, 1923, 
just receiv ed, it is stated that 410 persons were 
registered under the Harrison Narcotic Law 
as importers and manufacturers, 2,256 as 
wholesale dealers, 45,536 as retail dealers 147,- 
891 as practitioners, and 90,942 as dealers and 
manufacturers of untaxed narcotic prepara- 
tions Dunng the y ear, 6,450 605 ounces of im- 
ported taxable narcotics was withdrawn from 
the customs custodj for domestic consumption, 
which, added to the amount (2 312,695) m the 
possession of manufacturers, July 1, 1922, made 
a total of 8763,300 ounces Manufacturers ex- 
ported 9 800 ounces of this supply or of drugs 
derived therefrom, and 2793,844 ounces of like 
description was sold by them to domestic pur- 
chasers, Icavung a total of 5,017,652 ounces 
w ith the manufacturers June 30 1923 An ag- 
gregate of 6,180 582 ounces of narcotic drugs 
w as imported dunng the year, w hich is an in- 
crease of 3 480706 over the previous year 
Dunng the same penod 13,683 ounces were 
exported a decrease of 26 430 ounces over the 
prevuous v ear Officials of the Federal, State, 
countv and municipal governments and insti- 
tutions, who are exempt as such from registra- 
tion and pavraent of tax under the Harnson 
Narcotic Law, purchased a total of 9798 ounces 
of narcotic drugs contained m stamped pack- 
ages amounting to 83,606 taxable ounces A 
total of 8 678 ounces of narcobc drugs and 
preparations came into possession of the gov- 


NARCOTICS 

emment during the year through enforcing the 
laws which was a decrease of 62,473 ounces 
over the previous year There were 4,194 con 
vKtions under the internal revenue narcotic 
laws for which sentences aggregating 4 692 
jears, and fines amounting to §91,6W46 were 
imposed The general attitude of the courts 
toward violators is reflected in the fact that 
the number of convictions during the year was 
larger by 1,050 than for the previous year 
Penalties were assessed dunng the year (Sec- 
tion 3176, revised statutes as amended) against 
29776 registered persons for failure to register 
and pay special tax required, and 1772 viola- 
tions of the law were reported vvhicli involved 
other charges of greater significance. A total 
of 8 683 violations accrued dunng the year 
against unregistered persons, and 33768 viola- 
tions of all kinds against registered persons 
Of the unregistered persons charged with viola- 
tions, 3753 were convicted, 1,C&3 cases were 
dropjied, and 3766 cases were pending at the 
close of the year, of the cases against regis- 
tered persons collection of special penalty 
was made m 29776 cases 241 persons were 
convucted 30 were acquitted, 452 cases were 
dropped and 2 035 cases were pending at tlie 
close of the year The number of agents and 
inspectors m the narcobc field force averaged 
176 for the y-ear Tlie collections under the 
narcotic laws were $998 197 41, a decrease of 
$270742 49 ov er the prevuous y ear 
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ASSEMBLYMEN BY COUNTIES 


.'Vlbany Couytv 

1st Dist, William J Snjder, Dem , 248 Madison ^ve, 

Alban^ „ _ , ,, 

^nd Dist , Jolin A Boyle, Dem , 48 Bassett St , Albany 
3rd Dist , Frank Wilson, Dem , 108 Hudson W e., Green 
Island 

Allegany County 

Cassius Congdon, Rep, West Clarksville. 


Bronx County 

1st Dist, Nicholas J Eberhard, Dem, 300 E 162nd 
St, Bronx . 

2nd Dist, Lester W Patterson Dem , 201 Alexander 
Ave, Bronx , „ 

3rd Dist, Julius S Berg, Dem 887 Forest Xve Bronx 
4th Dist , Louis A Schoffel, Dem , 1387 Crotona Ave., 

5th Dist , Harry A Samberg, Dem , 927 Fox St , Bronx 
6th Dist, Thos J I^IcDonald, Dem , 876 E 224th St , 
Bronx 

7th Dist , John F Reidy, Dem , 636 E I83rd St , Bronx. 
8th Dist, Joseph E Kmslej, Dem, 63 E I90th St, 
Bronx 

Broome County 


1st Dist , Edmund B Jenks, Rep , Whitney Point 
2nd Dist , Forman E Whitcomb, Rep , Endicott 

Cattaraugus County 
Leigh G Kirkland, Rep, Randolph 
Cayuga County 
Sanford G Lyon, Rep , Aurora 

Chautauqua County 
1st Dist, Adolf F Johnson, Rep, Jamestown 
2nd Dist , Jos A McGmnies, Rep , Riplev 

Chemung County 

HoYcy E Copley, Rep, R D No 2, Elmira 
Chenango County 
Bert Lord, Rep , Afton 

CuNTON County 

Geo W Gilbert Rep , Ellenburg Depot 
Columbia County 
Lewis F Harder, Rep , Philmont 

Cortland County 
Ir\ mg F Rice, Rep , Cortland 

Delaware County 
Ralph H Loomis, Rep , Sidney 

Dutchess County 

1st Dist, Howard N Allen, Rep, PaYvling 
2nd Dist , John M Hackett, Rep , Poughkeepsie 


Erie County 

1st Dist , Wm J Hickey, Rep , 121 Albanj St, Buffalo 
2nd Dist, Henry W Hutt, Rep, 761 Tonawanda St, 
Buffalo 

3rd Dist, Chas D Stickney, Rep , 773 Elhcott St , 
Buffalo 

4th Dist , John J Meegan, Dem , 41 South St , Buffalo 
5th Dist, Ansley B Borkowski, Rep , 72 Woltz Ave . 
Buffalo 

6th Dist, Chas A. Freiberg, Rep, 714 Northampton St, 
Buffalo 

7th Dist , Edmund F Cooke, Rep , Alden 
8th Dist , Nelson W Chenej, Rep , Eden 


Essex County 
Fred L Porter, Rep , Crown Point 


Franklin County 
Geo J Moore, Rep , klalone 


Fulton and Hayiilton Counties 
Eberly Hutcliinson, Rep , Green Lake. 

Genesee County 
Chas P Miller, Rep, So Byron 

Greene County 

Elhs W Bentley', Rep , Windham 

Herkimer County 
Frederic S Cole, Rep , Little Falls 

Jefferson County 
H A Machold, Rep , Elhsburg 

Kings County 

1st Dist , Qias F Chne, Dem , 87 Warren St , Brooklyn 
2nd Dist, Murray Hearn, Dem, 2114 Ave K, Brooklyn 
3rd Dist, Frank X Tavlor, Dem , 47 Walcott St, Brook- 
lyn 

4th Dist , Peter A McArdle, Dem , 136 Hooper St , 
Brooklyn 

5th Dist, Jos C H Flynn, Rep, 833 Herkimer St, 
Brooklyn 

6th Dist, Jos Reich, Dem, SOS DelCalb Ave, Brooklyn 
7th Dist, John J Howard, Dem, 453 55th St, Brooklyn 
8th Dist , Michael J Reilly, Dem , 452 Baltic St , Brook- 
lyn 

9th Dist , Richard J Tonry', Dem , 468 83rd St , Brook- 
lyn 

10th Dist , Bernard F Gray, Dem , 9S4 Pacific St , 
Brooklyn 

11th Dist, Edw’ J Coughlin, Dem, 217 Clermont ^vc., 
Brooklyn 

12th Dist, Marcellus H Ev'ans, Dem, 305 E 4th St, 
Brooklyn 

13th Dist, Wm Donnelly, Dem, 918 Metropolitan ^ve, 
Brookly n 

14th Dist, Jos R Blake, Dem, 185 North 5th St, 
Brooklvn 

15th Dist, John E McCarthy, Dem, 124 Oak St, Brook- 
lyn. 

16th Dist, Maurice Z Bungard, Dem, Jilanhattan Ave, 
Seagate, Brooklyn 

17th Dist, Julius Ruger, Dem, 35 Trov Ave, Brooklvn 
18th Dist, Irwin Stemgut, Dem, 1357 Eastern Parkway, 
Brookly-n 

I9th Dist , Anthony L Palma, Dem , 238 Knickerbocker 
Ave , Brooklyn. 

20th Dist Frank A Aliller, Dem , 1277 Hancock St , 
Brooklyn 

21st Dist, Walter F Clayton, Rep, 212 E 17th St, 
Brookljn 

22nd Dist , Howard C Franklin, Dem, 251 Crescent St, 
Brooklyn 

23rd Dist , Jos F Ricca, Rep , 26 Gunther Place, Brook- 
lyn 

Lewis County 

Miller B Aloran, Rep, Lowwille 

Livingston County 
Lewis G Staplev , Rep , Geneseo 

AIadison County 
J Arthur Brooks, Rep , Cazenov la 

AIonroe County 

1st Dist, Russell B Griffith, Rep, Pitts ford 
^ J 5*^^ ’ Simon L Adler, Rep 1/ Arg\Ie St , Rochester 
3rd Dist, Vincent B Alurphy, Rep , 541 University Ave, 
Rochester 

4th Dist , Gilbert L Lewis, Rep, DeYvev Ave Sta , 
Rochester 

Sth Dist , Wallace R Austin, Rep , Spencerport 

AIontgomery County 
Samuel W McCleary, Rep, Amsterdam 
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Nassau County 

lit Djit, Edwin W Wallace, Rep^ Rockville Center 
2nd Djit, F Trubee Davison, Rep , Locust Valley 
Nciv York Comm 

Ist Dist, Peter J HnmiU, Dcm^ 585 Broome St, N Y 
2nd DisL, Frank R. Galgano Dcra^ 57 Kenmarc St, N i 
Dist, Thos F Burchlll, Dem 347 Wat 21st St, 
N 1 

4th DUt, Samuel Mandelbaum Dcm , 1 Sheriff St, N Y 
Sth Diat Frank A, Carlin, Derm, 639 10th Avc^ N Y 
6th Dist, Moms Wcmfcld Dcm^ 231 E. 3rd St_ N Y 
7th Dist, Victor R- Kaufman, Rep^ 176 West 87th St^ 
N Y 

Sth Dist, Henry O Kahan Dem^ 236 Sth St N Y 
9th Dist, John H* Conroy Dcm^ 66 W 9Ut St^ N Y 
10th Dist, Plielps Phelps, Rep 70 Wat 49th Su N Y 
illh Dist, Samuel I Rosenman Dcm 226 W 113th St 
N Y 

12th Dut, Paul T Kammcrcr, Jr^ Dem 157 E 46th 
St, N Y 

13th Dut^ John P Nugent Dcm^ 10 St Nicliolas A\c. 
N Y 

14th Dist Frederick L. Hackenburg Dem 336 E. 69lli 
St^ NY 

ISth Dist Jos Steinburg Rep, 24 E, 97th St^ ^ Y, ,, 
16th Dist, Maunce Blo&i D^^ 303 E. 87th St N Y 
17th Dlit Mej^r Alterman, Dcm 60 E. 118th St N Y 
isth Dist, Owen hi Kieman, Dcm 163 E, 89th St 
N Y 

19th DlJrt- Jama Male, Dem-, 540 Manhattan Ave. N Y 
20th Dirt Louti A Cuvilher Dem. 172 E. I22ud St 
NY 

2l8t Dist, Henn W Shields, Dcm , 208 W 14Ist St 

NY 

22nd D^st, Joseph Gavegan, Dem., SS7 W IKth St 
N Y 

23rd Dist- Nelson Rnttenberg Dem-, 286 Ft Washington 
Ave, N Y 

Niagara County 

Ist Dist-, Mark T Lambert Rep^ Lockport 
2nd Dist, Frank S Hall, Rep., Lewiston. 

Oneida Countv 

1st Dist, John C Deverenx, Rep 1609 Genesee St, 
Utica, 

2nd Dist, Russell G Dunmore, Rep., New Hartford 
3rd Dist-, George J Skmner, Rep^ Camden 
Onondaga County 

1st Dist, Horace M Stone, Rep Marcellus 
2nd Dist Geo M Haight, Dan., 152 W Seneca St 
Onondaga Vallw 

3rd Dist, Rjcbard B Smith Rep., 411 Elm St Syracuse. 

Ontajuo Countv 
Chas- C Sackett, Rep Canandaigua 
Orange County 

1st Dist, Cleraencc C Smith Rep- Meadowbrook. 

2nd Dist, Chas L. ilad Rep., 24 Alulberr) St ^fiddle 

town, Orleans County 

Frank H Lathn Rep., Albion R, D No 7 
Osv.'Eco County 

Victor C Lewis, Rep-, Lewis House, Fulton. 

Otsego County 

Julian C. Smith, Rep, 21 Ford Ave., Oneonta, 

Pdtnau Couim 


John R. \aJe, Rep, Brewster 

Queens Countv 

Ut Dist Henry M Diets, Dcm. 385 9th Ave., Astoria 
2nd Dist, Ou‘en J Dever, Dem., 2552 Gat« Ave., Ridge 
wood- 


3rd Dist Alfred J Kennedy, Dem,, 51 S Sth A\*e^ 
Whitatonc. 

4th Dist D Lacy Dayton Rep., Ashburton Ave., Bay- 
side. 

Sth Dist , Wm F Brunner Dem., 214 Beach 116th St, 
Rockaway Park. 

6th Dist, Paul P Gallagher Dcm., 2385 Van Courtland 
Avc^ Ridgewood 

Rensselaer County 

1st Dist John H Watbrook, Dem., 171 Congras St-. 
Troy 

2nd Dist, Henry Meurs, Rep Rensselaer 
Richmond County 

1st Dist Wm. S Hart, Don., 475 Oakland Ave., W 
New Bnghton. 

2nd Dist Wm, L, Vaughan, Dcm., 229 Fisher Ave. 
Tottcnvjlle. 

Rockland County 
Walter S Gcdncy Rep , NyaeJ- 

St L-awrenct County 

1st Dist William A Laidlaw Rep^ HamniouH 
2nd Dist Chas L. Pratt Rep Masaena. 

Smiatoca County 
Burton D Esmond, Rep., Ballston. 

Schenectadv County 

Ul Dut Chas W Merriam Rep., 20 Parkwood Blvd, 
Schenectady 

2nd Dut Wm Nicol), Rep, Scotia. 

SenoHARjE County 
K enneth H. Fake, Rep Coblakill 

ScHUYLEi County 
William Wickham, Rep., Hector 

Senica County 

Wm. H. Van Qcaf Rep Seneca Falls 
SnuBKK County 

Wilson Maser, Rep., 334 W Pultenev St., Corning 
Suffolk County 

Ift Dist, Jama G Peck Rep Southampton 
2nd Dist, John Boyle, Jr Rep, Huntingtoo. 

Sullivan County 
Gncrmey T Cross Dem. Callicoon 

Tioga County 
Daniel P Wilier, Rep., Berkshire. 

Tompkins County 

Jas R. Robinson, Rep 313 E. Mill St, Ithaca. 

Ulsteb County 

Simon B Van Wagenen, Rep., Slaghtsburgh, 

Warren County 

Milton N Eldndge, Rep., Warrensburg 
Washington County 
Herbert A Bartholomew Rep„ WhitehalL 

Wayne County 
George S Johnson, Rep., Palmyra. 

Westchester County 

1st Dist, T Charming Moore, Rep, Bronxvillc. 

2nd Dist., Herbert B Shook Rep , Scaridalc. 

3rd Dist^ Milan E. Goodrich Rep- Ossmfng 
4lh Dist., Alexander H. Camjost, Rep., Yonkers 
Sth Dist., Arthur L Miller Dem., Yonkm 
Wyoming County 
Wdiber \ Joiner Rep., Attica. 

Y^ates County 

Jama H Underwood, Rep, Middlesex 
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REPORT OF DR WADSWORTH ON THE 
EFFECT OF FREEZING TOXIN- 
ANTITOXIN MIXTURES 

Follo\Mng the occurrence of unfortunate re- 
actions after the use of a toxin-antitoxin mixture 
which had been frozen, Commissioner Nicholl 
requested Dr A B Wadsworth, Director of the 
Dnision of Laboratones and Research of the 
State Department of Health, to make an m\esti- 
gation Dr Wadsu orth’s report is as follou s 

After exposure to seiere cold, certam prepara- 
tions of the diphtheria toxin-antitoxin mixture 
may become extremely toxic In a neighbonng 
State severe reactions in a group of children 
immunized with one preparation of the mixture 
have recently been reported and very carefully 
investigated This mixture during tiansit had 
been exposed to “0 degrees F for approximately 
48 hours ” Subsequently experimental tests have 
been made by the Hygienic Laborator}" in Wash- 
ington u ith frozen samples of toxin-antitoxin 
mixture prepared m different laboratones The 
mixture that incited the severe reactions was tlie 
only one of the senes which became toxic As a 
result of freezing, the toxin and tlie antitoxm 
became dissociated and did not reumte How- 
ever, preparations of toxin-antitoxm mixture 
which had been accidentally frozen have been 
administered without noticeable increase m the 
seventy of the reactions 

An experimental test of the toxin-antitoxin 
mixture prepared by the Division of Laboratones 
and Research of the New York State Department 
of Health, made in March, 1922, for purposes of 
control, failed to demonstrate any matenal in- 
crease m toxicity after freezing A precipitate 
developed but the toxicity was not matenally in- 
creased No reactions have been reported from 
the use of the toxm-antitoxin mixture distributed 
by the laboratorj' which could be attnbuted to 
freezmg However, no toxm-antitoxin mixture 
which has been frozen should be used 

TRICHINOSIS IN NEW YORK STATE 

Three separate outbreaks of tnchmosis have 
recentlv come to the attention of the Department, 
vs 10 cases in Yonkers, 7 cases in Rochester 
Mith 3 fatalities, and 2 cases m Patterson, Put- 
nam County Laboratory confirmation of the 
diagnosis was obtamed m every mstance The 
ph\ siaan who attended the Yonkers cases is con- 
\unced that tnchmosis is by no means uncommon 
in and about that citj' Accordmg to his state- 
ment, such cases are usually diagnosed as gnppe, 
and he eraphasized^he importance of a blood 


examination (for eosinophiha) in even case of 
suspected gnppe who has edema of the ejehds 

TYPHOID CARRIERS IN NEW YORK 
STATE 

On Januar}^ 1, 1924, the State Depaitment of 
Health had 90 persons on its list of typhoid cai- 
ncrs None of these resides in New York City 
This IS a net gain of nineteen over January 1, 
1923, twenty-one new' earners having been dis- 
covered Three old ones w'eie returned to the 
list, four died and one moved out of the State 

The twenty-one new earners are known to 
have been responsible for sixty'-nine eases of 
tvqihoid fever, not all, however, having occurred 
during 1923 One woman alone has been the 
source of sixteen cases during a period of twelve 
years 

GOVERNOR’S RURAL HEALTH COM- 
MITTEE MEETS 

The fiist meeting of the Governor’s Committee 
to investigate the status of rural medical prac- 
tice w'as held Februarj' 1st at tlie office of the 
State Commissioner of Health 

The members of the Committee are Piofcssor 
Dw'ight Sanderson of Cornell University , Dr 
Ornn S Wightman, President of the State 
Aledical Society, Mrs Grace A Powell, Presi- 
dent of the New' York State Federation of Home 
Bureaus, Dr Grant C Madill, ex-Piesident of 
the State Medical Society, Dr Stover of Amster- 
dam, State Senator Byrne of Albany , and Dr 
Matthias Nicholl, Jr, State Commissioner of 
Health 

After organizmg permanently with Professor 
Sanderson as Chairman, the Committee agreed to 
study ways by whicli a careful survey could be 
made of some rural county, that the adequacy of 
medical service, especially in the more remote 
sections, might be definitely determined 

BIOLOGICAL AND CHEMICAL PROD- 
UCTS DISTRIBUTED BY THE 
STATE LABORATORY 

During one recent month the State Laboiator}' 
in Albany' sent out nearly 18,000 separate pack- 
ages of biological and chemical products prepared 
at the laboratory' for therapeutic and preventive 
use Among the items yv'ere over four thousand 
6,000-unit packages of diphtheria antitoxin, and 
4,500 packages of diphthena toxin - antitoxin 
mixture 
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We are all interested m what the newspapers 
saj about ph3Sician5 and medical topics To the 
credit of both tlie ph>5icians and the newspapers, 
cnticisms of particular physicians are seldom or 
never published, but the papers often publish 
cnticisms of medical methods and procedures 
On tlie other hand, the newspapers publish much 
about public health movements — probably because 
those who cam on the movements maintain efli 
aent publicity bureaus It is our intention to 
prepare a cross section of the medical news con- 
tained in the daily newspapers in order tliat 
plnsiciaiis may know what the people think 
about them and llieir work (Tlie Editor) 


The Niagara Tails Gazette February U con 
tarns an article with the double column heading 
Anti-compulsory Mediane group wants toxin 
antitoxin treatment investigated' Tlic article 
quotes Uie Cmiens Medical Reference Bureau 
145 West 45th Street, New York, as advocating 
an investigation into the ill effects following the 
use of frozen toxin-antitoxin mixtures, which 
were mentioned on February ISth in the Dahy 
Press department of tins journal The article 
makes the most out of arguments against toxm- 
anhtoxin It first quotes the Summit, N J , 
Herald as m turn quoting Dr W H Park as 
saying that the toxin antitoxm is absolutely harm- 
less The Gazette goes on to say that the results 
m Massachusetts prove that such was not the 
case quotes Dr Zmgher's article on toxin anh- 
toxm in the February 1st issue of the Journai,, 
and says “Dr Zingher refers to expenments 
conducted on children in the local schools, with 
a large number of diflferent mixtures of toxin- 
antitoxin and refers m a general wav to very 
severe reactions in a number of cases ” The 
article then gives quotations from Dr Zmgher’s 
article, describing the reactions in cliildren, and 
the results of inoculations into guinea pigs in 
which death occurred all tending to show the 
poisonous nature of the toxin-anhtoxin How- 
ev cr the Gazette refrains from comment on the 
article or the ill effects of the injections in Mas- 
sachusetts 


The Binghamton and Syracuse papers carry 
accounts of the administration of toxin-nntltoxin 
to school children in those cities Apparently 
the propaganda against the immunization is not 
having much effect. The Albany Journal quotes 
Dr Nicoll State Commissioner of Health as 
saving Syracuse where one of the Milbank 


fund demonstrations is being conducted, docs pot 
eradicate diphthena within hve years, I shall be 
V ery much disappointed ” 


The Watertown Times February 11, contains 
a column account of the expected action of tbe 
Board of Supervisors of Jefferson County m 
voting $8 000 to mamtain three public health 
nurses who shall cover the entire countv An 
office and automobiles will be provided tor the 
nurses The appropriation will be duplicated by 
an equal assignment of money from the Shep- 
hard Towner Funds of the State Department of 
HcalUi 

This action by the Board of Supervisors is the 
direct result of the action of the Jefferson County 
Medical Soaety, which voted to petition tlie 
cupcrvisors to apjaoint the nnrscs in expectation 
of the duplication of the funds by the State The 
Countv Medical Soaety wall continue to take a 
deep interest m the work through a committee of 
three physicians, who wall supervise the work of 
the nurses The Soaety was stimulated to take 
the action because of the high infant mortality in 
the county 

Tlie physlaans of Jefferson County are to be 
congratulated m setting a new standard of lead- 
ership in public healtli affairs by practising phy- 
slaans We shall follow the demonstration wath 
interest 


Tlie Troy Times of February 12th contains a 
vvell-wiatten editonal on the keep-well movement 
Millie it asenbes much health value to a line of 
vigorous ancestors, it also calls attention to the 
satisfactory results of hygienic efforts. The 
text of the article was Dr Haven Emerson’s 
speech before the State Qianties Aid Assoaa 
tion, on February seventh 


The newspapers of Albany and vaanity cam 
an account of the appointment of Dr Otto R 
Eicliel to take charge of the epidemiological sta- 
tistics of the League of Nations Dr Eichel has 
been granted a six months leave of absence from 
the Vital Statistics Division of the State Depart- 
ment of Health in order that he mav go to 
Europe to compile statistics there 
Dr Eichel is a born statistiaan He lives on 
figures and draws elaborate graphs for the same 
compelling reason that other persons paint pic- 
tures or compose orations 


The New York Telegram of Febniary 13th 
contains an account of the death rate among the 
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people who are insured m the Metropolitan Life 
Insurance Company The Company has 15,000,- 
000 mdustnal policy holders, and in this group 
the death rate for 1923 was 9 per 1,000 The 
account states that the mfluenza epidemic of the 
beginning of the year prevented the rate falling 
below that of 8 8 for 1922, which was the lowest 
in the expenence of the Company This rate 
shows a considerable decrease from the rate of 
previous 5^ears In 1919 the rate was 10 6, m 
1917 It was 116, and m 1911 it was 12 5 The 
reduction in death ratps is extremely creditable to 
the Metropolitan Life Insurance Company Some 
companies take the stand that a reduction in death 
rates is of vtry little concern to them for they 
fix their rates according to the estimated deaths , 
and any money collected in excess of that needed 
to pay death claims must go back to the policy 
holders as dnidends But the kletropolitan Life 
Insurance Companv places its work on broad 
humanitarian principles, and spends immense 
sums each year on public health nursing and other 
forms of preventive work among its ipolicy- 
holders 


The Buffalo Commercial of February 13th con- 
tains a discussion of the hospital needs of the 
cit}’- It quotes figures given by Supenntendent 
Lindbald of the Millard Fillmore Hospital Three 
per cent of the population are usually sick at any 
given time or 16,000 in the City of Buffalo It 
IS estimated that about one in six of those sick 
requires or vnll accept hospital treatment Va- 
rious surveys shows that 5 beds per 1,000 inhabit- 
ants will be occupied by the sick This ratio 
exists in New York City, while in Buffalo there 
are 3 5 beds per 1,000 inhabitants, giinng 1876 
beds instead of 2,800 which the city should have 
If the sun^eys show that 70 per cent of the beds 
are occupied, the occupancy is a fair average New 
York City had 89 per cent of the hospital beds 
occupied in 1922 The percentages for Buffalo 
per beds occupied was 89 in 1918, and since then 
the percentage has been over 90 per cent and in 
1921 it v'as 100 per cent. This indicates the 
overcrowding of the Buffalo hospitals and the 
need for more institutions The Buffalo papers 
also state that tlie annual convention of the 


American Hospital Association will be held in 
Buffalo on October 6th of this year 


The Buffalo Express of February 10th contains 
an article which is evidently intended to dis- 
credit health propaganda It is entitled “Walk 
and be happy, but wear out your shoes,” and 
concerns a walk-and-be-happy week in an In- 
diana town promoted by the Y M C A and 
YWCA under the chaperonage of the 
Mayor The article asks “Who pays the bills? 
People wear out shoes when they walk The 
men behind the guns are the Associated Retail 
shoe dealers of the City ” 

The week is announced as a big success and 
one dealer has reported a sales increase of 46 per 
cent Plans are being made for a walking week 
next year The article continues “The trade pub- 
lications do not reveal the identity of the religious 
or uplift organization that is to be chosen as a 
sponsor but we mat be sure the right one will be 
found ” 


The Ithaca Journal-News of February 13 con- 
tains an account of an argument for a contagious 
disease hospital presented by Dr L T Genung, 
the City Health Officer He told of a girl coming 
down with scarlet fever in a famity with several 
small children, and the difficulty'- of finding a place 
in which to care for her He said that two lives 
were lost last year because of no place where the 
patients might receive proper care 


The Amsterdam Recorder of February 12 con- 
tains a column account of a report given by the 
Ai-nsterdam representative who attended the 
Public Health conference of the State Chanties 
Aid Association in New York on February sev- 
enth After describing the program the article 
concludes by quoting from the address of Dr 
Haven Emerson as follows “We have almost 
readied our limit as to what can be done to you 
for you We have come to the point where the 
tilings have got to be done by you, for yourselves, 
and until you accomplish that you will not get a 
great deal further ” This is in line with the ar- 
guments that have frequently been heard from 
the floor at the meetings of the New York State 
Medical Society 
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NEWS NOTES 


BRONX COUNTY MEDICAL SOCIETY 

A reguhr meeting of the Bronx County Med- 
ical Societ), held at Concourse Plaza on Feb- 
ruary 20, 1924, was called to order at 9 PJM , 
the l^resident, Dr Podvin, in the Qiair 

Dr Sidney Cohn mo\cd that we suspend the 
regular order of business and proceed wnth the 
election of new members Dr Gitlow amended 
the motion that in addition to the election of new 
members, the Society also take action in regard 
to the proposed Bill for Annual Registration of 
Ph>siaans Tlic motion as amended was tlicn 
earned 

Dr Gitlow moved that the Secretary be in- 
structed to cast one ballot for tlic following ap- 
plicants for membership 

Emmanuel W Billard, William Lenetska Jo- 
seph G Lc\ine, Matthew A- Laotta Isidor Mogil 
WUlmm T Walker, Carl Wurm, Jr, Maunce 
Mcltzer (Associate) 

Dr Gitlow mo% cd that the Soactv go on record 


as m fa\or of the Bill introduced m the State 
Legislature providing for the Annual Registra- 
tion of all Physicians and that notice of this 
action be sent to tlie State Soaety for publication 
m the New York State Journal of MEDiaNE 
This motion wais discussed and strongly en- 
dorsed by Dr Cunniffe Giairraan of the Com- 
mittee on Legislation The motion was then put 
to vote and was camecL 

The program of the evening, arranged for the 
benefit of the members of the Soaety and their 
guests, this being an Open Meeting, then pro- 
ceeded as follows 

Illustrated Lecture with Colored Shdes 
“Camping Along the Saskatchewan River/ 
Frank Richard Oastler M D 
Dr Sidnc) Cohn moved that the Soaety give 
a nsing vote of thanks to Dr Oastler to express 
our appreciation for this wonderful lecture. This 
motion was seconded and carried 
It was moved and earned that the meeting 
idioum 

The meeting adjourned at 10 .50 P M 


LECTURES ON TUBERCULOSIS AND INDUSTRIAL HYGIENE 


A SIX weeks’ combined course on tuberculosis 
and industrial hymenc for medical practitioners 
has been arrange at tlie Academy of Mediaoc 
under the joint auspices of the Public Health 
Committee of the Academj the New York 
Tuberculosis Association, and the Division of 
Industnal Hygiene of the New York State De- 
partment of L^bor 

The purpose of the course is to focus the at- 
tention of the phj^iaans of this aty on sudi 
problems of tuberculosis and industnal hygiene 
as would be of practical assistance to them m 
their professional yvoiL. 

The lectures will be held at the Academy of 
Mediane on Tuesday and Fnday afternoons at 
4J0, beginnmg Marcli 14th and endmg Apnl 
22nd 1924 Two lectures of thirty nunutes each, 
one on tuberculosis and the other on some phase 
of industnal hygiene yvill be pven at each ses- 
sion An additional half hour yvill be devoted to 
answenng questions from the floor 

Enclosed is a schedule of the lectures with 
the topics, names of lecturers, and dates It is 
of a size that can be easily inserted in the 
pocket appointment book 
Physicians are cordiall} inyitcd to attend 
these lectures 


4 JO p ra 

5 00 pm 

4 JO p Di. 
500 pm. 

4 JO pjn. 

5 00 p m. 

4J0 pjn. 
5 00 pjn. 

4J0 pjn 
5.00 p m. 

4 JO pm 
500 pjn. 


Ifanh 14 

Prevalence and Djstribution of TubercuIo«h 
m New York City — Haven Emerson M D 

Industnal Poisonings and Disease*. — Lcland 
E Cofer iLD 

March iS 

Industrial Ncurose* — Michael Osnato, MD 

TubcrcnlosU ra Children, — Charles Hendee 
SmiUi, IIJ) 

March 

Etiology and Imrnnnolocy of Tuberculosis, 
—Allen K. Lraus^ MD 

The Diagnosis and Treatment of Lend and 
Copper Poisonuigi — Wllimm E Ram*ay 
M.D 

March 25 

Carbon Monoxid Poisonings — Charles Nor 
ns MD 

The X ray — Its Use In Diagnosis and Treat 
ment— ^ E Hamilton iLD 

March 2S 

Treatment of Tuberculosis — J B Araberson 
Jr MD 

Treatment of Fractures — Joseph A Blake, 
M D 

Af>nl I 

Traumatic Surgery b Industry — William V 
Hcalej if D 

Earl> Diagnosis of Pulmonary Tuberculous 
— ^James Alex. Miller MD 
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PRUNES 



Confrtbultons SoUctted 


George Crabbe Brought Up to Date 


Needed Treatment 


But now our quacks are gamesters and they play 
With craft and skill to rum and betray, 

With monstrous promise they delude the mind, 

And thrive on alf that tortures human-kind 

How strange to add in this nefarious trade 
That men of parts arc dupes by dunstcrs made, 

That creatures, nature meant should clean our streets 
Have purchased lands and mansions, parks and scats. 
Wretches with conscience so obtuse, they leave 
Their untaught sons their parents to deceive. 

And when theyTe laid upon dying bed, 

No thought of murder comes into their head 
And then in many a paper throughout the year, 

Must cures and cases, oaths and proofs appear, 

Men snatched from graves as they were dropping in, 
Their lungs coughed up, their bones pierced through 
the skin 

And chiropractors is their latest name , 

The sturdy spine they give an evil fame, 

Distorted vertebrae gangrene the lung, 

And dandruff from a crooked spine is sprung 
The rotten bladder-slough will grown anew, 

And pus will Nanish as the morning dew, 

The spirochete tve all may scoff and piff 
If we'll but hold our backs erect and stiff 
When dogma such as this can gain assent, 

The world’s askew and not the spine that’s bent 
’Twas ever thus, and ever will be thus 
While men keep patent their esophagus 

What then our hopes?— perhaps there may b> law 
Be method found these pests to curb or awe, 

Yet in this land of freedom, law is slack 
With any being to commence attack, 

Then let us* trust to science — there are those 

their falsehoods and their frauds disclose. 
All their vile trash detect, and their low tricks expose. 
1 erhaps their numbers may m time confound 
Their arts— as scorpions give themsehes the wound. 
For when these cures dwell m every' place, 

While the cured, we not a man can trace, 

Strong truth may then the public mind persuade 
And spoil the fruits of this nefarious trade. 

—Stephen J Spitzer, in Bronx BuUetm 


Fair Patient Oh, doctor, what do you recommend 
for tired, fagged-out brain? 

Doctor Well, fish is a great brain food 
Patient What kmd of fish? 

Doctor Whv, for you, a couple of whales might he 
about right to start \nih— Brown Jug 


Purely Medical Reasons 

"Now, tell us about it— why did you steal the purse 
4,1 Honor, I wont dccene vou — 1 was ill a 

thought the change might do me good ’’ 

Sydney BtiUehn 

Conservation m Extremis 

his head tearfully and ma 
taitwd, I wont take it, no, Ike^, it tastes awful” 

1 I’ groaned Ikey, “you can’t 

and lca\e all these expensue medicines wasted ” —Bjs 


Golfer Doctor, you remember you recommended golf 
to take my mind off my work’ 

Doctor Yes 

Golfer Well, can you prescribe something now to 
get It back again — Life 


Monthly Metaphors — for Our Poker Fnends 
Insufflation I blow 

Exploratory Laparotomy Opening blind 
Operation Tabic stakes 
Cheap Appendix Freeze-out 


And Our G U Specialists Are Riding m Cadillacs! 

Dr I J Landsman, our jovial Secretary, points out 
that in the New York State Medical Journal’s report 
of Statistics on Venereal Diseases bv Counties, Bronx 
County IS conspicuous by its absence. 

Bronx County is the most moral county in the Stale 

Which easily explains the Croestis-likc wealth of our 
G U Speaahsts 


Reckless of Him 

First Cannibal "The chief has hay fev er " 

Second Cannibal "Serves Itim right, we warned 
him not to cat the grass widow ” — dtvgrvan 


Prepared 

A vnsitor said to a little girl, "And what will you do, 
my dear, when vou arc as big as your mother?" 

"Diet," said tlie modem cliild —Tit-BiH (Loudon') 


Three years ago vve were called to a man who at- 
tempted suicide because the girl refused to marry him 
Three weeks ago vve were called to treat the same man, 
who attempted suicide because the girl did marry him. 
Wc warned him then 


Just So 

First Angel "Hovv’d you get here’” 
Second Ditto "Blu."— Gargoyle 


To Our Medical Board. 

Some men on our board have a face hard to read, 
this advice I’m unfolding 

AVhilc you’re shaking their hand for a friendly “Hello,”' 
Keep your eve on the hand you’re not holding! 


*r»Al tuc joys 


At a Southend chauffeur’s wedding, his comrades 
of petrol ems outside the church Another 
P vvould be to strew soft pedestrians m the 

0/>mtoii away— London 


Our Monthly Smiles 

Convergent Squint— "East is West” 
■Drain Surgeon — "Nut cracker” 
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SOME ABNORMALITIES OF THE URINARY TRACT IN THE MALE, 
WITH SURGICAL METHODS OF CORRECTION * 
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Abnormalities 


IntrodncUon 

C ONGENITAL mal formations met with m 
the unnary tract often assume considerable 
importance and sometimes may be of \ital 
significance 

Due to the perfection of instruments of pre 
cision, chiefly the cystoscope and X-ray apparatus, 
we are now able to imestlgate cases which were 
formerly beyond our reach The greatest recent 
advance has been the discovery of a safe pyelo 
graphic media with which the upper urinary tract 
may be outlined 

It IS impossible to even mention all of the vana- 
tions from the normal that occur m the unnary 
tract so It 13 thought best to discuss a few cases 
of each type with a brief menhon of tlie surgical 
significance. 

Malposition of the Kidney 
Uinlaltral Dyslo/ita — Our routine investiga- 
tion of a case m the chmc disclosed the fact that 
the patient had a fused kidney located on his 
right side with two ureters entenng the bladder 
at their usual locations The upper kidney pel- 
VTS was connected with the right ureter, the lower 
was connected with the left ureter The lower 
kidney pelvis connected with the left ureter ivas 
mfected and located Just under McBumq^s 
point Pus was obtained from the catheter in- 
serted mto this ureter 

While the patient was under treatment for pye 
htis he had an acadent and was rushed as an 
emergency case to another hospital We were 
notified and immediately commumcated with the 
surgeons as we felt that they should be informed 
of the infected kidney pelvis in a location noted 
for abscess of the appendL-c. 

Dr Qark has collected data regarding renal 


Vnil mt fbt AmjoA] limine of tlrf llodkal Sodrtr cf tbc 
Sut» of Nnr lorfc at Nrw York Citj liar 23 191! 


nnd ureteral anomalies m 4^15 routine autopsies 
and I quote from his N\ork freely 

Acute mtliar\ tuberculosis in two cases 

Cause of Death tu the 62 Cases of Aitoiitalies 
— ^Thc vanations seldom pla\ed an important 
role Deaths occurred, as a rule, from causes 
totally unrelated to the congenital defects 

1 A congenital absence of a kidney was found 
twice m the senes of 4,215 consecutive cases 
Piersol* states that this happens about once m 
every 2,650 individuals 

Extreme congenital atroph> of one kidney,' al- 
most to the point of its abs^ce, was found in 
four more cases 

Marked congenital atrophy, a fibro-cystic mass 
of small size, was record^ in ten additional 
cases 

Extreme cases of congenital c^tic kidneys 
forming large masses were found six times 

This forms a total of 22 cases m which the 
change was limited to the nght side in ci^ht 
cases to the left side in nine cases and being 
bilateral m the others 

Therefore, about 0 5 per cent of the senes were 
cases m which one side could not have been 
safcl} relied upon to assume the duties of the 
other in case of its incapacity from disease or 
mjury and nephrectomy \voula have been contra- 
indicated m this group of cases under an> cir- 
cumstances 

2 The '^Horseshoe Kidney" occurred 7 times 
or about once in 600 cases Piersol* states that 
It IS found about once m 1,000 cases There is 
usually a marked malposition of the horseshoe or 
fused kidney to a position low m the aWomen 
over the paoas musde groups or in the pelvis 
This can lead to wrong conclusions when found 
bj palpation over these regions 

3 Congenital d>slopia of a kidnc> cither m a 
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that only two ureters enter the bladder 

unilateral or its bilateral fused state occurred 15 
tunes A low position in the right iliac fossa or 
over the nght sacro-ihac joint in 6 cases and in 6 
more cases in a corresponding position on the 
left side The location was three times over 
the median line in the lumbar region or over the 
promotory of the sacrum Thus there was one 
case in every 281 individuals showing a low mal- 
position of one or both organs This can easily 
lead to confusion in palpation of the pelvic and 
low abdominal regions 

4 No accessorjr kidney was encountered The 
number of kidneys was reduced to one by fusion 
in seven individuals and by a congenital absence 
in two additional individuals 

5 Ureters Multiple ureters (unilateral or 
bilateral), going as far as the pelvic bnm or 
sometimes as far as the bladder wall before 
fusion to empty as one normal channel, were 
found in 10 cases 

Complete doubling of the ureter was found in 
10 cases 

Complete absence of a ureter was recorded m 
two cases and extreme atrophy of a ureter m 
eight more cases 



Fig II Case of bilateral double kidney, in which 
the kidney pelves are separate on the left side and 
connected on the right 


Short ureters were associated w ith all cases 
of renal dystopia In all, there were 40 cases in 
the senes which presented some form of a varia- 
tion but a multiple ureter which empties into 
the bladder as one channel is probably the varia- 
tion which might cause the greatest difficulty m 
diagnosis, since ureteral catheterization without 
associated radiographic assistance might yield 
little knowledge of the functional state of such a 
kidney The pelvis of a kidney is frequently 
divided and a given branch of the ureter would, 
therefore, dram only a fractional part of the 
kidney 

About one m every 100 cases had some form 
of a ureteral variation Therefore, for good 
orientation in the study of these tracts, a com- 
bined ureteral catheterization, instillation and 
radiographic examination is indicated if confu- 
sion IS to be avoided 

6 Variations in number or origin of the renal 
artenes were noted in 40 cases, but this by no 
means represents all that were present They 
probably have little or no clinical importance ex- 
cept to the surgeon during nephrectomy 

7 Veins There were 25 variations found, but 
these were practically all associated with cases of 
renal dystopia 

8 Anomalies were slightly more frequent on 
the left side than the right side, while in about 
one-fifth of the senes some form of a vanation 
was bilateral 

9 Senous developmental defects were com- 
mon enough in the renal apparatus to justify a 
careful examination of the entire system before 
directing radical surgical inteniention against one 
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side Congenital c)stic kidnej'S, asually bilateral, 
are probably tlie most senous variation so far as 
danger to life is concerned through the simple 
presence of the anomaly itself 

Some developmental defect m the system was 
found in 1 47 per cent of the 4,215 consecutive 
cases About one-third of these were capable of 
causing confusion m diagnosis and treatment 

10 Race This di^ not appear to be an im- 
portant factor m the inadence of the anomalies 

11 Sex. Nearly all the cases in the senes 
e.xamined were males, therefore, little can be 
said as to sex incidence Fifty-three cases were 
in males and nine cases m females 

12 Age Most of the individuals lived a nor- 
mal length of nmc or died of a disease or accident 
that was totallj unrelated to the presence of the 
anomalj 

13 There was never a consecutive senes of 
more than 380 cases m which a renal vanahon of 
some character did not appear 

14 No sustained effort was made m many 
parts of the senes to search for minor vascular 
and ureteral vanations near the pelvis of the 
kidney nor for divisions in the pelvis 

Exaggerated kinking of the ureter was more 
or less frequently noted at the points where 
normal constnctlons in the ureter arc expected to 
occur 

Malformation of the Kidney — UniTateral 
double kidnej is of fairly common occurrence 
Nearly all of such cases, seen by the urologist 
are infected in one or the otlier pelvis, some- 
times both 

Treatment of infechons m malformed kidneys 
13 the same as that in otlier ladnejs The first 
step 13 to get rid of all infected or questionable 
teeth, tonsils or other foci of infection in accord 
ance with the splendid research of Bumpus who 
has been able to reproduce kidney mfections and 
stones by repeated Injections of organisms from 
carious teeth The pabent is put on urinary anti- 
sephes and the kidney pelvis involved is imgated 
with an appropriate antiseptic solution. Only as 
a last resort is the kidney removed 

Bilateral double kidney we have seen once All 
four pelves were mfected and on the right side 
the upper pelvis and lower communicated with 
each other This case has been reported by Drs 
Kingery and Klnvin 

Other malformations, such as fused kidneys 
of various sorts are Important and recogmied by 
pyelography 

An important congenital lesion of the kidney 
from the surgeon’s viewpoint is bilateral cystic 
kidney Three cases have been met with In our 
clinic smee Christmas and a beautiful specimen 



Fia HI Picture of wax model of poircjvtic kid 
ncys (Dr Pool a care) 


presented to us by Dr Pool of the general sur- 
giial service, and of which our artist has made a 



Pic. IV Prelogram of polycyjuc ladtiw, showfng 
typical cuppfnff of the distorted kidney pehrli doe to 
encroachment of the cyst* upon It. 
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wax model This condition presents a typical 
pyelographic picture which is unmistakable The 
treatment of polycystic kidney is never nephrec- 
tomy Ordinarily the less done to such a case 
the better In case of grave abscess formation in 
such a kidney nephrotomy and drainage may be 
performed as a last resort 



Fig V Congenital stricture of ureteral orifice, re- 
sulting in dilatation of the lower end of the ureter 
Easilj cured by slitting the orifice by means of the 
operating cystoscope. 


AhnormaliUes of the Ureter — Stricture of the 
ureter is more liable to be of infective origin than 
congenital, although the latter unquestionably 
does occur The best example of ^ the congenital 
form IS stricture of the ureteral orifice of whitdi 
we have several cases The treatment is univer- 
sally successful and consists of merely incising 
the ureteral orifice with the small scissors through 
an operating instrument 

AbnormaUhes of the Bladder — The abnormali- 
ties of the bladder which are of most importance 
are, extrophy, incontinence due to congenital 
sphincteric defipency,' double bladSer, hour-glass 
bladder, etc ' 

Surgical mtervenbon in extropliy is of two 
sorts The comrtioae^sh procedure isl:o transplant 
the ureters into the large intestine at different 
sittings ^ The mortality from ?i,scending, infection 
of the kidneys is high It seems to be more fa- 


vorable in children than in adults The other 
procedure is the reconstruction of the bladder and 
perns, which is always a complete epispadius. 

Abnormalities of the Urethra, — ^These are so 
varied and interesting that one could fill a large 
volume m their discussion Two cases that have 
come to the author’s attention are deserving of 
mention 

A Case of Complete Eptspadtus zvith Inconii- 
nence of [/nne —Patient . J L C , Jr , six years 
of age, walked into the hospital m good health 
Well developed and nourished boy, witli negative 
clinical history , presented a congenital deformity 
of penis with all charactenstic symptoms of a 
typical pubo-pems epispadius in the third class or 
complete epispadius with incontinence 

The little patient had worn a diaper for the 
past four year~s and had history of very little 
control of unne , that is, be knows when he wishes 
to void, but IS unable to control unne 

Patient was examined carefully X-ray pic- 
ture Avas taken before introduction of the cathe- 
ter, and after the introduction of No 14 F 
catlieter into the bladder, about fifteen c c silver 
iodide solution was injected into the bladder and 
X-rays taken 

This X-ray examination of the bladder before 
and after cystogram shows considerable separa- 
tion in the symphysis pubis The injection was 
not definitely opaque, but faintly showing, sug- 
gesting an abnormally low location of the bladder 

Patient was examined under ether The cor- 
pora cavernosa were noted as a huge mass infe- 
rior to the urethral opening, whidi latter con- 
sisted of an infunlibilumform-shaped passage 
just above the corpora extending into the bladder 

The foreskin consisted of a loose tab of skin 
lying underneath the corpora and without partic- 
ular shape or form and recognized by its con- 
sistency Both testicles are descended and pres- 
ent in scrotum No hernia, no other deformities 
made out The kidney function was tested by 
p s p reaction Both kidneys had good func- 
tion and good concentrated amount of phthalein 
made out 

The first operation done on this case was done 
on May 6th, 1922, under gas-etlier aiiccsthesia 
The first stage of the operation was the supra- 
pubic cystotomy accompanied by dissection of 
the bladder neck 

Patient m dorsal position, incision in midline 
as usual for cystotomy Bladder exposed and 
peritoneum stnpped back as far as possible This 
was done with considerable difficulty owing to the 
fact that in a child of this age the pentoneum 
IS morfe adherent and reflected lower than m 
older individuals 

Peritoneum noted as particularly thin Blad- 



\ d1 24, So 7 
>Ikrcli 7 1924 


ABNOK^AUTIBS OF URINARY TRACT—LOWSLEY 


287 


dcr opened in nudlinc and contents evacuated 
A small rubber catheter which was previously 
introduced into bladder was identified 

Digital examination of the vesical neck showed 
it to be moderatcl} relaxed, presenting roughly a 
tnanmilar form and the tip of the index finger 
could easily be inserted into the orifice The 
bladder was previously found to contain about 
six ounces of fluid 

The bladder was mobilized from its attach 
ments antenorl) and freed up as far as its attach 
ment to the symphysis The vesical neck was 
divnded superiorly and a wedge-shaped piece ex- 
ased and then a through and througli suture of 
chromic gut passed through wdth a boomerang 
needle tightening the sphincter It wtis noted 




Fic VI Picture of wax model of repair of con 
genital epispadias with inccntmcnce of urrae. Penis 
u entirel> rcconstnictcd and pahent has good control 


that following this compression the catheter could 
be withdrawn w^th moderate difficulty tlicreby 
mdicatmg a moderate increase in constnction as 
the result of the procedure. 

The bladder wall was sewed up in the midlmc 
and a rubber cystotomy tube sewed firmly in 
position The muscular tissues were loosdy ap- 
proximated with plain gut interrupted — tasaa 
with chromic and swn with interrupted silkworm 
gut with a rubber tissue dram inserted in the 
space of Retzius 

Second Opemtwn — One month later, after pc- 
nod of suction drainage, the second operation 
was done under gas ether an'esthesia The opera- 
tion consisted m the plastic repair of t;I}p con- 
genital deformity of tnc penis 

Usual pipnc aad preparation of skin and genl- 
talb The suprapubic opening made at the pre- 
vious operation was noted as almost closed. This 


was cnlai^ed slightly and fitted with a close- 
fitting rubber tube with an accompanyme smaller 
enclosed tube for suction drainage. A tight con- 
nection was made between this outer tube and the 
skm so as to insure adequate fixation for the tube 
giving ample opportunity for permanent drainage 

The penis was then put on a stretch and the 
urethral mucosa was represented by a long funnel- 
shaped arrangement of tissues. The lower por- 
tion of this extended to the glans perns, mucosa 
mased and blunt separation made between this 
mucosa and the tissues just inferior to the sym- 
physis This- was stnpp^ back for a distance of 
about one and a halt inches until the external 
sphincter fibres which were well defined were 
made out These were tightened around the 
urethra m a enss cross fashion with sutures of 
plain gut A grooved director m the urethra 
during this procedure gave indication of amount 
of tension and increased sphinctcnc action exerted 
by these sutures 

Tlie urethral mucosa on the lower aspect of 
the urethra was then separated at its most ex- 
ternal portion from the underlying corpus caver- 
nosa and denuded until the entire corpus could 
be picked up between the index finger and thumb 
Separation was partially accomplished on the- 
opposite side but at this ^mt a moderate amount 
of union between the urethra and corpus was left 
mtact m order to supply vascularity to the newly 
formed urethra and uretliral mucosa 

The freed surface of mucosa on the nght side 
was then turned over a grooved director and 
united witli the freed edge of the opposite side 
witli sutures aimed to approximate the healing 
surfaces The glans perns was partially incised 
and its outer ed^ brought together forrmng a 
new meatus This closure w'as effected for a 
distance of two indies 

Tlic corpora were then united supenorally over 
the newly made urethra and this Ime of sutures 
rcinforc^ Union of skin surface was accom- 
plished covenng over the entire organ 

A small dead space at the root of the penis 
lust ihfcnor to the symaphysis was closed witli 
buned sutures of silkworm and an attempt 
made to obliterate this spec insofar as possible 
A small rubber tissue dram was packed gently 
into the upper portion of the wound at this point 
A catheter was then passed into the bladder and 
found to meet moderate resistance throughout 
the entire urethra The presence of tlie grooved 
director in the urethra throughout the union of 
the mucosa prevented any of the sutures from 
buttonholing the urethral mucosa 

The entire area was then carefully cleaned with 
alcohol and wet alcohol drcssing'j placed ^on ^the 
row of sutures A gauze dtessmg wras remforced 
with an overlying of iHibbcr tissue which was 
fficn sealed to the skin by collodion 
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It was observed that the suprapubic drainage 
by suction worked wed and there was no leakage 
observed into the wound 

Third O/'crahon— Patient recovered pretty 
well frotn this operation and three weeks later 
a third operation was performed to attempt the 
reconstruction of the anterior urethra, which 
had partially broken down Under gas-ether 
aniesthesia, incision made on either side of the 
corpora cavernosa and the union of the two cor- 
pora was again attempted The suprapubic 
drainage by suction was left in position and after 
three weeks the patient w^ent home 

Fouith O/iriotiOH— Later, about one month, 
the patient returned, and another attempt to re- 
construct the anterior urethra was made 

This time, as before, this w^as not very satisfac- 
tory on account of the stitches loosening and the 
outer portion of the urethra broke down due to 
pressure The glans penis w^as deeply incised 

Fifth 0{>cration — Three weeks later further 
attcnipt to reconstruct the anterior portions of 
the urethra w'as made This time the glans penis 
was split entirely through and apparently pre- 
vented Its healing and exerting pressure whereby 
the wound was broken down In this last opera- 
tion a perineal drainage tube was inserted m order 
to keep the upper portion of the reconstructed 
urethra dry 

The patient at the present time is entirely cured 
and his condition is vtty satisfactory The 
sphincter shows signs of successful reconstruc- 
tion, the patient has better control and inconti- 
nence IS not observed 

J M , aged three and one-half months, was 
admitted to the department of pediatncs at 
Bellevue Hospital on July 30, 1913, as an urgent 
case He had a temperature of 105 degrees, and 
died a few hours after admission, with oedema 
of lungs The only history obtainable was to the 
effect that the child had been ill for a few days 
only, and the mother had noticed nothing unusual 
about its micturition 

Autopsy IVas Performed — In the dilated 
posterior urethra are observed a number of 
prostatic duct opemngs The verumontanum 
IS peculiar m that six small bands are seen 
extending from the apex of the tngonum 
vesicae to the largest portion of that structure, 
where they seem to become imbedded in and 
form an integral part of it At its widest por- 
tion, the verumontanum measures 3 mm At this 
same point it is 3 mm in height At its lower- 
most portion, a particularly interesting arrange- 
ment is noticed Ordinarily the verumontanum, 
which IS formed by the ingrowth of the Mullerian 
and Wolffian ducts and their accompan)nng mus- 
cular coats, as described previously by the author,' 
becomes smaller and smaller at its lower portion 



Fig VII Congenital stricture of posterior urethra, 
resulting in bilateral hv droureter and hj dronephrosis 
This condition could have been easily repaired by 
merely passing a small sound, which would have rup- 
tured the diaphragmatic membrane which sealed off 
the posterior urethra Site of stricture marked by 
arrow 

where its fibres^ about 1 cm below its upper end 
in a specimen of this age, finally disappear by 
spreading out on the floor and sides of the ure- 
thra in from 2 to 6 strands, some of which attach 
themsdves to the walls In this case some of the 
tissue of the verumontanum is disposed in the 
usual way, but a considerable portion of it con- 
tinues down to the membranous urethra, where it 
divides into two portions and then attaches itself 
intimately to the entire urethral arcumference 
with the exception of a very small sht-like open- 
ing on the floor of the urethra, just to the left of 
the median line which is lined with mucous mem- 
brane and could be penetrated with a fine probe 
The manner in which the division into two 
rather thick membranous bands occurs, and their 
attachment to the entire circumference of the 
urethra with the exception of a small aperture 
on the floor to the left of the median line, and 
also the Tact that the entire structure is more or 
less dome-shaped, make the term “diaphragm” 
seem most appropriate m referring to this anom- 
aly Almost complete obstruction to urinary 
outflow is caused by this unusual arrangement 
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Below the point of blocking, the bulbous urethra 
IS considerably dilated 

There is a very large hydrocele of the right 
cord Both testicles, the \"asa deferentia, seminal 
\esicles, and the prostate are normal in appear- 
ance. 

Urethra The dilated prostatic urethra is lined 
mth epithelium of the transitional t>pe, resting 
upon a felt-work of fibro-elastic bundles under 
whicli IS a thickened submucosa. The verumonta- 
num 15 interesting in that, by the use of Van 
Giescn’s stain, it rs observed that while there is 
a spnnkling of muscular elements throughout it 
is at its lo^cr portion made up mostlj of con- 
nective tissue fibres It is quite vascular 
throughout its entire length the \cssels being 
rather more numerous and considenbly larger 
than is usuall> the case Cross section at the 
point of obstruction show’s a \try small slit-like 
lumen lined with stratified epithelium, resting on 


a felt like base under which is a very thick sub 
mucosa. Surrounding this there is an exceed- 
ingly extensive area rather densely arranged, 
made up of connective tissue and smooth muscle 
fibres There are a number of dilated \esscls 
quite thickly scattered throughout this tissue. 

This entire condition if recognized early could 
have been cured b> merel) dilating the postenor 
urethra m order to allow dramage 
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EPITHELIOMA OF THE TONSIL * 
By LEON H SMITH, MJ) 
BUFFALO N Y 


M y brief remarks this afternoon concern 
the clinical study of 40 patients afflicted 
with epithelioma of the tonsil and adja- 
cent structures There is possible scarce of error 
m the far advanced cases as to the primary site of 
disease, whether it be the tonsil proper or the 
pillar The border Ime base of tongue types arc 
not mduded m our study Sarcomata are not 
considered These patients were all treated at 
the State Institute lor the Study of Malignant 
Disease, Buffalo, New York. Each patient ad- 
mitted has a personal and medical history, general 
phjsical cxammation, Wassermann, which is re- 
peated if doubtful, biopsy, complete urmalysis, 
blood count and chemiiil blood as the occasion 
demands 

Obviously it is not withm the scope of these 
few cases to attempt formulation of cntcna of 
radiation therapy from the vlc^vpomt of the rai- 
ologist However the dtmcian, after all is the 
one who expressly desires to be informed as to 
what can be offered his patient Unfortunatelj^ 
but little attention has been centered upon tonsil 
malignancy, bemg generally considered a rare 
dmical entity and usually dossificd under mucous 
membrane neoplasms of the oral cavlt^ 
Historically we find the first saentific publica- 
tion on record was in 1812 by Bailc and Ca>ol of 

Bnd at the AnDcal llectiDr q( tho Uedlca] SodetT of tie 
State of Vow yort at New \orfi Oty ilar U 1W3 


Pans These authors differentiated the sarrhus 
or indurated troe from the soft ulcerated condi- 
tion Smee that tune the names of Lembert, 
Newman, Hess, Delavan and others have been 
associated with tonsil raahgnancy The more re- 
cent literature has been limited to isolated case 
reports with the exception of a comprehensive 
resume of the subject 1^ Mathews in 1911 of 
Mayo Qimc and a discussion and review of meth- 
ods of treatment by Quick of New York Memo- 
nal Hospital m 19^ 

There is a frequency which deserves our atten- 
tion although It 18 quite possible that few of those 
present have ever met with many malignant ton- 
sils, especially in pnvate practice. Of the 
3,000 malignant patients treated at the Insti- 
tute we have a record of 45 proven cases 
bjr biopsy Laryngeal epithelioma commonly con 
Bidered much more prevalent has not shown this 
to be true in our small series We have SO case 
records of laryngeal malignancy Five case rec- 
ords have not been studied, three of these were 
not admitted for treatment because of their utter 
hopelessness and advanced monbund condition, 
the other two have incomplete follow -up records 

Cancer is at all times a live medical problem 
and from early times identified as an incurable 
and fatal disease. hfuCh of the ancient history and 
literature reflects considerable light on this preva- 
lent disease. About the ) ear 800 B C w c find m 
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India extirpation of the new growth with the 
subsequent application of salve to prevent recur- 
rence as the prevailing treatment Later cautery 
i\as used particuIarK for its hemostatic effect 
Arsenic paste came with tlie Renaissance It is 
most interesting to note that in 1773 Peyrille won 
the Dijon Prize for stating that not only was it 
difficult to cure cancer but equally difficult to 
define it 

One should consider cancer as a definite clini- 
cal entity, part of the individual and not one dis- 
ease but a combmation of diseases which attacks 
each indiiidual in a different manner and may 
\ary from time to time in the same individual 
iiith no recognized etiological factor 

Schonholz considers cancer under three periods 
of life 

1 Disease existent unknown to host 

2 Patient confronted with symptoms 

3 Time consumed by the physician in diagnos- 
ing and in'-timting treatment 

\\ t hai e no means at our command to attack 
the first problem The second phase must be 
controlled h\ education of the public at large 
Cancer W eek is but a recognized outgrowth of 
the due necessity of an early recognition of this 
prev alein disease and this holds true particular!) 
m ton-il malignanc) where the s) mptomatolog)' 

IS not onh earl) but the part most accessible 
\\ e as physicians are most concerned with the 
third phase as not only is it a question of profes- 
sional reputation but the means of alleviating if 
not the sa\ ing of our patient An early diagnosis 
IS absoluteh essential in this work 
All patients presenting themselves for diagno- 
sis and treatment are classified into four group- 
ings, which IS purely arbitrary and schematic, be- 
ing often a question of personal equation, yet it 
is the onK method by which w'e attempt to check 
up the progress and results of our patients It 
IS not w'lth forethought to coyer faulty technic or 
offer an ahbi for failures that patients are so 
classified but rather to determine the activity of 
am giien method of treatment 

Group I New gprowth confined to tonsil Gen- 
eral physical condition excellent 

Group II Early cenncal metastases General 
physical condition good 

Group III Metastases well marked General 
physical condition poor 

Group IV Hopeless with advanced toxic 
cachexia 

A bnef study of case records reveals the fol- 
lowing 

Sex incidence Male 36, Female 4 

Age Vaned from 28 to 82 years wnth the 
average age 55 Approximately 60 per cent oc- 


curred during 5th and 6th decades of life Bry- 
ant reports youngest case on record, male 18 

Previous Medical Histori Only 12 patients 
admitted previous attacks of sore throat or ton- 
sillitis 

Habits 

a Tobacco factor most prevalent 75 per cent 
excessive 

16 used excessive amount of tobacco 

11 excessive pipe and chewing combmation 

6 moderate use cigars and cigarettes 

3 did not use nicotine in any form 

b Dental element 50 per cent carious teeth 

10 marked dental canes 

7 moderate dental canes with pyorrhea asso- 
ciate 

3 upper and lower plates 

Others not remarkable 

\'enereal History 2 patients had positive Blood 
Wassermanns Both of these cases did poorly 
from the onset, one being in Group I and the 
other in Group I\' 

Chief Complaints 

1 Sore throat and discomfort 50 per cent at 
least 

2 Enlarged cenical nodes with no throat 
trouble 6 cases 

3 Pam ,n ear as only complaint in tw'O patients 

4 Difficult swallowing was only complaint in 
one patient 

5 Disphasia occurred only in far advanced 
cases in caclietic stage 

It IS noteworthy that at least 60 per cent of 
patients were classified into Groups III and IV 
The duration of simptoms vaned from two 
weeks to 14 months before admission The vast 
majonty of the cases classified in Groups I and 
II had symptoms dating between 2 to 3 months 
w'hile those in the later cases w'ere between 4 to 6 
months Three fulminating cases appeared in 
the operable cases Less than 25 per cent of the 
patients admitted were biopsied An effort ivas 
made to ascertain the period of time lapsing be- 
fore the physician sent the patient to the Insti- 
tute for treatment During this tune no treat- 
ment was giien except mouth ivashes or local 
application of mild caustics 

No of Patients Duration of Svmptoms 

2 1 month 

1 2 months 

2 3 months 

2 4 months 

2 6 months 
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Admission Groupings 
Group I 4 cases 
Group II 10 cases 
Group III 14 cases 
Group IV 12 cases 

From such an arbitran classification it can be 
readilj seen that oser oO per cent of our pa- 
tients are in the late operable and inoperable class 
which IS a great factor in treatment 

Diagnosis 

A proper biopsj is performed on each patient 
It maj not be amiss at this tune to mention sev- 
eral precautions regarding this minor procedure. 
Before reinovmg tissue f or histo-pathological stud) 
it IS well not only to inspect the tonsillar region 
postenor, pillars, lateral pharyngeal wall, base of 
tongue and floor of mouth but to gam further 
knowledge b\ direct palpabon This method is 
most laluable m detemiinmg the degree and ex- 
tent of mhltration A smil section is desired 
from the most suspiaous area It is unwise in 
the presence of dental canes or oral sepsis to re 
move a large section for diagnosis The element 
of seconder) infection withm the oral cavity is a 
1 en potent factor and its presence greatly mhibits 
radiation therap) I personally use small bone 
ronguer wnth sharp edges or the usual ethmoid 
punch Always follow with abundant alkaline 
mouth washes to minimise added infection 
Case Report A prominent jurist of this state 
had a large section of tissue removed from nght 
tonsil and antenor pillar six weeks prior to con- 
sultation Patliologic report ivas mucous mem- 
brane epithelioma The amount of secondary in 
fcction when I first saw the patient simulated 
an actiie Vincents Angina The patient was in 
good health for his active life of 62 No further 
section was adnsed in view of his sepsis and dis 
comfort Placed on alkaline mouth wash 
and had him report in two weeks At this time 
his sepsis had quieted and a small section from 
antenor pillar reported as inflammatory How- 
ever the induration was suspicious, his Blood 
Wassermann repeatedly negative, and in view of 
his histor) 512 m c, hours of radium emanations 
were embedded into tissue proper with the new 
radium pack to cervical regions The patient did 
poorl) after one week and dunng the post thera- 
peutic penod It was quite evident that the trauma 
or mutilation of tissue at first section had only 
dnven the cells to deeper areas The patient 
eventuallv died from hemorrhage following ero- 
sion of nranch jugular vein A section pnor to 
termmal event reported active epithehoraa 

A posihve liisto-pathological section is charac- 
tenzed by large fiat epithelial cells m 90 per cent 
of this senes It is very rare to observe pearl 
formation and we were fortunate to have one. 

Clinically, we must rule out the possibiUtv of 


gummata, tuberculoma, benign neoplasms as pa- 
pillomata, sarcomata, Vmcents Angina, etc. 
\Vhde the age of the patient is basic, the appear- 
ance of the lesion vanes considerably, either 
broken, mfiltrated tonsillar surface with tendency 
to irregularitv, or ulceratiog, fungatmg surface 
covered with some slough surrounded by an mfil- 
trating, hard border In the latter type bleedmg 
IS much more profuse. Never overlook the fact 
of coc.\istencc of sjphihs or tuberculosis 
witli cancer After all is said, the best reliance is 
the microscopical section under proper conditions 

Treatsient 

In the earlier patients we resorted to frequent 
X-raj treatments as known m those days, not the 
high-powered machine The results were in a 
vast majority unsatisfactory Some of the early 
operable types showed retrogression of the neo- 
plasm and improvement in the general condition 
of the patient but this was only a matter of few 
months, temporary All the fungating, ulcerative 
types made little progress and the patient gradu- 
ally went downgrade The cervical metastatic 
nodes were reduced 50 per cent when oral sepsis 
was at the minimum and the general condition 
was favorable The hopeless tj-pe case was in 
realit) made worse in many uistances even though 
the dose was small 

Dunng the past three yeays we have progressed 
in the number of patients relieved or climcally 
well by a "combmed method of treatment" Ra- 
dium emanations in glass beads are inserted or 
implanted into the growth direct where they re- 
main to slough out or become encysted. 

In order to wall off the cellular activity and 
migration we apply either deep X ra> or the new 
radium pack to cervical regions ^e greatest 
lesson is to respect the element of secondary m- 
fcction not only locally but also its influence upon 
the general physical condition of the patient In 
my opinion the presence of an active sepsis is an 
absolute contramdication in any inoperable as 
well as some borderlme cases for either radiation 
or radium treatment I have observed to some 
extent that deep X-ray causes less untoward reac- 
tion than radium m the presence of secondary 
infection Whether other men interested in this 
field have observed this I cannot say It is a 
question whether it is adnsable in the early case 
and most favorable one for a clinical cure to 
subject the lymph channels and nodes to repealed 
radiation as w e may destroy too much of nature’s 
protection. Often it is difficult to decide defi- 
nitelv the nature of the cemcal enlargement, 
whether due to products from radiation locally 
tonsil infection deposit of actiie cancer cells or 
combination of same 

There is no one method of treatment as each 
case Is a case unto itself and no dogmatism can 
produce results The general care of the patient is 
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essential, general hygiene, diet, rest and above all 
the proper psycliological status, all aid m accom- 
plishing the end result Up to date our results 
have not been startling but this is quite consist- 
ent when the majority of the patients were well 
advanced before treatment was instituted Of 
this series 23 patients received combined treat- 
ment, 5 fractional radiations and 12 radium packs 
Three patients are clinically well and performing 
regular duty for 2 to 3^4 years Many others 
are doing their work although the new growth 
has not disappeared and cervical metastases are 
palpable 

It suffices to state that surgery to date has not 
offered the patient much hope, the radical opera- 
tions are attended with a high operative mortality, 
recurrences are common and a new field must be 
exploited Serums, vaccines and detailed surgical 
statistics will not be considered at this time 

In plaang the radium beads or seeds into the 
new growth particular attention must be directed 
toward the antenor pillar with its relationship to 
the tongue and floor of the mouth as well as to 
the base of the tongue, which is rich in Ijmiphatic 
supply and extends to lateral wall of the pharynx 
It IS not uncommon to have the growth completely 
destroyed and healed for several months to find 
to your chagrin tliat cellular activity has taken 
place at these two sites Secondary involvement 
of the tongue was noted in four patients, lateral 
pharyngeal wall was involved m three patients 
The most resistant are the fungating groivths 
which extend from tonsil mferiorly invading the 
base of tlie tongue The centre of the lesion is 
free from cellular activity while the border shows 


marked undermining and heaping This heaping 
in many instances has resisted the most intensive 
dosage and would invade the floor of the mouth 
and eventually the cheek We treat the cervical 
nodes most conservatively and do not resort to 
radical dissection en bloc. Our cases are too few 
at present to test the wisdom of this action but 
we hope to use tlie deep X-ray in such a manner 
to block off lymphatic chains 

Seventeen patients have di,ed, 8 from hemor- 
rhage, usually venous structures, 2 general sepsis, 
4 suffocation due edema epiglottis and pharynx 
and 3 profound toxemia A marked toxic cdch- 
exia was m male, age 38, who had a generalized 
carcinomatosis involving all the palpable nodes, 
this being a rather rare condition complicating a 
primary epithelioma of the tonsil In Group II 
there are at present three patients with a favor- 
able clinical progress Group III only five pa- 
tients showed any marked degree of permanent 
improvement, while m the last group none im- 
proved and many made worse by treatment 

Prognostic Values 

1 Those patients with exception of fulminat- 
ing type of disease whose duration of symptoms 
was from one to three months were favorable to 
treatment 

2 After tliree months more resistant to treat- 
ment while after six months were inoperable and 
most unfavorable 

In concluding my remarks I wish to plea for 
an early diagnosis, a more prompt institution of 
radiation therapy and thereby allowing greater 
activity in an attempt to secure an increasing 
number of clinical cures 


HYALITIS OF INDETERMINATE ETIOLOGY 
By JOHN J O’BRIEN, 

SCHENECTADY, N Y 


C OMPLETE or partial loss of transparency 
of the vitreous humor is among the most 
serious conditions that the ophthalmologist 
IS called upon to treat At present there 
IS not complete agreement on the ana- 
tomic structure of the vitreous body There 
are two views^ The older one being that 
it IS a semi-gelatmous structureless mass , 
while the later view is that it is a gelati- 
nous substance the center core being fluid or 
nearly so ivith a definite lamellated structure and 
a limiting membrane Benson^ in 1894 called 
the profession’s attention to a form that he 
named monocular asteroid hyalitis Examined 
by the opthalmoscope the vitreous was perfectly 
transparent but woven all through it, m their 


vanous forms and shapes resembling the starry 
heavens, were innumerable smooth, fixed spheres 
of a light cream color In the case cited by 
Benson the acuity of vision of the affected eye, 
when compared with the patient’s other eye, was 
as good as the latter Tne eye, however, could 
maintain a sustained effort only for a short in- 
terval Argyll Robertson, of pupillary fame, 
presiding at the meeting when Benson reported 
his case, said that he had an exactly similar case 
except tliat the vitreous opacities were freely 
movable Neither of these eminent ophthalmolo- 
^sts had any idea of the nature of these bodies 
In 1921, Verhoeff® studied thirteen cases of 
asteroid hyalitis in his own thorough and com- 
plete way , and established to his satisfaction that 
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these bodies were not an excretion from other 
tissues but were primanly formed m the vitreous 
as calcium soap mixed mth insoluble compounds 
of cholesterol and lecithin, Verhoeff believes 
that the conditions requisite for tlie development 
of asteroid hyalitis is intraocular angio sclerosis 
combmed with an altered condition of the blood 

Another type of hyahtis characterised by dust- 
hke opacities was im estigated bv Straub * He 
dearlj demonstrated that these were leucocytes 
in the ntreous as were the deposits on Decemets 
membrane in cychtis Straub injicted the vitre- 
ous with pathogenic bacteria These attracted 
leucocjdes from the vessels of the dhary body, 
the dioroid and retma. There was no mcrease 
in the wlute cdls of the latter Then he injected 
the ciliary body when he found on sectiomng the 
ey e that there w ere no white cells in the vitreous 
but that lymph and corpusdes filled the vessds 
of the ciliary body itsdf The deduction from 
these studies is that tlie Infective material 
changed the cell reactions of the vitreous body 
making them chemotaxic to the white corpusdes 
of the blood, and acted in a similar way on the 
aliary body, choroid and retina When Straub 
infected the aliary body with T B badlli and 
produced a granuloma, there were but few white 
cells m the vitreous, but there was a slight swel- 
ling of the ophe nerve and the nerve cup was 
filled witli leucocytes This observation may be 
of much practical value, for in cyditis a sught 
haaness of the optic nerve and swdlmg of the 
immediately adjacent rehna Is said to be neraly 
always present These tissues are sensihied by 
the toxins of the cyditis and become chemotaxic 
to leucocytes 

Synchysis scintdlans has also been long rec- 
ognised, altliough the mechanism of its produc- 
tion admits of various hypotheses The most 
accepted of these is that cholesterin oystals are 
present in a fluid vitreous iVhen the eye is 
moved the hght reflected from the moving 
crystals resembles a shower of shimng partides 
Just how the cholesterin is deposited m the 
vitreous and where the crystals are actually 
formed — withm or without the globe — awaits 
further mvestigahon 

Another type of hyahtis, to which I invite 
your attention is quite common It vanes from 
the faintest harmess of the vitreous to absolute 
opaqueness With the aid of most skillful labora- 
tory techniaans and commandmg the most com- 
plete laboratory faahties and equipment, I have 
been unable to determine the cause of the hyahbs 
in the illustrated cases, and many^others, to which 
I wish to call your attention ^ere was no in- 
jury in any of the eyes, and cychtis, uvatis, 
intis, choroiditis, retinitis, syphihs, tuberculosis, 
portal congestion and anemia were ruled out In 
one of the cases there was, and had been for ten 
years, an extensive 'kun lesion of which the pic- 


ture presented gii es a veiy good idea This had 
become so much a part of the patient’s existence 
that she did not even mention it till discovered 
by the nurse ^\^latever, if any, causal relation 
tliere may have existed between the dyscrasia 
from which the skin lesion followed, and the 
hyalitis must remam pure conjecture 
A female, age 60, had always been in poor 
health Early in the Fall of 1922, her vision 
gradually dropped until she could neither read 
nor sew and the outdoors took on a smoky look 
Her vision uncorrected was 

R. 20/50-1 J 18 

L. 20/100 J 0 

Examination of the right eye showed a slight 
conjunctivitis, and position and movements of the 
globe normal The cornea and media were clear, 
the pupil rearted to light and accommodation, the 
anterior chamber was normal in depth, the ins 
was a good color and free from new blood 
vessels, atrophy or increased connective tissue, 
the lens was transparent, the vitreous was some- 
what hazy but free from opacities The vessels, 
disc and retina were seen wnth a fair degree of 
clearness They were apparently normal The 
antenor segment of the left eye was the same 
as the nght but the vitreous was so hazy that 
a good retinal reflex was all ode could see. Under 
vigorous treatment the vitreous cleared suffi 
aently to make examination of the retirui, disc 
and vessels fairly satisfactory They were similar 
to those of the nght eye. This improvement 
was, however, not permanent, the harmess re- 
appeared and the vision again dropped There 
was no miprovement from subsequent treatment 
Her teeth had been extracted, one or two at a 
sitting, many years ago, so apical abscesses and 
pyorrhea were eliminated The blood and 
spmal fluid Wassermann were negative A 
searching examination of the blood and unne 
disclosed nothmg abnormal Transdlumimtion 
and X-ray of the sinuses were normal, as were 
the nares and pharynx. Exammation of the 
nasal sinuses, at frequent intervals over a period 
of months, revealed no pus Repeated refrac- 
tions failed to improve the vision It remained, 
as did the condition of the eyes, permanent, 
and the factor or factors underlying it has baf- 
fled our united efforts to unravel them 
A male, 69 years old, noticed in April, 1922 
that his vision seemed dun, and that he could 
see better on dull than on clear days His eyes 
had never been imured and at no time had they 
been inflamed They were never red nor did he 
have the slightest discomfort m them On Sep- 
tember 5, 1922 his vision uncorrected was 

R. 10/200 J 0 

L 10/200 J 0 

Exammation of the blood spinal fluid and 
unne showed nothing abnormal X ray’s of the 



294 


HYALITIS— O'BRIEN 


teeth and sinuses were normal Close obser\'a- 
tion of the nasal sinuses at numerous examina- 
tions threw no light on the condition There was 
no tonsillar tissue present and his general health 
and personal habits were exceptionally good 
Examination of the right eye showed that the 
cornea was dear, media slightly hazy, the pupil 
active, the disc a solid white, physiological cup 
and lamina cnbosa with increased connective 
tissue in the disc The arteries m ere moderately 
sclerotic and tlie fundus was apparently normal 
Exammation of the left eye showed it to be the 
same as the nght eye Vision corrected was 

R -f 2 00 sp = 20/200 

L + 200 sp () -f 0 50 cy ax 090 = 20/100 

A month later the vision had dropped to 20/200 
in each eye This was his poorest vision, for by 
the end of November the vision had gradually 
risen with correcting spheres to 20/30 There 
has been a steady improvement for b} Februarj', 
1923, the uncorrected vision was 

R 20/200 
L 20/200 
corrected by 

R -f 225 sp =20/20—3 
L 4-225 sp =20/30-4 
add “1-350 sp =J 3 for each eve 

The near vision, you will notice, is not so good 
as we usually get with this distant \ ision, for it 
IS not uncommon in ordinary cases to get with 
this vision J 1 

The high points of this case are 

1 The marked loss of iision 

2 Its further drop under the treatment that 
brought about the excellent recovery 

3 Failure of the laborator}' to discoier any 
abnormality in tbe blood, spinal fluid or urine 

4 Failure to find a focus of infection in the 
mouth, nasal sinuses, nasopharynx or tonsils 

5 Failure of a careful examination by a very 
competent internist to find any disease in any 
organ 

On June 19, 1922, a woman, age 53, gave a 
history' of bemg ill for the past three u eeks with 
pleurisy At that time she complained on and 
off of pain m her right forehead and adjacent 
temple When this pain subsided, her right eye 
reddened The eye had been annoying her for 
the prior three weeks, and at times she had had 
a feehng of discomfort m her left eye The 
patient was a short, stocky, vigorous woman who 
had always enjoyed good health, except for 
psonasis of moie than ten years duration The 
pain, discomfort and redness of her eyes were 
not penodic but came and went at any time 
Examination of the right eye showed the con- 
junctiva quite red with no pericorneal congestion 


or tenderness The cornea and media w'ere clear , 
the anterior chamber slightly shallow', tbe ins 
of a good color , it reacted promptly to light and 
accommodation The disc, vessels and fundus 
were normal There W'as a slight flushing of the 
conjunctiva of the left eye that w'as bleached 
white with adrenalin In all other respects the 
eye w'as normal 

The vision was R 20/50 
L 20/20-2 

The tension w'as R 27 
L 30 

Eleven days later there w'as but little discom- 
fort in tlie nght and none in the left eye The 
latter was white but some redness remained in 
the right July 13th — She had some pam m right 
brow' and adjacent temple, and a little while later 
it moved into tbe nght eye The nght eye be- 
came again intenseh red, but there w'as no 
change in the tension, vision, pupil, media, vessels 
or fundus Three days later there was again 
marked improvement, and tbe fields for w'hite, 
red and green were normal The condition 
steadily improved and the eye felt and functioned 
as well as ever But on August 10th, the old 
pain in the old W'ay and m the old place returned 
and the eye again became red There w'as injec- 
tion of the scleral vessels and the lids were 
edematous There was no change m the anterior 
chamber nor ins, but the retinal leflex was lost 
and the vision was light perception The acute 
symptoms gradually subsided but with no im- 
provement in vision She retired on the night 
of August 24th, feeling fine When she awoke 
next morning she could barely see light and w'hen 
I saw her the same forenoon the left eye w'as 
similar to what the right had been at the time 
its vision W'as lost I sent her to the hospital 
w'here she was thoroughly examined by two m- 
teniists who found nothing abnormal ' One of 
tliese had been her attending physician for ten 
years All the tests known to a modern labora- 
tory were invoked but added nothing to my 
knowledge of the etiology Tlie hemoglobin, 
leucocyte count, red blood count, color index, dif- 
ferential count, Wassermann, blood sugai, blood 
culture, urea nitrogen, uric acid, nonprotein and 
creatinine were all w'lthin normal limits As be- 
fore stated, she had had, how'cver, for at least the 
past ten years psoriasis covering nearly all her 
hod}', exclusive of her head and face The ac- 
companying photograph show's the extent and 
seventy of some of the skm lesions It is not 
probable that they' had any relation to her eye 
condition for the latter w'as recent, the former 
an old story At this time the patient became 
more or less irrational and had to be restrained 
On September 1st, she w'as quiet and considerable 
vision had returned to her left eye, for she could 
see the dresser, the mirror and the flowers on it 
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Her condition nas unchanged until September 
3rd, ^\hen at noon she lapsed into unconscious- 
ness and tuo hours later passed quieth awa> 

In attempting to explain the loss of trans 
parency of the Mtreous it occurred to me that 
it raav hare been brought about in this uay 
Omng to the failure of one or more organs to 
function propcrI>, or to an occult locus of infec- 
tion, a poison 15 rctamed that ought to be neutral- 
ized or excreted In some unknown way tlic 
Mtreous becomes sensitized to this poison and 
IS chcmotaxic to it From this follow all the 
phenomena narrated with the now slow and again 
rapid clouding of the Mtreous That a chemical 
dian« takes place m the Mtreous of the affected 
e\e follows, for onl> one e>e mai be attacked 
while the poison has equally ready access to the 
other So it seems ns if there were at least two 
factors in these cases of loss of transparency of 
the Mtreous 


First A protoplasmic poison of unknown 
origin and identity is m the general arculation 

Second In an unknowm manner the vitreous 
IS so altered that it attracts this poison and be- 
comes chcmotaxic to it with loss of its trans- 
parency The problem, then, is to accurately 
determine these factors He who solves them 
will be of incalculable aid m treating disturbances 
not only of the Mtreous, but of all the tissues of 
the eve, and ma} be of inestimable help to a 
clearer conception of disease in general and eye 
diseases in particular 
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NEWER POINTS IN COLITIS THERAPY * 
CLARENCE W LIEB, MX> 

NEW \ORK OTV 


R ecent biochemical studies in the diagnosis 
and treatment of mtestinal intoxications' 
ha\e given us new insight into that much 
misunderstood and all too common condition 
which wc call chronic colitis Although today 
there is practicallj iinanimi^ of opunon that 
bactena play the major role in the causation of 
colitis the newer laboratory investigations lead 
us to belzeic that enhanced toxm produaion 
tlirough bactenal actiMiting agencies is the basic 
lactor responsible for the pathology and symp 
toms characteristic of this disease. The fre- 
quency with which histamin i*: found m chronic 
colitis and the extraordinary physiological re 
actions produced by tlus amin leads to the con 
elusion that it may be the specific tactor in 
producing colitis The work of !Nfonwanng, 
iMonaco and Manno’ leads us to infer that the 
mucus discharge from the colon is an explosive 
edema due to the absorption of histamm This 
extraordinary tissue reaction induced bi histamm 
suggests the possibility that several misunder- 
stood disease entities sucli as rhinorrhea, bron- 
chorrhea Icucorrhea, ‘catarrh’ of the stomach, 
gall bladder or unnary bladder, retmal or cere- 
bral edema may be due to this same cause 
Tissue infection such as intestinal ulceration 
or mesenteric adenitis is probably a secondary 
stage and the result of edema and lowered tissue 
resistance produced by histamm Bacterial 
activation, therefore, bv sugars and mtermediary 

Rnd before the Nit. KUco Uedlc*] SodetT Dfcmber 192J 


products of proteid cleavage is the fundamental 
factor and the one at wluch our therapeusis must 
be directed If the condition were due to an 
infection we would expect a fibrinous exudate 
with leucocytic destruction and other constituents 
of inflammatory exudation But these are con- 
spicuous bv their absence The most chrome 
cases may show nothing more than a dilated gut 
witli a thin err atrophied wall, or hard, ropy seg 
mental contractions Scattered throughout are 
to be seen localized areas of congestion Tow^ird 
the sigmoid region small vances may be seen 
which are undoubtedly the source of the blood 
which we occasionally see in colitis The entire 
mucosa in long standing cases is usually injected, 
thus presenting i wide surface for the absorption 
of toxins into the blood These poisons reach the 
iicuro-circulatory structures of the organism the 
cercbro-spmal and sphlanchntc tracts and thereby 
explain most of the svmptoms present m colitis 
The “secretory neurosis" explanation of the 
disease must bo discarded, and again re-em- 
phasizes the fact that as our knowledge of 
pathology increases the number of diseases to 
which a neurotic ongin has been ascribed steadily 
decreases 

The onset of cobtis is so imperceptible and 
insidious that it is easily overlooked and is not 
discovered until its chroniaty is fairly well estab- 
b^hed Constipation sooner or later develops, 
and then it is that a life of intestinal mvabdism 
or of colonic rectitude is started, depending on 
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the corrective measures adopted for its allevia- 
tion Mechanical imtants such as fecal scybalse 
or an over residuized diet, clienucal irritants 
introduced into the bowel m enemas and irnga- 
tions, and the abuse of cathartics are factors 
whicli prepare the soil for better bactenal pro- 
liferation and implantation 

One of our greatest chmcians^ of a decade ago 
poignantly remarked that “It is to be hoped that 
but few physicians will be called upon to treat 
a case of colitis at the outset of their career, for 
if so, they will be apt to thmk that they have 
made a senous mistake m the choice of their 
life calling" 

In the treatment of colitis our efforts must be 
two-fold, first to correct the toxsemia, and 
secondly, to rectify the pathology The former 
IS accomplished by the biochemical regimen out- 
Imed infra, the latter by physical agencies such 
as diathenny and hydraulic dilatation This latter 
method is easy of abuse We justly can cnticize 
the haphazard use of the enema, plain or unscien- 
tifically medicated In atonic conditions overdis- 
tension of the already relaxed, inelastic colon or 
the application of imtatmg or corrodmg chemi- 
cals such as are so recklessly used by present day 
faddists and lay imgators can do irreparable 
harm In spastic conditions, however, adhesions 
maj. be stretched or broken up and spasms 
counteracted m a manner analogous to the dilata- 
tion of stnctures m the urethra, oesophagus or 
pylorus Carefully executed hydraulic dilatation 
has a definite place in the treatment of colomc 
spastiaty so often the cause of sjmptoms in 
colitis. 

The advantage of normal gastric secretion as 
a factor in the prevention of mtestinal intoxica- 
tions has perhaps been msufiSaently emphasized 
The action of the free acid of the gastric con- 
tents either destroys or checks the multiplication 
of pathogenic bactena, as has been repeatedly 
demonstrated by different mvestigators Hence 
it stands to reason that virulent organisms dram- 
ing into an achjdic or hypochlorhydnc stomach 
from tooth, tonsil or smus, and those earned m 
contaminated food, readily gam entrance to the 
intestine and there are subject to the activating 
influences to be discussed later Every case of 
colitis should therefore have a gastnc analysis, 
and wherever there is an acid msuffiaency, some 
preparation of hydrochlonc acid should be given 
to both assist the cleavage of proteid and to in- 
hibit or destroy bactenal activity The stomachs 
of colitis patients are usually dilated and ptosed, 
the gall bladder often pathologic, and the small 
intestme the seat of disturbed innervation and 
perverted secretion Hence our therapy must be 
an inclusive one, else our patients and our repu- 
tations may suffer immeasurably 
Colitis IS a far more frequent malady than is 
coinnionlv thought In 315 routine stool examina- 
tions of patients suffenng from some tjqie of 


chronic illness mucus was found in 227 cases 
in large amounts Only cecal specimens show the 
real colonic patholog)'' which undoubtedly ac- 
counts for the many discrepancies in fecal re- 
ports and expert opinions Rectal specimens 
from constipated people are alkalme, thus caus- 
ing solution of the mucus and a great reduction 
m bacterial volmne due to d’Herelle activation 
m the lower colon The modem toilet gives the 
individual little opportunity to notice his evacua- 
tion, hence a colitis may often reach a severe 
stage without -the patient being aware of copious 
amounts of mucus m the stool 

The writer has come to look upon the presence 
of mucus in the stool, no matter whether in 
gelatinous or membrane state, and no matter how 
little in amount, as of pathological significance 
Although the mtestinal tract is lined with goblet 
cells which are constantly discharging mucus 
into the fecal mass, all the mucus normally dis- 
appears by going into solution when the cecum 
is reached This can be readily shown by adding 
acetic acid to a watery extract of the stool Now 
in order to fonn membranes the mucus is pre- 
cipitated by a ferment which Roger* and River* 
and T remoheres have identified and named muci- 
nase This fennent is formed when an inflam- 
matoty condition of the mucous membrane exists 
These same mvestigators found that bile salts 
had an inhibitory action on the production ot 
muemase They likewise found that m chronic 
colitis biliaty secretion was sub-normal 
There is no class of patients as indifferentlv 
treated as the chronic colitic His symptoms 
usually are not severe enough to prevent hun 
from following his vocational bend, but he does it 
under difficulties Surety if a focal infection in 
tooth, tonsil or sinus can produce senous meta- 
bolic disturbances, how much more extensive 
should be the physiological derangement U'here 
the quantitative production of toxins is as marked 
as It IS m chronic colitis And yet, patients, 
because of the ambulatory nature of their con- 
dition, are very loath to give as much time or 
attention to their colitis as they would if they 
were suffenng from a haemorrhoid, a fistula or 
chronic appendix And I am confident that the 
underlying cause of colitis is responsible for more 
disturbances of the heart, kidneys, artenes or 
nervous system than any other condition 

The treatment of colitis should nev'^er be under- 
taken without a careful physical survey for 
localization of mfectiv^e foci, a thorough gastro- 
mtestmal senes, proctoscopic examination and a 
comprehensive feces study Many cases of 
diverticulitis, polyposis, early malignancies, pres- 
sure necrosis, kinks, etc , which may simulate 
colitis symptomatically and otherwise are thus 
excluded By following this rule true colitis cures 
would be more common than they are A fluoro- 
scopic examination of the colon with the patient 
recumbent gives us, by watchmg carefully' the 
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rate and character of the barium mflow, much 
valuable information as to motor activity and 
pathological anatomy And nght here I wish to 
make a plea for the more general use of the 
proctoscope and sigmoidoscope m the study of 
our cases Amoebic and sunple ulcerations, in- 
flamed crypts, and mtestinal or prostatic neo- 
plasms are frequently disclosed which otherwise 
would be overlooked At this point, though some- 
what irrelevant, the wnter mshes to oirect at- 
tention to the frequency with which dermato- 
logical lesions are assoaated with mucosal pa- 
thology Which IS cause and whith is effect it is 
often difficult to determine Tlie writer has seen 
mucosal patliology of the colon in earlv sj-philis, 
psoriasis, acne, and urticana I believe tliat many 
dermatological lesions ha\e mucosal counteroarts 
at some stage of their development Erabryofogic- 
allj, this would seem reasonable. 

A careful feces exammation is a prerequisite 
to colitis therapeusis The reaction, amount of 
mucus, evidence of pus, blood or blood colonng 
matter, presence of mtestinal “fauna" (amoebae, 
helmmths or their eggs), all give positiie or nega- 
tive evidence of extreme value. When it comes 
to a studj of the mtestmal flora we are entermg 
a practically unexplored field, m spite of the 
splendid mvesbgations of Herter, Kendall, Rut- 
ger and others 

The present tendency m fecal work, owing to 
the miinite types and strains of bacteria m the 
human stool, is aivay from the speafic identifica 
tion of these types Aside from the Shiga baallus 
and possibly B Welchii, the other Gram positive 
organisms are apparently of little pathological 
significance. The Gram negative organisms are 
the chief toxin producers The study of their 
vanous toxms, and of their physiological effects, 
have attracted the attention of some of our keen- 
est pathologists and cimiaans 

Neuberg” has shown that nearly all reducmg 
substances act as yeast activators Von Wasser- 
man and Ficken' demonstrated the effect of such 
activating bodies m enhancmg the production of 
toxic substances by mtestmal bactena D Herelle* 
has discovered a bactenolytic phenomenon of 
tremendous mterest and potentiiity for colonic 
therapeusis Barger and Dale* demonstrated the 
toxic property of histamm, an amm from the 
ammo-aad histidm, and its presence m the colon 
Abel and Kubin’* have shoivn that 1/200 part of 
a gram of histamm is lethal to a gumea pig m 
3 to S mmntes Mellanby and Twort” isolated a 
Gram negative organism capable of convertmg 
histidm mto histamm Koessler'* m 1919 showed 
that histamm is formed only m a highly aad 
environment and that the aad m question is 
formic. Connellan has repeatedly called atten- 
tion to the presence of foimic aad in stools and 
has demonstrated its toxic action on himself 
Recently' oxahc aad has been frequently found 


in the feces of patients suffenng from pathologic 
(Lieb**) states Baldwm’* has demonstrated the 
toxiaty of oxahc aad in animals and man. Its 
elaboration m the colon has been shown to be 
due to bactenal activity In 1921 Patty showed 
that the B pyanocyanous produced HCN m 
fairly large amounts This organism has been 
found m human stools on several occasions It 
IS a deadly poison, even infinitesimal amounts 
produang constitutional symptoms Hennques*" 
has shown that acetone can be generated m the 
mtestmes as the result of bacterial activity In 
1922 Renshaw and Fairbrother claimed they had 
found an organism which could break up starch 
with the formation of acetone and other sub- 
stances Berthelot and St Danysi-Michel exam- 
ined tlie feces of 32 persons not suffenng from 
diabetes, and have not once found organisms 
which elaborate acetone from starch, but they 
found such organisms In 17 of 22 cases of 
diabetes 

In the water’s 227 cases of defimtely diagnosed 
cohtis the followmg findings are noteworthy 
Mucus Amounts vanable but always pres- 
ent usually copious 

Reaction 185 strongly aad to cresol red, 
cresol purple and cresol blue. 

Histamm present in 191 cases 
Oxahc aad present in 110 cases 
HCN 2 cases 

Histamm and oxahc aad together 84 cases 
From the foregomg there is some justification 
in likening the colon to a huge test tube mcubat- 
mg many types of bactena The analogy, how- 
ever, 13 not an exact one, for activatmg media 
and new strains of bactena are constantly pour- 
mg into tins breeding chamber, toxms are ab- 
sorbed from It and waste products pass out of 
it, both of which m test cultures have inhibitmg 
effects on bactenal growth. It is, therefore, 
logical to conclude that m the majonty of colitis 
cases the pathology is due to the action of one or 
more of these toxins exertmg their imtant effects 
directly on the mtestinal mucosa and mdirectly 
through the production of a generally lowered 
tissue vitality or an explosive edema of the 
mucous membrane. 

Hence, when it comes to treatment, general 
as w'ell ax local rest is essential for the qmckest 
and best results The patient as well as the 
pathology should be treated Rest m bed m 
pleasant surroundings is important A room m 
a hotel IS preferable to a crowded hospital when 
cost IS not a consideration 

For the average case of cohtis the followmg 
dietetic regimen has been followed 

While tnkmg the chemical clyster treatment 
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the patient adheres ngidl} to a low residue and 
low nitrogenous diet The restriction of proteid 
IS suggested by the work of Harries, who shows 
that tryptophan absorption in the absence of 
mdol producers may give nse to toxic symptoms, 
particularly hyperthyroidism When B coli are 
implanted low residue proteid is added, namely, 
white meat of chicken, fresh fish, sweetbreads, 
calves’ liver, eggs and lactic acid milk After the 
implantations the diet is so planned as to give a 
low residue breakfast and luncheon and a high 
residue, low starch and sugar-free dinner 
To produce the least amount of intestmal un- 
rest a residueless diet (so called) should be 
given Owing to the divergence of opinions once 
held as to the etiology of colitis it is not to be 
uondeied at that both low residue and high 
residue diets have been advocated by leading 
authonties The vanable character of the disease, 
constipation often altematmg with diarrhea, is 
lesponsible for this dietetic error The recent 
routine use of the X-ray and proctoscope have 
elucidated the pathology of the disease for us 
so vindly that our common sense tells us that 
V(here inflammation and spasm exist there we 
must enforce stasis of the part and freedom from 
niedianical irntants We have good reason to 
belie\e that the majonty of cases of constipation, 
not the habitual t)pe or that due to mechanical 
causes are the result of a low grade inflamma- 
tion or edema such as the explosive type pro- 
duced bi histaram in which Nature tries to 
enforce the pnnaple of rest, but does so m a 
bungling fashion It is the wnter’s firm belief 
that the modem tendency of the dietetic pen- 
dulum to swing so far in the direction of the 
high residue diet is greatly mcreasmg the number 
of gastro-intestmal invalids m this country Ulcer 
and colitis are unquestionably on the mcrease 
The high residue diet and the high sugar con- 
sumption per capita work together for harm, the 
formei mechanicall}' carrying the activating 
sugar to the bowel, thus enhancing toxm pro- 
duction No matter how raentonous agar-agar 
may be considered in the treatment of colitis 
there is evidence to the contraiy due to the sugar- 
carrying power of the agar This sugar-carrying 
power may be used advantageously, however, if 
the mdicated sugar is given A contra-indicated 
sugar taken with agar alone can do no harm, 
for It IS practically all absorbed before it reaches 
the lou er bowel, but taken with a meal, espeaally 
a high cellulose one, or when hyperpenstalsis is 
present, it can do harm Agar-agar for this 
reason should not be taken during active 
digestion 

In severe cases of cohtis jejunal feedmg is 
often advantageous Gastnc rest allows that 
organ to regain its secretoty function and con- 
tractibihti, since the larger per cent of cohtis 
cases have hypo - chlorhvdnc and hypotonic 
\ 


stomaclis As one ot the aims of treatment is 
to lessen peristalsis, jejunal feeding hy negativing 
psj'cliic secretion and inhibiting gastnc mobihtj 
prevents maxmial penstaltic activity in the in- 
testines. 

Our therapeutic sheet anchor m the treatment 
of chrome cohtis iheiefore is tlie ngxd enforce- 
ment of gastro-intestmal rest Fifty years ago 
Hilton^**, in that much neglected medical classic 
“Rest and Pam,” enunciated a medical principle 
which should be the basis of all cuies “Growth,” 
sajs he, “is the antitjqie of repair, prefigunng the 
phj'siologic capabilities of existing structures to 
repair themselves So intimate is the association 
betiveen rest and growth as to make them appear, 
on a superficial view, to stand to each other in 
the relation of cause and effect Accurate ob- 
sen'ation of the animal and vegetable world cer- 
tamly reveals their perpetual co-existence , and 
grownh, as a rule, seems to proceed, pan passu, 
with physiological rest ” 

The residueless diet m use by the writer in 
the treatment of extreme cases fulfills all tlie im- 
mediate dietetic needs of the patient From hvo 
to three thousand calories of it aie given dail} 
It consists of orange juice, butter (melted) or 
40% cream, lettuce juice, gelatin 10%-20%, lact- 
albumen (as best trj'ptophan source), dextnn or 
lactose These foods may be given together or 
separatelr at two hour mtenals, eight times 
daily Patients not only tolerate this dietetic 
regimen w'ell but unpiove m appearance and feel- 
ings from the start Some alkali, Vichy, Kalak 
w'ater, or preferably Tnbasic Otro-carbonate, to 
increase the alkali resen^e of the blood, should 
be given along with tins diet 

Jejunal feeding should be kept up from two 
to three weeks, alter which a lacto-fannaceous 
diet wnth pureed vegetables should be allow'ed 
for tw'o w'eelcs, and the patient aftei this gradu- 
ally placed on a general, well balanced diet Milk 
acidified with lactic acid (one half drahm to the 
quart) should be liberally taken as a trjqitophan 
source, which latter is an excellent biological 
feeding media foi B coh and therefore increases 
indol production 

Medicine has verj' little place m the treatment 
of cohtis Belladonna, gr 1/10 of the extract 
every 3-4 horns inhibits penstalsis and in veiy 
hypertonic cases, espeaally with colic, the drug 
does much good In some cases benzyl bensoate 
acts much better than belladonna Cathartics are 
obviouslj' contra-indicated Adrenalin should be 
given to practically everj^ case of histamm intoxi- 
cation, especially in hj'potensive cases The 
expenraents of Kellaway and Cow^elP^ justif} 
this therapeusis Bile salts also have a definite 
rationale in the treatment of colitis 

Diathermy, m the w riter’s expenence, has 
proved to be a valuable help m treatment 
According to Sampson^® “The hj’perjemia causes 
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(bj diathermj ) increased metabolism in the part 
b\ dilating all blood \essels opening up lymph 
channels, actia-ating phagocytes, as well as in- 
creasing their numbers m the area, activates the 
enzymes and increases osmotic processes The 
traaebng througli the part of such inconceivably 
rapid osallations produces a vibratory effect upon 
’ each molecule TTie mliibition of bacterial growth 
by the high temperature produced is inevitable 
With proper techmque the patient can take 
from 800 to 1,500 M A for twentv minutes and 
feel the benehcial effects of the treatment tor 
hours It IS really quite extnordinan what great 
relief this treatment gives to ulcer cases as well 
as colitis colicosa types 

The application of the mercury-vapor quartz 
light to the abdomen and back unquestionablv is 
of value in treatment and has been used bv the 
writer aa an accessory treatment m a few cases 
of long standing colitis witli apparent benefit 
Orr*' and his co-workers concluded that the ultra 
violet radiations which cause large amounts of 
calaimi and phosphorus to be retained m the 
organs of rachitic infants affect absorption from 
the intestines Experunents are now under wav 
to determine whether the calaum defiaency 
which has been noted in many patients from 
who'e feces oxahe acid has been extracted, can 
be corrected by hgbt therapv Cramer and Drew ” 
have 'howai that the mercury vapor quartz hght 
mcreases the blood platelets m the blood It is a 
known fact that conditions which stimulate the 
production of platelets wall check the develop- 
ment of certain types of bactenal mferffions 
The newer colitis therapeusis is piamonly a 
bio chemical one Although we have scarcely 
scratched the surface of Knowledge pertammg 
to the bactenologv of the colon we have labora- 
tory and clinical data obtained both through care 
fulh controlled expenraents and also through 
trial and error metliods which look very pronus 
ing There is, of course even today a wide 
divergence of opmion as to what constitutes a 
normal intestmi flora Some months ago the 
w nter sent a questionnaire to a selected group of 
internists and pathologists qualified to speak 
authontatively on the Ixictenology of the colon 
The answers w ere, indeed interesting! The ques- 
tions pertaining to the practicability of colonic 
implantations of bacteria and tlie rationale of the 
aadophdus or colon baallus implantations re- 
specuvely were answered very cautiously The 
answers ranged from absolute derision of either 
method to complete enthusiastic acceptance of 
one or the other methods Now, it seems to me 
that, for the enlightenment of many of the less 
favored members of the profession who, because 
of madequate faalities or distance from research 
centers, must be followers and not leaders, this 
problem should be settled Commereial labora- 
tories and many physicians are enthusiastically 
vaunlmg the ments of the B Aadophiliis The 


yeast cell has apparently had its dav I Careful 
laboratory worker-, here and abroad are pvmg 
to tlie much maligned colon baallus attnbutes 
which if true, wiU revolutionize the treatment 
of pathologic colon states as well as endoenne, 
neurological and vascular disorders 

We are all entitled to an opmion But opimons 
are often fallaaous An unbiased mmd, care- 
fully checked up laboratory investigations and a 
sufliaently large group of test cases are essentials 
for the proper evaluation of a tlierapeutic agent 
whatever it may be 

The wnter has used the same non bactenal 
therapeutic methods in the treatment of colitis 
for nearly four years, and dunng half of this 
time acidophilus cultures both by mouth and 
Iiowel were used, and dunng the other half of 
the time P cob implantations were given In 
this way he has been able to clinically clieck up 
on the merits of the respective methods 

Those who have had a large expcnence m 
observang the efifects of Acidophilus milk cul- 
ture- in chrome mtestmal dysfunctions must 
admit this form of therapj has some ment Its 
corrective mfiuence continues, however, only 
dunng the penod of active consumption of this 
milk From our studies of the biolopcal require- 
ments of B coll we are led to believe that the 
role of Acidophilus milk is a setondary one, and 
can be explained as follows Tirptophan is 
essential to the production of indol whose in- 
fluence in the endoenne balances in the body has 
been recently brought out by Ijingdon Brown"' 
and Hames” Indol is produced bv the action 
ot B cob on Tryptophan In experiments bv 
Connellan wuth the object of addmg Tryptophan 
to B coll cultures for implantation, the method 
was found to be impractical ownng to the tremen- 
dous cost of this preparation In searching for 
the best Triptophan source it was found that 
lact-albumen contained tins ammo-acid in the 
largest amounts Is it not logical to conclude 
therefore, that Aadophiliis milk, owing to its 
production of lactic acid and consequently lact- 
albumen, may play a very important part in tlie 
activation and nutrition of B coh? -Vccording 
to Hiss and Zinsser B coh produce lactic acid 
when grown in a dextnn or lactose media Ex- 
periments are under way to further elucidate 
these pomts For over a year now the wnter 
has been addmg lactic aad (dram Jd to a quart) 
to milk m the dietary of most of his gastro 
intestinal cases for reasons indicated above. 

In the water's senes of cases in which 
Acidophilus cultures were used, both rcrtally and 
orally results vaned While taking the mdk 
manv patients apparently improyed, but directly 
the milk- was stopped the symptomatology re 
turned Fecal smears and cultures showed a 
gradual diminution in the Aadophdus baalli 
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from the third to the eighth day until practically 
none could be found after that time , attempts at 
implanting B acidophilus per rectum were in- 
variably unsuccessful 

There is no doubt but that local and systemic 
disturbances can be benefitted b)^ a transforma- 
tion of the flora from a heterogeneous one to one 
in which the dominating organism is a non- 
pathogenic one A diversified flora undoubtedly 
contains many pathogenic organisms whose 
identity and properties are as yet undetermined 
The question anses in our minds whether by 
transformmg the flora from the cosmopolitan 
t}'pe to the simphfied type, we are not robbing 
the bod\ politic of biologic influences of great 
moment Very few studies with tlie B Acidophi- 
lus have been made which throw much light 
on colonic bio-chemistry On the otlier hand a 
large literature is growmg up whicli gives to the 
Colon Baallus a greater and greater role m main- 
taining normal physiological balances in the body 

For two years the wnter has been using B 
coll implantations in the treatment of colitis and 
the results have been exceedingly gratifying He 
has justified tins therapy through the work of 
Koessler, who showed that when B coh are 
allowed to metabolize the amino-acid histidin, the 
toxic amm, histamin, is not formed He also 
showed that histamm is only formed in an acid 
media Connellan, in unpublished expenments, 
has demonstrated that tlie high acidity of certain 
stools IS due to formic acid which is a product 
of bactenal action on certam sugars Praks, 
Jollyman, Karazog and Schifp® have shown that 
formic acid is decomposed by colon bacillus with 
sodium formate as result This m turn yields 
sodium carbonate through bacterial activity, thus 
normalizing the hydrogen-ion content Connel- 
lan maintains that the high acid of the cecum 
inhibits B coll gro^vtll, thereby removing an 
important factor as an obstacle to histamm for- 
mation Langdon Brpwn®^ has shown that the 
colon bacillus splits off' indol from the ammo-acid 
Tryptophan and that indol is an endocrine acti- 
vator Harries^'' has demonstrated the influence 
of indol vanations m thyroid pathology 

The folloAving bio-chemical technique has been 
follow’ed in conjunction with the accessory 
methods outlmed above in the treatment of 
colitis 

Colonic lavage with two quarts of a half of one 
per cent solution of monohydrated sodium car- 
bonate IS given daily This alkali has the property 
of “autolysing” all Gram negative bactena^'’' 
It also activates the d’Herelle If oxalic aad is 
present, 2% of Calaum Lactate is added to the 
solution Two ounces of kaolin is added to the 
carbonate and lactate mixture The kaolin has 
the property^ of making the histamm inert as 
well as a simplifying effect on the intestinal 


flora-' It also has a soothing effect upon in- 
flamed mucous membrane Banum sulphate has 
a like action, as is evidenced by the feelmg of 
well being experienced by chronic mtestinal in- 
valids dunng an X-ray senes, but on account of 
Its tendency to form scybalie it is not as bene- 
ficial The patients either take a low enema at 
home or m the office, after which the above 
colonic medication is administered Two quarts 
by volume at a temperature of 1 10° F is allowed 
to slowly enter the colon It is important that 
the medication reach the cecum and that the in- 
testine be carefully distended to break up small 
adhesions, to stretch large ones and to relax 
spastic segments The increased sphlanclmic cir- 
culation induced by a hot colonic clyster stimu- 
lates the lymphatic arculation and the vagotonic 
and sympathetic systems 

It is very extraordinary how quickly an in- 
jected or cedematous mucosa will take on normal 
characteristics under the above treatment, as 
revealed by proctoscopic examination Usually 
from six to ten colonic treatments are necessary 
before bacillary implantations are given The 
wnter’s method of implantations is to mix a 
heavy suspension of colon bacilli of knmvn 
biologic reactions (which have been grown on 
hormone agar and washed off with salt solution) 
with two quarts of a dextnn-kaolin mixture at 
98 6° F and allowed to slowdy enter the bowel 
The dextrin enema produces a favorable cul- 
tural environment and the kaolin anchors the 
B coh to the intestinal wall A suspension of 
B coh IS also injected into the rectum bj' means 
of a large syringe and reversed peristalsis de- 
pended on to carty the culture upward Colonic 
implantations are often preceded by abdominal 
diathermy to induce gastro-intestmal rest and 
better cultural conditions 

IVhere difficulty is expenenced in retammg the 
preparation, 1/2(X) of a gram of hymseme hydro- 
bromide IS given sub-hngually at the begmning 
of treatment If tlie patient experiences much 
gas as the result of the treatment, gtts V of 
the oil of peppermmt added to the suspension 
gives much relief 

The colitis therapeusis above detailed must be 
used with discrimmation Standardized methods 
often lead to the grave, literally for the patient 
and figuratively for the physiaan Each patient 
must be individualized More therapeubc mis- 
takes are made by carelessness on the part of 
physicians than by ignorance , more curative fail- 
ures are the result of impatience and disobedience 
on the part of the patient than wrong diagnosis 
or treatment on the part of the physiDan 
Earnest co-operation between physiaan and 
patient is pre-requisite to success Full realization 
IS necessary on the part of tlie patient that a 
condition such as colitis which has perhaps 
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existed for jears cannot be corrected in a fort- 
night And the phj-siaan must rcahze that m no 
other condition does infinite care to the mmutest 
detail m treatment reward both parties to the 
contract so ii'eU 


Conclusions 

1 Colitis 13 primarily due to frequent or con- 
tinuous bactenal activation in the colon with 
resulting tOMn formation, hisfimm in particular 
This amin, on absorption, produces in the tissue 
an explosive edema with mums formation 

2 The basic pnnaple in the treatment of 
colitis should be the prevention of activating 
sugars from reachmg the bowel 

3 Gastro intestmal immobilization, i e , physio- 
logic rest with a low residue diet or a rcsidue- 
less diet by mouth or by jejunal feedmg, best 
produces a carbohydrate and peristaltic free 
colon 

4 Hydraulic dilatation, with temperature and 
pressure scientifically regulated is of value m 
counteractmg colonic spastiaties, local or general 

5 Diathermy has a defimte place m the treat- 
ment of colitis fa) by reheving colic, (b) by 
producing sphlanchmc hypenemia and (c) by 
stimulatmg cellular activiti 

6 Colonic bactenolytic therapy, produced 
chemically or by utilizing the d’Herelle principle, 
followed by implantation of B coh, has a dehmte 
place in the cure of colitis 
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from the tliird to the eighth day until practically 
none could be found after that time , attempts at 
implanting B acidoplulus per rectum were m- 
variably unsuccessful 

There is no doubt but that local and S 3 'stemic 
disturbances can be benefitted by a transforma- 
tion of the flora from a heterogeneous one to one 
in which the dominating orgamsm is a non- 
pathogenic one A diversified flora undoubtedly 
contains many pathogenic organisms whose 
identity and properties are as yet undetermined 
The question arises m our minds whether b)'’ 
transforming the flora from the cosmopolitan 
tjqie to the simplified type, we are not robbing 
the bod\ politic of biologic mfluences of great 
moment Very few studies with tlie B Aadophi- 
lus have been made w'hich throw much light 
on colonic bio-chemistiy On tlie other hand a 
large literature is growing up w'hich gives to the 
Colon Bacillus a greater and greater role m main- 
taining normal phj siological balances m tlie body 

Por tw'o years the writer has been using B 
coll implantations m the treatment of colitis and 
the results have been exceedingl}’’ gratifying He 
has justified this therapy through the work of 
Koessler, who show’ed that ivhen B coli are 
allowed to metabolize the ammo-acid histidin, the 
toxic amm, histamm, is not formed He also 
showed that histamm is only formed in an acid 
media Comiellan, m unpublished experiments, 
has demonstrated that the high acidity of certain 
stools is due to formic aad which is a product 
of bactenal action on certain sugars Praks, 
Jolljman, ICarazog and Schiff^’ have shown that 
formic aad is decomposed by colon baallus with 
sodium formate as result This m turn yields 
sodium carbonate through bactenal activity, thus 
normalizing the hydrogen-ion content Connel- 
lan maintains that the high acid of the cecum 
inhibits B coll growth, thereby removing an 
important factor as an obstacle to histamm for- 
mation Langdon B^o^vn*^ has shown that the 
colon bacillus splits off mdol from the ammo-acid 
Tryptophan and that mdol is an endocrine acti- 
vator Harnes^^^ has demonstrated the influence 
of mdol variations m thyroid patholog)' 

The followmg bio-chemical technique has been 
followed m conjunction wnth the accessory 
methods outlined above m the treatment of 
colibs 

Colomc lavage with two quarts of a half of one 
per cent solution of monohydrated sodium car- 
bonate is given daily This alkah has the property 
of “autolysing” all Gram negative bactena" 
It also activates the d'Herelle If oxahc aad is 
present, 2 % of Calaum Lactate is added to the 
solution Two ounces of kaolin is added to the 
carbonate and lactate mixture The kaolin has 
the property of making the histamm mert as 
well as a simplifying effect on the mtestmal 


flora*® It also has a soothing effect upon m- 
flamed mucous membrane Banum sulphate has 
a like action, as is evidenced by the feeling of 
well being experienced by chronic mtestmal m- 
vahds during an X-raj' senes, but on account of 
its tendency to form scybalse it is not as bene- 
ficial The patients either take a low enema at 
home or m the office, after which the above ^ 
colomc medication is administered Two quarts 
by volume at a temperature of 110° F is allowed 
to slowly enter the colon It is important that 
the medication reach the cecum and that the in- 
testine be carefully distended to break up small 
adhesions, to stretch large ones and to relax 
spastic segments The increased sphlanchnic cir- 
culation induced by a hot colomc clyster strniu- 
lates the lymphatic circulation and tlie vagotonic 
and sympathetic s)'^stems 

It IS very extraordinary how quickly an in- 
jected or cedematous mucosa will take on normal 
characteristics under the above treatment, as 
revealed by proctoscopic examination Usually 
from SIX to ten colonic treatments are necessar)' 
before bacillary implantations are given The 
water’s method of implantations is to mix a 
heavy suspension of colon baalli of knowm 
biologic reactions (w'hich have been grown on 
hormone agar and washed off with salt solution) 
w'lth two quarts of a dextnn-kaolm mixture at 
98 6° F and allowed to slowly enter the bowel 
The dextrin enema produces a favorable cul- 
tural environment and the kaolin anchors the 
B coll to the intestinal wall A suspension of 
B coll is also injected into the rectum by means 
of a large synnge and reversed peristalsis de- 
pended on to car^ the culture upward Colomc 
implantations are often preceded by abdominal 
diathermy to induce gastro-intestmal rest and 
better cultural conditions 

AVhere difficulty is experienced in retaining the 
preparation, 1/200 of a gram of hyoscme hydro- 
bromide IS given sub-lmgually at the beginning 
of treatment If the patient expenences much 
gas as the result of the treatment, gtts V of 
the oil of peppermint added to the suspension 
gives much relief 

The colitis therapeusis above detailed must be 
used with discnmination Standardized methods 
often lead to the grave, literally for the patient 
and figuratively for the physician Each patient 
must be individualized More therapeutic mis- 
takes are made by carelessness on the part of 
physicians than by ignorance , more curative fail- 
ures are the result of impatience and disobedience 
on the part of the patient than wrong diagnosis 
or treatment on the part of the physician 
Earnest co-operation between physiaan and 
patient is pre-requisite to success Full reahzation 
IS necessary on the part of the patient that a 
condition such as colitis which has perhaps 
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THE FUNCTION OF COUNTY MEDICAL SOCIETIES 


In an article recenth brought to our atten- 
tion appeanng in Medical Economics lor 
October 1923, untten b\ Dr Frank D Jen- 
nings, of Brooklyn, N Y , it is suggested that 
organized medicine rests on the County Medi- 
cal Society as a fundamental unit That is 
the h\e, going, moiing basis of the entire 
structure State and national organizations 
are in a sense ‘ paper* organizations meeting 
through a house of delegates once a year and 
handhng at such times matters of state and 
national scope 

Therefore it is important to analj’ze the func 
tions of a county society to determine iihat its 
sphere is, and to consider ways and means of 
making it of greater influence and enhanced 
aaluc to the public and to the membership 

Organized medicine came into being because 
of public demand that some agency be created 
to regulate the ' practice of phy sic ” charlatans 
abounding even at that time, the latter part 
of the eighteentli and earh part of” tlie 
nineteenth centunes By legislative enact 
ment it uas permitted that county and state 
medical societies could be organized and 
among other pon ers granted to these soaeties 
■nas that of licensure Later, the right to issue 
licenses to practice was u ithdrawn and as 
sumed by the State 

This left for the County Society , then, tivo 
fields for activity — public health and medical 
education The former, if at all, was consum- 
mated through the medium of a public health 
committee and it cannot be too strongly em- 
phasized that this phase of county society ac- 
tir itv is capable of the greatest and broadest 
development. 

County societies have functioned in the edu 
cational field through meeting at stated inter- 
sals yveekly, semi-monthly or monthly, at 
uhich matters of scientific interest, generally 
the most recent advances in medicine, are dis- 
cussed As far as they go, they are admirable 
and helpful Thus dunng a year of normal 


actiy e u ork on the part of the responsible offi- 
cers programs are provided yyhich give an 
opportunity for the members to keep abreast 
of everything neyv 

Though this IB of much benefit there is stdl 
something lacking The general practitioner 
is not always attracted by a program of super- 
lative, technical Interest, and not w ithout rea- 
son His problems and troubles arise m the 
every -day practice of medicine, and programs 
such as have been mentioned do not bring him 
the kind of service he needs most 

It may be said here that not only should the 
County Medical Society function m graduate 
medical education for the physician, but its 
duty IS to function for the education of the 
public within the County that it series, and 
It would be far better did the County Societies 
awaken to their pnvileges and duties in hold- 
ing clinics, lectures and demonstrations under 
its own governmental body, rather than leaving 
such a function to a state department as we 
sec the tendency exhibited nowadays 

Ynd so the County Society instead of resting 
on Its laurels of a quarterly or semi annual 
meeting should bring to its gathermgs the lay 
people of the County, and at such a meeting 
could w ell discuss questions of import relative 
to medical subjects of the day, and could there 
within Its own halls exert great influence upon 
legislative matters through the lay people in- 
terested, and so overcome to a large extent the 
pernicious propaganda of the present day 

Such meetings have been instituted sporadi- 
cally by certain County Societies, as m Kings 
County, and with great success whenever so 
started, and in some instances the demand has 
been made by the laity and by legislators that 
such types of meetings be continued, since it 
has been found that the people of the present 
day are inclined toward self-education in all 
matters and especially are desirous of obtain- 
ing information in health matters 
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WHAT IS CHIROPRACTIC? 


In a recent advertisement there appeared the 
following 

WHAT IS CHIROPRACTIC’ 
(KI-RO-PRAK-TIK) 

THE SCIENCE THAT DEALS DIRECTLY 
WITH THE CAUSE OF ILL HEALTH 

Chiropractic is not a medicine, surgery, 
osteopathy, massage or faith cure, and is 
separate and distinct from all other health 
methods 

It IS a scientific method of locating and ad- 
justing the cause of disease, without the use 
of drugs or instruments 
No matter what your ailment is, do not think 
youi case is hopeless Take Chiropractic 
Spinal Adjustments What they have done 
for others they can do for you Do not, through 
Ignorance of this wonderful science, shut the 
door to your ultimate relief and happiness 
Chiropractors do not treat, heal nor cure 
They eliminate the CAUSE 


CHIROPRACTIC 

(KI-RO-PRAK-TIK) is a new science of 
adjusting the cause of disease, without drugs, 
based on a thorough knowledge of the nervous 
system Nerves which control the various 
functions of the body emerge from small open- 
ings between the bony segments of the spinal 
column A slight variation of these bones will 
cause pressure on a nerve and cut off the flow 
of mental impulses, lowering the vitality and 
the power of resistance of the tissues, the re- 
sult of which IS disease 

The Chiropractic method is to adjust the 
abnormality, remove the pressure by removing 
the cause, and thus permit the nerve to regain 
its normal size and function, restoring health 
If you are ill and have tried eveiy'thing else 
without results, rvhy not try Chiropractic 
(spinal) adjustments and get well’ 

And, yes, what is Chiropractic’ 

J N V V 


DEFINITION OF 

It IS to be noted m chiropractic literature that 
there has begun to appear a cleavage from the 
ongmal definition of chiropractic as proposed 
by its versatile wnter and promoter of the pres- 
ent generation 

The original definition as it appears on page 
11 of “The Science of Chiropractic,” by B J 
Palmer, DC, Ph C , Davenport, 1906, is as 
follows 

“Chiropractic is a name given to the study 
and application of a universal philosophy of 
biology, theology, theosophy, health, disease, 
death, the saence of the cause of disease and 
art of permitting the restoration of the 
tnune relationships between all attnbutes 
necessary to normal composite forms, to har- 
monious quantities and qualities by plaang 
in juxtaposition the abnormal concrete posi- 
tions of definite mechamcal portions with 
each other, by hand, thus correctmg all sub- 
luxations of the three hundred articulations 
of the human skeletal frame, more especially 
those of the spmal column, for the purpose 
of permitting the re-creation of all normal 
cyclic currents thru nerves that were for- 
merly not permitted to be transmitted, thru 
impingement, but have not assumed their 
normal size and capaaty for conduction as 
they emanate thru mtervertebral foramma — 
the expressions of which were formerly ex- 
cessive or partially^ lackmg— -named disease ” 

V 

\ 


CHIROPRACTIC 

In the Ames bill offered to the Legislature of 
the State of New York m 1920, the practice of 
chiropractic was defined as follows 

“The practice of chiropractic is defined as 
follows 

“A person practices chiropractic within the 
meaning of this act who holds himself out 
as bemg able to locate and to adjust by hand 
misplaced or displaced vertebim of the 
human spine for the purpose of relievmg 
the ne^e pressure caused thereby and who 
shall either offer or undertake to locate or 
adjust by hand misplaced or displaced ver- 
tebrse of the human spine for the purpose of 
relievmg nerve pressure caused thereby " 

In the Dunmgan bill offered to the Legislature 
of the State of New York m 1922, the practice 
of chiropractic was defined as follows 

“A person practices chiropractic withm the 
meanmg of this article who holds himself 
out as being able to adjust by hand the 
articulations of the human spine so as to 
relieve nerve pressure caused by subluxa- 
tions thereof and who shall either offer or 
undertake to adjust by hand the articulations 
of the human spme so as to relieve nerve 
pressure caused by subluxations thereof " 

In the Lemmger bill offered to the Legislature 
of the State of New York in 1923, the practice 
of chiropractic was defined as follows • 
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"A person practices chiropractic wthin 
the meaning or this act, who holds himself 
out as being able to locate and adjust by 
hand misaligned or displaced vertebnc of the 
human spine, for the purpose of relieving 
nerve pressure caused thereby, and who shaU 
offer or undertake to locate or adjust by 
hand, misaligned or displaced vertebre of 
the human spine for the purpose of rclicv- 
mg ner\e pressure caused thereby" 

Apparent)} the science — if such it may be 
called, with its weak foundations and illogical 
reasomng, had to undergo modification to bring 
It down to earth and to square it with the sohd 
thought of scientific reasoning of the present day, 
as IS witnessed bv a change m the de^ition, for 
B J Palmer m the January 6th number of the 
Fountain Head News has carefully restated his 
definition m such a w'ay as to minuniie the legal 
implications of the definition, and as part of 
his proposed imi^crsal <?tate bill gives the follow 
ing definition 

"Chiropractic is defined to be the science 
of palpating and adjusting the articulations 
of the human spinal column by hand onl) 
This definition is inclusive and any and all 
other methods are hereb> declared not to be 
chiropractic." 

Very interesting is it to note m the earlier 
wntmgs of the cult the solemn declarabon that 
their trainmg and study was such as to make 
the fin§:er tips more acute m palpating the spmc 
and discovermg thcrem the so-called lesions 
which account for all the ills of man, and to now 
note m the literature of this cult the many adver- 
tisements of the chiropractors who are abandon- 
mg this theory and dependmg to a larger extent 
on their "analysis" before giving treatment, upon 
the spmograph, which latter, when translate mto 
present day terms, is our old fnend — the X-ray 
The very fact that the leader of this cult has 
allowed the saence of X-ray to become incor- 
porated in his so-called profession, thus disput- 
mg his ongmal theones, m his commandments 
and protestations against the medical profession, 
now shows his desire to recogniie this absolute 
method of diagnosis which so far exceeds his 
owm as to compel him and his associates to m- 
corporate this part of medicine m its broadest 
sense, withm his own cult 

In this does the chiropractic cult begm to 
break doivn m its theones and to attempt to per- 
fect Itself slowly but what is inevitable m a 
squanng of thought of its logic ( ?) with the 
present saentific fiiought of the day 
But there is another phase which is croppmg 
up within the cult and receiving great attention 


on the part of their cditonal staff, namely, the 
devdopment of the term and theoretical relation 
of 'Innate Intelligence" to the practice of the 
same, and fhis shows the desire on the part of 
the proponents and leaders of the cult to delve 
into tlic realms of mysticism and charlatanism, 
thereby allowing a back door exit for the ignor- 
ance and bravado shown m the front door exposi- 
tions in the way of claims made for this pseudo 
saentific method of healing 

In a recent article bv one of the editors, there 
IS contamed this statement — ' that man is some- 
thing superior to a mere mass of roatenal, actu- 
ated only by the physical and chemical laws of 
his bemg, is at once dcarlv understood, and is, 
of course, readily accepted by the thoroughbred 
chiropractor We believe that, while these im- 
rautaole laws arc imdeniably active m the struc- 
ture, there is resident withm a power which 
supervises ever^ act and movement of the tissues 

‘This force is spoken of as Innate, because of 
bemg borne within the structure, and since each 
action is the perfect expression of forethought 
and npened Imowled^, the qualifying term In- 
telliwnce is aptly added to sijraify the true and 
perfect qua)it> possessed by it/’ 

Here we sec one of the great factors which 
bnng to such a group the bund acquiescence of 
the many uho refuse to recognize these same 
immutable physical and chemic^ laws, which the 
saence of medicme through its correlative 
branches ts trying to solve toward prolonging of 
life and ameliorating of human ills 

The mtroduction of this mystic "Innate In- 
telligence” smacks of a trial at nding a second 
horse akin to Christian Saence. 

But, be it said as a corapluncnt to the true 
Christian Saentist of the present day, that his 
' Innate Intelligence" directs him now to a sur- 
geon or one educated m the close study of the 
human frame and its mcchames, when that same 
true Christian Saentist suffers a fracture of a 
broken bone, and this came about only when 
the celebrated leader of that cult was brought 
face to face with the misfortune of a brok*en 
arm, so the report goes, and following her ex- 
perience, modihed at least one part of this so- 
caOed saence to accord with other sacnccs of 
the present day 

And 80 it will be for the cult which rallg itself 
chiropractic. Gradually they will be compel!^ b> 
the pressure of the saences of the present da> 
to narrow and belittle their own discordant 
thoughts and to broaden and accept the results 
of other real saences until they shall have 
sc^uared thar doctrine of the hcahng art in accord 
with that which is taught to the student of hew- 
ing of the present da> under the term of 
m^iane 
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PSEUDOMIRACULOUS ABRAMS DIES 


The old Roman proverb ran “De mortms ml 
u!si bomnii " Better is the variation^ De mortms 
ml nisi vcrnin, tor often the acts and deeds of the 
dead must be revie\\ed, to praise or to condemn, 
because of their continuing influence 
When the influence of a false tenet, or of a 
mischievous doctrine, or of a spurious claim, or 
of a fraudulent s} stem of mediane persists after 
the death of the misguided zealot, or the inspired 
idiot, or the plain knave who had been deceiving 
the people to their definite injur}^ it is eminentl)' 
proper and desirable that the truth shall be told, 
plainly and emphatically 

The people, who have not the opportunity to 
stud> and to deade the truth or falsity of pub- 
lished claims, are entitled to the explanation and 
warning of those who know 
Thus It was most desirable that the falsity of 
the claim of possessing miraculous powers, made 
by Francis Schlatter should be combated, ex- 
plained, and exploded, after his death 

Concerning tins man, who claimed to relieve 
people through the medium of handkerchiefs 
upon which he falsely asserted he secured, by 
supernatural means, the imprint of Christ’s coun- 
tenance, the most charitable thing one can sav is 
that he was insane And indeed his irrationality 
during his preaching and his subsequent wander- 
ing off to die alone, m the Colorado caiions, 
strongh influences our acceptance of that diag- 
nosis 

Perhaps still worse than hoodwinking hungry 
souls that seek special revelation of dmne power 
and divine help, is the systematized deception of 
the sick and suffering by means of magical claims, 
and the selling of impossible "cures,” adjusted to 
the needs of victims through the use of a bogus, 
mysterious leased instniment 

The absurd "oscilloclast ’ of Abrams, and the 
untnie statements regarding his "Electronic 
Reactions” still have their vogue, despite the fact 


that Albert Abrams died on January 14, 1924, in 
San Francisco 

As long as mystery and magic are preferred to 
genuine medicine, so long will the dollars flow 
trom dupes to knaves And so it continues to 
be our duty to attack the theory and the false 
claims of Abrams and the unprincipled commer- 
ciahsts who follow his practices, even though he 
IS dead 

The newspapers tell us that one “Dr ” Mary 
Lecoque, who held herself out to treat disease, in 
Arkansas, received a sample ol blood from which 
she asserted she (like Abrams) could affinn or 
deny diseased conditions This individual is not 
listed as a physician in the American Medical 
Directory for 1923 

She was charged with diagnosing the blood of 
a chicken as human blood, and offering to pre- 
scribe a cure for the supposititious sufferer In 
Jonesboro, Ark, she was accused of fraudulent 
misuse of the mails, in practising the method of 
Abrams, and he was to have been a witness for 
her at the trial, had he not been stricken with his 
fatal illness 

For truth’s sake it is quite regrettable that he 
was unable to appear, for undoubtedly he would 
have been discredited and the eyes of certain 
credulous ones would have opened 

We must reiterate, to protect the people from 
fraud, that (1) no information can be elicited 
from the forehead which will assist in diagnosis, 
(2) there are no distinctive areas of dullness in 
the abdomen which determine the religion of an in- 
dividual, (3) there are no specific vibration rates 
for drugs, nor are there vibration rates which can 
be communicated to a patient by^ the “oscilloclast" 
or any other instrument, wdiich will result in a 
parallel therapeutic action , and lastly (4) Abrams 
persistently refused to sulimit to test=: that could 
he scientifically' controlled 
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CO-OPERATION WITH LAY ORGANIZATIONS 


The Brooklyn Tuberculosis Committee is an 
example ot highly' efficient and well-balanced 
V olunteer health w ork With a Physician who is 
a member of the Medical Society of the County 
of Kings, the State Medical Society, and the 
American Medical Association, as its Executive 
Secretary, and with an active Sub-Committee of 
Phy sicians to guide it in all matters pertaining to 
the medical phases of its work, the Committee 
avoids the blundermgs and mis-steps characteris- 
tic of organizations animated with volunteer zeal 
but without the wise guidance of professional 
medical adv'ice 

The Committee conducts a broad educational 
campaign for the prev'ention of tuberculosis m 
Brooklyn m close co-operation with the Depart- 


ment of Health, the Department of Education, 
and the Medical Profession 
There is a wide field for volunteer health agen- 
cies, for they can do many' things that neither the 
health authorities nor the organized medical pro- 
fession can do In a democracy' their usefulness 
IS manv'fold, to open up new lines of uork, to 
demonstrate and experiment Thev should al- 
w'ays keep in mind, how'ever, that thev are w'ork- 
mg in a technical field and that they should have 
the constant advice and guidance of the special- 
ists in that field This policy' the Brooklyn Tu- 
berculosis Committee constantly follow s Rs 
good example is recommended to all volunteer 
health agencies 
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DIPHTHERIA-LIKE THROAT CONDITIONS 


A case dia^osed bj smears as ^^ncent■s an- 
gina but which an autopsy showed it to be a 
carcinoma of the throat and upper esophagus, 
was mentioned in the February 11th issue of the 
Health Nnas, the weekly publication of the 
State Department of Health, and in the State 
Department of Health Notes of tlie February 
22nd issue of this Journal The impression 
given by the article was that the diagnosis of 
Vincent's anguia was an error It is more prob- 
able that the organisms of Vincent s angina, 
which seem to be present in most throats, be- 
come grafted on the caranomatous ulcer, and 
that the case was both cancer and Vincent's 
angina Tins case suggests a bnef consideration 
of throat conditions in which membranes or 
ulcerations occur 

There are at least fi\e rather common throat 
conditions m which membranes or ulcerations 
occur 

1 Diphtheria 

2 Vmcent's angina 

3 Stomatitis 

4 Streptococcus infections 

5 Thrush 

Diphtheria is b\ far tlie most common mem- 
braneous condition of the throat, and its germs 
or diphtheria like bacilli are often present when 
the original condition is Vincents angina We 
hare seen a case of severe Vincent’s angina re- 
sulting in death after it had been treated for 
three weeks as diphtheria because the first cul- 
ture was reported as positive lor diphthena. 
This patient was an adult wnth sever anemia, 
which IS well known to be a predisposmg con 
dition favorable to the development of the organ- 
isms of Vincent s angina. The case was protably 
one of Vincent's angma, and the presence of 
diphthena baalh was only accidental 

Since the organisms of Vincent’s angina are 
present in most mouths, they are likely to grow 
whence er the resistance of the tissues is low- 
ered by disease or infection It is natural to 
expect them to grow on a caremomatous ulcer, 
but of course finding them on the ulcer does not 
exclude other conditions 


A mouth condition, called stomatitis, was for- 
merly common and is now occasionally seen. 
This consists of small whitish ulcers on the gums 
and inner surfaces of the hps. They were often 
seen in the army when the soldiers could not 
attend to the hygiene of their mouths The 
ulcers are caused by tlie orgamsms of \ incent’s 
angina, or at least the organisms are found m 
the ulcers which quickly heal when a strong so- 
lution of copper sulphate is rubbed upon them 
several limes a day When tlie ulcers are in the 
back part of the throat, they may readily be con- 
fused with diphthena When a case of ulcerative 
stomatitis IS seen, the treatment which is appro- 
pnate for Vincent’s angina quickly clears up the 
mouth. 

It IS well known that an acute streptococcus 
infection may produce a transient membrane, 
but it IS not so well known that streptococa of 
low aarulency may produce a membrane which 
may persist for weeks or months The badlh 
grow on the surface of the tonsils and pharyTLX, 
and produce a fnable, adherent membrane 
When a membrane that is like diphthena does 
not clear up m two or three days, there is a 
strong probability that the underlying condition 
IS the result of an infection vnth either strepto- 
cocci or the organisms of Vincent’s angina 

A fifth kmd of membrane which any physi- 
aan is likely to see is that caused b\ orgamsms 
belonging to the thrush or sprue family The 
common thrush or^msm is the oidium, but there 
seem to be several speaes which have not been 
clearly differentiated Occasionally an adult is 
seen with a chronic infecbon of yeast like 
organisms which produce white flakes of mem- 
brane m the pharynx and on the cheeks Such 
a case is difficult to diagnose and to differentiate 
from diphthena Vincent’s angina, and chronic 
streptococcus infection 

A diagnostician that is expert is one who has 
clearly m mind a vanety of unusual conditions 
which may account for a puzzlmg condlbon. 
The five throat conditions that hate been enumer- 
ated do not exhaust the diagnostic possibilities 
of a membranous throat but a physician who has 
them m mind will not go far astray m diagnosis 
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CHIROPRACTORS CLAIM RIGHT TO 

This headline appeared m a Jamestown Eve- 
ning Journal of February 7, 1924, and as a sub- 
title to this interesting news item, appeared 
“Delegation of chiropractors and other persons 
mterested m the movement appears before Board 
of Public Welfare and argues matter of admis- 
sion to hospital to attend cases” It appeared 
from this article wntten under these headings 
that Mr Rice, a chiropractor of that city appear- 
ing at the head of the delegation m support of 
having chiropractors treat cases m the hospital, 
stated that he did not recogniae the science of 
bactenology and that he saw no logical reason 
why a chiropractor should not be allowed to 
treat patients m the hospital just as doctors do 
Dr J J Mahoney, supenntendent of Public 
Health in that city asked Mr Rice some rather 
mterestmg and quite embarrassing questions 
The report states that he asked Mr Rice if he 
believes m the germ theory m the spread of con- 
tagious diseases and if he recognized the science 
of bactenolog)'', to which Mr Rice finally re- 
sponded, “No, I do not" Dr Mahoney then 
stated, “Bactenology is the cornerstone of all 
medical achievement It is a wonderful saence, 
for It has saved thousands of lives, cut down 
epidemics and safeguarded public health And 
yet the chiropractors don’t believe m it Any 
man who gets up before a Board like this or 
before any gathenng of mtelligent men and de- 
mes the existence of a saence hke bactenology 
is analogous to a business man who demes the 
existence of the multiplication table ” Speaking 
of the presence of the germs of tubercvdosis m 
the body, Dr Mahoney said “Yes, the bug is 
generally there, but it does not get the same 
chance to do its damage that it used to get, 
thanks to the medical profession The number of 
tuberculosis cases m certam sections of the coun- 
try has been cut m half withm recent years be- 
cause doctors have made a study of bactenology 
and know how to combat this germ ” 

It was announced further in the article that 
the corporation counsel stated “That m view of 
the position Mr Rice admits that he has taken on 
the germ theory of disease, we would advise the 
Board to deny the chiropractors the nght to work 
m the hospital ” The matter was finally referred 
to the corporation counsel to determine if the 
Board could legally admit chiropractors to the 
hospital 

A member of the hospital commission wrote 
tojhe counsel of your Soaety and asked some 
advice m this matter to which counsel responded 


PRACTICE IN THE CITY HOSPITAL. 

as follows “I cannot see how your corporation 
counsel can do otherwise than advise you that 
chiropractors do practice medicme and as they 
are not licensed they, therefore, violate the law, 
and your city hospital cannot legally permit 
chiropractors to violate the law in their city 
institution The courts have held that chiroprac- 
tors practice medicine {People v Ellts, 162 App 
Div 288) It would be my opinion that the hos- 
pital would make itself liable to criminal prose- 
cution, also its governing staff, were they to per- 
mit the hospital to be used by the chiropractors 
for the purpose of violating the Medical Practice 
Act ” 

It is further reported m the article that Mr 
Rice was asked if cliiropractors attempted to 
treat contagious diseases and that Mr Rice re- 
plied that chiropractors do take contagious 
diseases 

If a bill licensing chiropractors is passed by the 
Legislature, there will be no legal reason why 
chiropractors cannot be admitted to the hos- 
pitals to treat their cases, whether they be con- 
tagious cases or not Can the Legislature shut 
its eyes to the statistics that show an enormously 
reduced mortality in communicable diseases due 
to the advanced study and discovenes m bac- 
tenology and license a cult to treat contagious 
diseases, the communicability of which has been 
determined by a study of bactenology, when that 
cult denies the basic pnnaples of bactenology 
and substitutes for the known causes of com- 
municable disease discovered through the study 
of bacteriology, an assumed dogma that all 
disease is based upon a subluxation of one or 
more vertebne? The law must protect the public 
against ignorance, and cannot safely permit the 
practice of a cult that is based upon ignorance 
of the fundamental discovenes of bactenology 

Some time ago we conducted an extensive in- 
vestigation of the pnnaples, practice and teach- 
ing of chiropractic and broadcasted our results 
through the lay press for the public's education 
There are doubtless millions who are now better 
informed on this subject as a result of that work, 
so that it seems quite startling to hear such 
effort referred to as “unnecessary and fruitless 
investigation ” Would that every physiaan with- 
in his arcle among the laity would use the fruits 
of the investigation of chiropractic to combat 
the fundamental fallacy of that cult G W W 
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THROMBO ANGUTIS OBLITERANS— GANGRENE— RESULTANT AMPUTA- 
TIONS AND DEATH 


A man, about 62 years of age, had called upon 
a physician stating that he had for a lon^ time 
bew suffermg from severe cramp-hke pams of 
his left leg, extreme tired feeling after the least 
exertion and cold feet and that the big toe of 
the left foot was blue The histon’ did not dis- 
close any diseases of childhood General exam- 
ination showed a poorly developed and under- 
nourished condiUon, heart and lungs normal, 
except a few moist rales at the base of the left 
lung, muscles of the left leg were flabby and 
the arculation poor and no pulsation was felt 
at the dorsalis pedis and all of his toes were very 
cold A diagnosis was made of thrombo-angiitis 
obliterans For his condition the application of 
heat to the leg was prescribed On the follow 
mg day he called at the phjsiaan s office and his 
leg was placed in a baker heated b) nme incan- 
descent lamps At that time he was told that if 
he felt any burning sensahon or if the baking 
became too hot to notify the nurse who stood at 
his side The bakmg continued for fifteen 
minutes with all lamps hghtcd and for fifteen 
minutes longer with five lamps hghted Upon 
the removal of the leg from the baker a small 
blister was observed on the outside of the calf 
of the leg, which blister was treated with bone 
acid omtment and the leg massaged No other 
treatment was rendered by the physiaan to this 
patient 


The patient, however, was subsequently treated 
by other physiaans for a gangrenous condihon 
of the left leg necessitatmg the amputation of the 
leg to the knee. About a month after this ampu- 
tation a further operation was performed for the 
removal of part of the leg between the knee and 
the thigh and about a month thereafter the 
amputation of tlie leg at the thigh as the gan- 
grenous condition had progressed Within three 
days after the third amputation the patient died 

After the first amputation the patient instituted 
an action charging the physiaan with havmg 
negligently burned his leg, causmg an amputahon 
of the same. This action abated with the death 
of the patient and an administrator's action was 
instituted against the physiaan to recover for 
the death of the patient, hkewisc chargmg the 
physiaan with negligently burning the patient s 
leg, resulting m a gangrenous condition with the 
subsequent amputations of the leg and death of 
tli^atient 

The plaintiff’s attorney sought a settlement for 
a substantial sum Later he reduced the amount 
of his demand and still later was wilhng to accept 
by nay of settlement the funeral and other ex- 
penses, as the patient was unemployed and had 
no dependents Refusal of settlement, even upon 
this basis drove the plaintiff’s attorney to the 
position where he requested a discontmuance of 
the action without costs against his client, which 
was consented to and the action termmated 

G W W 
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LEGISLATIVE BILLS 


SENATE 

In Re State Institute for the Study of Ma- 
hgnant Disease at Buffalo, N Y — Senate Int 
No 175 (Print No S 175), by Senator Michael 
E Reiburn of New York, concurrent Assembly 
Int No 195 (Print No 195), by Assembl)^- 
man Julius Berg of Bronx County, would 
amend section 345, Public Health Lau, b}’' 
placing fiscal control of State Institute for 
Study of ]\Ialignant Disease with State Depart- 
ment ot Health Referred to Public Health 
Committee in each house 
Still in committee No action taken 


The Narcotic BiU — Senate Int No 285 
(Print No S 289), by Senator Morton J Ken- 
nedy of New York, concurrent Assembly Int 
No '342 (Pnnt No A 342), by Assembljunan 
Morris Weinfeld of New York, is still in com- 
mittee 

Cojnineiii See report of a conference held 
in re the above bill of February 21st, under 
separate column headed “Conferences ” 


In Re Appointing an Eye and Ear Specialist 
to Assist the Medical Inspector of Schools — 
Senate Int No 317 (Pnnt No 321), by Sena- 
tor Benjamin Antm of New York, concurrent 
Assembty Int No 370 (Print No A 372), by 
Assembtyman Frederic S Cole of Herkimer 
County Was on order of third reading on 
February 2Sth, and was recommitted 
Commcni No further comment 


In Re Distnbuting of Information Concern- 
mg Results of Scientific Study — Senate Int 
No 436 (Print No S 445), by Senator 
Michael E Reiburn of New York, concurrent 
Assembty Int No 588 (Print No 592), by 
Assemblyman Joseph Gavagan of New York, 
referred to Judiciarj Committee in each house 
Still 111 committee 


The Child Experimentation Bill — Senate Int 
No 548 (Print No S 608), by Senator John P 
Ryan of Rensselaer County , no concurrent bill 
has as yet appeared m the Assembly Still in 
Senate Committee on Codes 

Comment It is hoped that the Count> 
chairmen have fulfilled their duty in writing 
to the members of the Senate Committee on 
Codes asking that the bill be kept in committee 


The Anti- Vivisection Bill— Senate Int No 
588 (Print No 612), by Senator John P Ryan 
of Rensselaer County, concurrent Assembly 
Int No 1094 (Pnnt No 1180), by Assembly- 
man Samuel Mandelbaum of New York, re- 
ferred to Codes Committee m each house 

Comment It will be noted that the bill has 
made its appearance in the Assembly, where it 
has been referred to the Committee on Codes 

This IS the same pernicious type of bill 
which M ould limit such valuable work as has 
been done m the past, malang an entering 
nedge for final and complete anti-vivisection 
measures 

Count! Legislative Chairmen can rest as- 
sured that there will be unlimited numbers ot 
letters addressed to the committees and to the 
Legislature, importuning them to vote the bill 
out of committee and on to the floor of the 
house, and even now the legislators have been 
besieged with mail from ill-advised welfare 
workers asking their affirmative votes for the 
bill 

It is therefore of the utmost duty for County 
Legislatn e Chairmen to write to each member 
of the Senate and Assembh'- Committees on 
Codes, as well as to j’^our indn idual represen- 
tatives in the legislative hails, asking them 
to be read)’- to object to the bills should they 
appear on the floor of the house 


State Department of Education Bill to 
Amend the Medical Practice Act — Senate Int 
No 637 (Pnnt No S 663), by Senator Daniel 
J Carroll of Kings County, concurrent Assem- 
by Int No 888 (Print No A 927), by Assem- 
blyman Frank H Lattm of Orleans County, 
would amend sections 170, 171, 173 and 174 
Public Health Law, relative to the practice of 
medicine Every person now lawfully prac- 
ticing and hereafter authorized to practice 
must register with the secretar)^ of the board 
of medical examiners Senate Bill referred to 
Committee on Public Health, and Assembly 
Bill referred to Ways and Means Committee 
Comment The bill is still in committee, and 
no heanng has as yet been called upon the same 


Workmen’s Compensation Law, Relative to 
Occupational Diseases — Senate Int No 700 
^nnt No S 740), by Senator Jeremiah F 
Twomey of Kings County , concurrent Assem- 


LEGISLATION 


311 


Ul 24, No. 7 
Miixh 7 1924 


bl> Int No 836 (Pnnt No 862, 11I2N b> 
Assemblyman Frank Wilson of Albany 
County, would amend section 3, Workmen’s 
Compensation f-art, relative to occupational 
diseases Referred to Labor and Industries 
Committee m each house 

This bill would add to the alreadj long hst 
of occupational diseases for which compensa- 
tion IS payable 

The bcnzme denratiies and their homalogues 
or analogues including anahne phenol, etc 
as well as poisomngs bj gasolme and the 
like derivatives, the skin involvements due to 
oils, cutting compounds and the like and sili- 
cosis or Its sequels ” 

Unless your Committee hears to the con 
traij the bill will be dropped after simply 
calling the attention of the profession to the 
same as vve have done 


In Re Practice of Chiropody and Podiatry — 
Senate Int No 738 (Print No S 781), by 
Senator William Byrne of Albany which has 
no concurrent Assemblv bill as yet. is printed 
here in full for the information of the pro 
fesBion 

State or New Yoek 

No 781 Int 738 

In Se,vate, 

February 15, 1924 

Introduced by Mr Bjrne — read twice and ordered 
printed, and when printed to be commiUcd to the 
Committee on Public Health. 

AN ^c^ 

To amend the inibbc health law in relation to the prac- 
tice of chiropodj or podiatry 
The People of the State of New I ork represented tn 
Senate mid dsaeinbli do etiact as follows 

Section 1 Article thirteen of chapter forty- 
nine of the laws of nmeteen hundred and rune, 
entitled ‘ An act in relation to the public health 
constituting chapter forty -five of the consolidated 
hvvs," IS hereby amended bv adding tliereto bvo 
new sections, to follow section two hundred and 
eighty one a, to be sections two hundred and 
eighty oiie-b and two hundred and eighty-one-c, 
respectively to read as follows 
§ 281-b Unlawful practice of chiropody Any 
person who shall advertise to practice chiropody, 
without being lawfully licensed and registered as 
a chiropodist or any busmess corporation which 
shall practice chiropody or advertise to practice 
chiropody, or any person who shall practice or 
advertise to practice chiropody under a certificate 
of trade name, shall be gmlh of a misdemeanor 
and shall on conviction, for each and every 
offense be punished by a fine of not less than 
fifty dollars nor more than one hundred dollars 
or bv imprisonment for a tenq not less than 
thirty days and not more than one rear or by 
both fine and impnsonment 


This section shall not be construed to forbid or 
prevent the employment by any person, associa- 
tion or corporation of a duly hcensed and regis- 
tered chiropodist to treat employees or members 
thereof at the expense of said person, association 
or corporation 

§281-c Oiiropodist, revocation of license. 
Any hcensed and centered chiropodist who shall 
use distribute, or display upon any card, sign or 
advertisement, the words, or any of them, “Foot 
Specialist,” ‘Surgeon,” “Orthopedic Speaalist,” 
or in any manner upon any card sign or adver- 
tisement hold himself out as being able to treat 
all diseases or all ailments or all conditions of 
the foot shall be subject to the revocation of his 
license and the annulment of his registration m 
the manner provided by section two hundred and 
eighty one for proceedmgs for the revocation of 
a license and the annulment of a registration 

§2 This act shall take effect unmediately 

Comment Attention is called to the fact 
that this bill IS a far different bill from Senate 
Bill Int No 229, which was printed in the 
Touknai- of Februaiy 8th, page 130, which bill 
allowed physicians to practice as chiropodists 
without undergoing furtlier examination and 
wuth which bill Senate Int No 229 as un- 
amended there could be absolutely no objec- 
tion but now under this new bill Senate Int 
No 738, the text specifically states that only 
that person can practice chiropody or hold 
himself out as competent to practice chiropody 
who has been lawfully licensed and registered 
as a chirofiodist 

Members of the medical society of this state 
— this bill depnves vou as physicians from 
practicing a part of medicine in which you 
have been more thoroughlv instructed than 
those in whose interest this bill has been 
introduced 

Each member of tlie State Society should 
address a letter of protest against this bill to 
his individual representative in the senate and 
assembly tmmedtalely, as well as to the mem- 
bers of the committees on public health of 
both senate and assembly 

The original bill as introduced by Senator 
Wilham Byrne was pnnted in the Journal of 
February 8th, page 130 and comparison of 
the two bills should be made to note how 
cleverly the changes have been made which 
would deprive the physician of his nght to 
practice tins part of tlie profession m which 
he has been located 

This is a bill against which the profession 
should solidly align itself 


The text of Assembly Int. No S07, concur- 
refit Senate Int No 229 has been amended 
to read exactly the same as Senate Int No 
738 and is under Assembly Pnnt No 950, on 
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which a hearing will be held on Wednesday, 
February" 27th 

Voice your objections thereon 

Senate Int No 830 (Pnnt No 885), by Sen- 
ator Walter Westall of Westchester County, 
concurrent Assembly Int No 1106 (Print No 
A 1192), by Assemblyman Herbert Shonk of 
Westchester County , is printed in full for the 
information of those physicians and laj^men 
in Westchester County who might be inter- 
ested therein 

State of New York 

No 885 Int 830 

Introduced by Mr Westall Read and referred to 
the Committee on Internal Affairs 

AN ACT 

To abolish the office of Coroner of the County 
of Westchester and creating the office of County 
Medical Examiner and prescribing its duties 

The People of the State of New York, repre- 
sented m Senate and Assembly, do enact as 
follows 

Section 1 The office of Coroner in and foi 
the County of Westchester is hereby abolished 
and the office of County Medical [Jammer is 
created 

Section 2 The District Attorney of the 
County of Westchester shall appoint a County 
liledic^ Exammer who shall be a duly qualified 
practitioner of medicine and surgery and who 
shall have had at least five years actual expen- 
ence m the practice of his profession and who 
IS a skilled pathologist and microscopist and who 
shall before entenng upon the duties of his office 
take the constitutional oath of office The term 
of office of such Medical Exammer shall be at 
the pleasure of such Distnct Attorney and such 
Medical Exammer shall receive an annual salary 
to be fixed by the Board of Supervisors of 
Westchester County, to be paid m the same man- 
ner as other county salanes are paid Such 
Medical Exammer shall receive m addition there- 
to all of his actual and necessary expenses in- 
curred m the performance of his official duties, 
to be audited and paid in the same manner as 
other charges agamst said county The Board 
of Supervisors of the Coimty of Westchester 
shall provide and furnish the necessary office or 
offices for such Medical Examiner 
Section 3 The said Medical Examiner shall 
make exammations by view of the dead bodies of 
such persons only as are supposed to have come 
to their death in the County of Westchester, due 
to unlawful act or criminal neglect, and m such 
cases issue and file the proper death certificate 
If upon such exarmnation, the said Medical 
Examiner is of the opinion that death was due to 
unlawful act or cnmmal neglect, he shall at once 
notify the Distnct Attorney and the police of 
the city, town or village withm said County of 


Westchester m which the body lay when found, 
and if on view thereof and mquiry into the cause 
and manner of death, he deems a further in- 
vestigation necessary he shall upon being author- 
ized by the Distnct Attorney of the County of 
Westchester, make an autopsy and carefully re- 
duce, or cause to be reduced to wntmg, every 
fact and circumstance tendmg to show the con- 
dition of the body and the cause and manner of 
death and for tlie purpose of such inquiry, the 
Medical Exammer shall have power to subpoena 
and examine witnesses under oath in the same 
manner as a magistrate would in holding a court 
at Special Session, which examination may be in 
pnvate, in which case any or all persons other 
than those required to be present may be ex- 
cluded from the place where such exammation 
IS held, and such Exammer may also direct wit- 
nesses to be kept separate so that they cannot 
converse with each other until they have been 
examined The Distnct Attorney, or some per- 
son designated by him may attend and examine 
all witnesses 

Section 4 It shall be the duty of any citizen 
who may become aware of the death of any such 
person to report sucli death forthwith to the 
office of the Medical Exammer, or to a police 
officer who shall forthwith notify the Medical 
Exammer Any person who shall Avilfully neglect 
or refuse to report such death or who mthout 
wntten order from the Medical Examiner shall 
wilfully touch, remove or disturb the body of any 
such person, or wilfully touch, remove or dis- 
turb the clothing, or any article upon or near 
such body, shall be guilty of a misdemeanor 

Section S If the said Medical Examiner finds 
that the person or persons causmg such death by 
unlawful act or criminal neglect be not in cus- 
tody, he must issue a warrant, signed by him 
with his name of office, in one or more counties, 
as may be necessary, for the arrest of the per- 
son charged, which warrant may be served m 
any county , and the officer servmg it must pro- 
ceed thereon, in all respects, as upon a warrant 
of arrest on an information, except, that when 
served in another county, it need not be en- 
dorsed by a magistrate of that count}’’, and when 
such defendant is brought before said Medical 
Examiner, he may hold the defendant to answer 
or discharge him therefrom, in the same manner 
m all respects as upon a warrant of arrest on an 
mformation 

Section 6 If the said Medical Examiner finds 
that a enme has been committed he may bind 
over as m cnmmal prosecutions, any witness as 
he deems necessary or as the Distnct Attorney 
may designate to appear or testify at the court 
m which an mdictment for such an offense may 
be found or presented Such Medical Examiner 
shall take charge of any money or other property 
found on the body of a person, the death of 
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whom causes investigation as provided in this 
act, and immediately deli\er the same to the 
Counti Treasurer, who shall hold and dispose of 
the same as provided by law 

Section 7 It shall be the du^ of the Medical 
Examiner to keep on file m his office full and 
complete records of all deaths coming under his 
lurisdiction, together with his conclusions there- 
in Such records shall be kept in the office, prop- 
erly indexed, staUng the name, if known, of 
every such person, the place where the body was 
found and the date of death To the record of 
such case shall be attached the onginal report 
of the Medical Examiner and the detailed fmd- 
mgs of the autopsy and mquiiy, if any The office 
shall promptly deliver to the District Attorney 
copies of all records relating to every death as 
to which there is in the judgment of the Medical 
Examiner, any mdication of cnrainality, which 
said records so dehvered to said Distnct Attorney 
shall not be open topubhc mspection except with 
in the discretion of the Distnct Attorney All 
other records shall be open to pubUc mspection 
The Distnct Attorney may require from such 
Medical Examiner such further records and m 
formation as he may deem necessary 

Section 8 The Medical Examiner may ad- 
minister oaths and take affidavits, proofs and 
exanune as to any matter within the junsdicbon 
of the office 

Section 9 This act shall take effect January I, 
1925 


IN ASSEMBLY 

Medical Inspection m Schools Bill — Assem- 
bly Int, No 66 (Pnnt No A, 66), by Assem- 
blyman Joseph Reich of Kings Coun^, is still 
in Assembl> Pubhc Education Committee, No 
concurrent bill has as 3 et appeared in the 
Senate 


In Re State Institute for the Study of Malig- 
nant Disease at Buffalo, N Y — Assembly Int 
No 195 (Print No A. 195), by Assemblyman 
Julius Berg of Bronx County, concurrent Sen- 
ate Int No 175 (Pnnt No S 175), by Senator 
Michael E Reibum of New York, still in com- 
mittee 


In Ro Nuramg and First Aid Services m 
Factones, etc — Assembly Int No 309 (Pnnt 
No A 309), by Assemblyman Joseph Rdch of 
KingB Count), is still in Assembly Labor and 
Industnes Committee, no action having been 
taken No concurrent bill has as yet appeared 
m the Senate, 


The Narcotic Bill — Assembly Int No 342 
(Pnnt No A, 342), by Assemblyman Moms 


Weinfeld, of New York, concurrent Senate 
Int No 285, by Senator Morton J Kennedy 
of New York Count) 

(See repdrt of a conference held in re the 
above bill on February 21st under separate 
column headed “Conferences 


In Re Appointing an Eye and Ear Specialist 
to Assist the Medical Inspector of Schools — 
Assembly Int No 370 (Pnnt No A 372), by 
Assembl3mian Frederic S Cole of Hcrlamer 
County, concurrent Senate Int No 317 (Print 
No S 321), by Senator Benjamm Antm of 
New York County, the Assembly bill is still 
m Committee, the concurrent Senate bill is 
on order of third reading 

Comment No further comment 


State Department of Education Bill to 
Amend the Medical Practice Act — ^Assembly 
Int. No 888 (Pnnt No A 927) by Assembly- 
man Frank H Lattin of Orleans County, con- 
current Senate Int No 637 (Pnnt No S 663), 
bv Senator Daniel J Carroll of Kings Count) , 
still m Ways and Means Committee of As- 
sembly 

(Sec concurrent Senate bill for comment ) 


In Relation to the Sale of Wood Alcohol, 
Except as Metbenol — Assembly Int No 890 
(Pnnt No A 929), by Assemblyman Frank 
H Lattin of Orleans County, concurrent Sen- 
ate Int No 376 (Pnnt No S 380), by Senator 
Henry G Schac^o of New York 
In its present form the Medical Society is 
in favor of the bill and unless a change is 
made therein no further comment will be 
given 


Assembly Int. No 921 (Pnnt No 965), by 
Assembl)Tnan Edward Coughlin of Kings 
County, IS pnnted here in full for the informa- 
tion of the profession Referred to Assembly 
General Laws committee 

State of New Yoax 

No 96S Int 921 

In Assembly 

February 13, 1924 

Introduced by Mr Coughlin — read once and referred to 
the Committee on General La\vi 
AN ACT 

To amend the general busine« law In relation to detailed 
of ccrtt of funeral 

The People of the Stalt of Neu' York represented in 
Senate and Assembly do enact as follows 

Stction 1 Chapter twenty five of the laws of 
nineteen hundred and nine, entitled ‘An act relat- 
ing to general business, constituting chapter 
twenty of the consolidated laws,” is hereby 
amended by inserting therem a new article to be 
article thirteen, to read as follows 
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which a hearing will be held on Wednesday, 
February 27th 

Voice your ohjeciions thereon 

Senate Int No 830 (Pnnt No 885), by Sen- 
ator Walter Westall of Westchester County, 
concurrent Assembly Int No 1106 (Pnnt No 
A 1192), by Assemblyman Herbert Shonk of 
Westchester County, is printed in full for the 
information of those physicians and laymen 
m Westchester County who might be inter- 
ested therein 

State of New York 

No 885 Int 830 

Introduced by Mr Westall Read and referred to 
the Committee on Internal Affairs 

AN ACT 

To abolish the office of Coroner of the County 
of Westchester and creating the office of County 
Medical Eraniiner and prescribing its duties 

The People of the State of New York, repre- 
sented in Senate and Assembly, do enact as 
follows 

Section 1 The office of Coroner in and foi 
the County of Westchester is hereby abolished 
and the office of County Medical Examiner is 
created 

Section 2 The Distnct Attorney of the 
County of Westchester shall appomt a County 
Medical Exammer who shall be a duly qualified 
practitioner of medicine and surgery and who 
shall have had at least five years actual expen- 
ence m the practice of his profession and who 
IS a skilled pathologist and microscopist and who 
shall before entenng upon the duties of his office 
take the constitutional oath of office The term 
of office of such Medical Exammer shall be at 
the pleasure of such Distnct Attorney and such 
Medical Examiner shall receive an annual salary 
to be fixed by the Board of Supervisors of 
Westchester County, to be paid m the same man- 
ner as other county salanes are paid Such 
Medical Exammer shall receive m addition there- 
to all of his actual and necessary expenses in- 
curred m the performance of his official duties, 
to be audited and paid in the same manner as 
other charges agamst said county The Board 
of Supervisors of the County of Westchester 
shall provide and furnish the necessary office or 
offices for such Medical Exammer 
Section 3 The said Medical Exammer shall 
make exammations by view of the dead bodies of 
such persons only as are supposed to have come 
to their death m the County of Westchester, due 
to tmlawful act or cnmmal neglect, and in*such 
cases issue and file the proper death certificate 
If upon such exammation, the said Medical 
Exammer is of the opmion that death was due to 
unlawful act or cnmmal neglect, he shall at once 
notify the Distnct Attorney and the police of 
the Qty, town or village within said County of 



Westchester in which the body lay when found, 
and if on view thereof and mquiry into the cause 
and maimer of death, he deems a further in- 
vestigation necessary he shall upon being author- 
ized by the Distnct Attorney of the County of 
Westchester, make an autopsy and carefully re- 
duce, or cause to be reduced to wntmg, every 
fact and circumstance tendmg to show the con- 
dition of the body and the cause and manner of 
death and for the purpose of such inquiry, the 
Medical Examiner shall have power to subposna 
and examme witnesses under oath m the same 
manner as a magistrate would m holding a court 
at Special Session, which examination may be in 
pnvate, in which case any or all persons other 
than those required to be present may be ex- 
cluded from the place where such examination 
IS held, and such Exammer may also direct ivit- 
nesses to be kept separate so that they cannot 
converse with each other until the}' have been 
exammed The Distnct Attorney, or some per- 
son designated by him may attend and examme 
all witnesses 

Section 4 It shall be the duty of any atizen 
who may become aware of the death of any such 
person to report such death forthwith to tlie 
office of the Medical Exammer, or to a police 
officer who shall forthwith notify the Medical 
Exammer Any person who shall wilfully neglect 
or refuse to report such death or who without 
wntten order from the Medical Examiner shall 
wilfully touch, remove or disturb the body of any 
such person, or wilfully touch, remove or dis- 
turb the clotlimg, or any article upon or near 
such body, shall be guilty of a misdemeanor 

Section 5 If the said Medical Examiner finds 
that the person or persons causing such death by 
unlawful act or criminal neglect be not in cus- 
tody, he must issue a warrant, signed by him 
with his name of office, m one or more counties, 
as may be necessary, for the arrest of the per- 
son charged, which warrant may be served m 
any county , and the officer serving it must pro- 
ceed thereon, m all respects, as upon a warrant 
of arrest on an information, except, that when 
served in another county, it need not be en- 
dorsed by a magistrate of that county, and when 
such defendant is brought before said Medical 
Examiner, he may hold the defendant to answer 
or discharge him therefrom, in the same manner 
in all respects as upon a warrant of arrest on an 
information 

Section 6 If the said Medical Examiner finds 
that a crime has been committed he may bind 
over as m criminal prosecutions, any witness as 
he deems necessary or as the Distnct Attorney 
may designate to appear or testify at the court 
in which an mdictment for such an offense may 
be found or presented Such Medical Examiner 
shall take charge of any money or other property 
found on the body of a person, the deaffi of j 
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tarv m office when this article takes effect shall 
continue m office until his successor has been 
appointed as above provided 

Elxpenses [All fees, hnes, pemities and other 
moneys derived from the operation of this article 
shall be paid into the state treasun and the legis- 
lature shall annually ^propnate for the depart- 
ment an amount sufnaent to pa} all proper 
expenses incurred pursuant to this article All 
funds in the custod} of the state board of phar- 
macy vhen this act takes effect shall be immcdi 
atelv turned over to the department and shall be 
a\ailablc for the payanent of all proper expenses 
of the board, until an appropnation is made b} 
the legislature as above provided \\ hen sudi 
appropriation is so made the unexpended balance 
of the funds so turned o\'er to tlie department 
shall be paid into the state treasun to be ex 
pended as in the case of other moneys denved 
from the operation of this article ] Not'^'tth 
standing the proinsions of any other general 
local or special laiv, all fees fines penalties and 
other moneys derived from the operation of tins 
article shall be fatd to the regents of the um 
versity and shall be available together vnth the 
appropnaHons made from time to tinu In the 
legislature for the payment of all proper cx 
paiscs of the board, including the salaries of the 
secretary and Ins assistants, inspectors, chemists 
crammers and of any deputy attorney gctieral 
assigned for the purpose of enforcing tnc pro 
visions of this article, and other €mplo\ces, and 
their necessary disbursements The unexpended 
balance of all such fe^s, fines, penalties and other 
moneys derived from the operation of this article 
remaining on December thirty-first of lach year 
shall be paid into the state treasnrs 

§ 2 Section hvo hundred thirty three of 
such chapter, as last amended b} chapter one 
hundred aghty-three of the Ians of nineteen 
hundred and Iwcnt} tno, is hereby ameuded to 
read as follows 

8 233 Licenses, certificates examinations, 
rules Satisfactory evidence verified bv oath 
shall be required bv the regents of all candidates 
for admission to the examinations 

Pharmacist The) shall admit to the c-xamina 
tion for pharmaast an} candidate that pajs a fee 
of ten dollars and 

1 Is more than tnentv-one }ears of age, 

2 Is of good moral character 

3 Had pnor to the beginning of the first >ear 
of pharmaceutical stud} tlie general education re- 
quired b> the rules of the regents preliminary to 
receiving the degree of graduate m pharmac}, 
which education after January first, mneteen 
hundred and twent} three, shall not be less than 
three }cars of academic uork or its equi>alent 

4 Has studied pharmacolog}’’ as outlmcd m 
the syllabus not less than two years in a school 

5 Has either rccei\ed the diploma of gradu- 


ate in pharmac} or equivalent degree from a 
school, or a license conferring the full nght to 
practice pharmacology in some foreign country 
registered as meetmg the minimum requirements 
of this article. The diploma of graduate m phar 
niac} or equivalent degree shall not be conferred 
00 anv one that did not file wth the school at 
matriculation the pharmacy student certificate 
required above 

6 Has had four }ears expenence in a regis- 
tered pharmacy or drug store, under the personal 
supervision of a pharmacist or druggist, one year 
of which experience within five years of the date 
of application must have been in a pharmaa or 
drug store of the United States Provided, fiozv- 
cter that a graduate of a registered school of 
pharmacy, who has not had four years’ prac- 
tical experience tn a registered pharmacy or drug 
store or who ts not twenty-one years of age, may 
be admitted to the eramuwtton ui theoretical 
subjects only, and thereafter upon the submis- 
sion of satisfactory evidence of the completion 
of four ytors ccfiinf experience tn a Ti-gistcred 
pharmacy or drug store and that such applicant 
IS over twenty-one years of age, he may be ad- 
mitted to the examfnaiton in practical pharmacy 
upon paynuni of an additional examination fee 
of ten dollars and if the exammaiion is sneeess- 
fulh passed the board shall grant to such appli- 
cant a pharmacist license 

7 Is a citizen of tin United Stai>.s or has 
made due application to become such citxztn In 
the event that an applicant who u a citxzi.n of a 
faragn country but who has declared his vitin- 
Iton of becoming a citizen of the Umied States 
shall be examined and licensed tn accordance v*ith 
the provisions of this article and shall fail to 
complete his citizenship within the time pre- 
scribed by law the license so granted to such 
applicant may be revoked by action of the regents 
upon proof of such failure 

[Junior pharmaast Thev shall admit to the 
examination for junior pharmacist an} candidate 
that pays a fee of ten dollars and 

1 Is more than nineteen years of age 

2 Is of good moral character 

3 Had pnor to the begmnmg of the first vear 
of pharmaceutical study the general education re 
quircd b} the rules of the regents preliminary to 
receiving the degree of graduate m pharmacy, 
which education after lanuarv first, mneteen 
hundred and twen^ three shall not be less than 
three years of academic work or its equiv-alcnt 

4 Has studied pharmacolog} as outlined in 
Ihd sylhbus not less than two }'ear3 m a school 

5 Has recerved the diploma of graduate in 
pharmacy from a school 

6 Has had two vears expenence m a regis 
tcred pharmaev or drug store imder the personal 
supervision of a pharmacist or druggist, all of 
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which expenence must have been m a pharmacy 
or drug store m New York state ] 

Druggist They shall admit to the exammation 
for druggist any candidate that p&ys a fee of five 
dollars and 

1 Is more than eighteen years of age 

2 Is of good moral character 

3 Has the preliminarj and professional educa- 
tion required by the rules 

4 Has had three years' expenence in a regis- 
tered pharmacy or drug store under the personal 
supervision of a pharmaast or druggist, one year 
of which expenence within five years of the date 
of application must have been a pharmacy' or 
drug store of the United States 

E vavnnaUons — ^The board shall submit to the 
regents as required suitable questions for thor- 
ough examination m pharmacology, both wntten 
and practical, as outlined in the syllabus 
From these questions the secretary shall pre- 
pare question papers in accordance with the 
rules which at any exammation shall be the same 
for all candidates Exammations for license 
shall be given m at least three convenient places 
m the state and at least four times annually m 
accordance with the rules The practical exam- 
inations shall be conducted by the exammers, 
the wntten by the regents On receivmg from the 
board an official report that an applicant has suc- 
cessfully passed the examinations and is recom- 
mended for license, the regents shall issue to him 
a license to practice accordmg to the quahfica- 
tions of the apphcant Every license shall be 
issued by the regents under the seal and shall be 
signed by the commissioner, [each examiner] 
and by the secretary Every certificate shall be 
issued by the board subject to rule and shall be 
signed by the secretary Applicants examined 
and licensed by other state examining boards 
registered by the regents as maintairang stan- 
dards not lower than those provided by this 
article may without further exammation, on 
payment of twenty-five dollars to the regents 
and on submitting such evidence as they may 
require receive from them an endorsement of 
their licenses or diplomas conferring all nghts 
and privileges of a regents’ license after examina- 
tion 

Before any license or certificate is issued it 
shall be numbered and properly recorded, and its 
number shall be noted in the license or certificate 
The regents on the recommendation of the board 
may revoke a license or annul a certificate, for 
cause 

[The questions for examination for licensed 
pharmacist and jimior licensed pharmaast shall 
be identical An apphcant for exammation for 
junior licensed pharmacist shall be eligible to take 
the examination m tlieoretical subjects only Such 
applicants may, subject to the rules of the board, 
upon completing four years’ actual expenence in 


a pharmacy or drug store, provided such appli- 
cant IS over twenty-one years of age, be admitted 
to the examination in practical pharmacy, and if 
successful, the board shall grant such applicant 
a pharmacist’s license ] 

Rides— Tht rules of the board and of the 
regents affecting examination, registration and 
administration continue in force until revised by 
the board and approved by the re|;ents 

The board shall make rules subject to the ap- 
proval of the regents 

1 For the certification and registration of ap- 
prentices and storekeepers 

2 For the surrendenng of licenses, issued 
prior to January first, mneteen hundred and one 

3 For the acceptance of licenses from other 
licensing boards issued pnor to January', nme- 
teen hundred and five, m lieu of a diploma 

4 For the accomplishment of the trusts re- 
posed in them by this article and by any other 
law of the state 

All licenses and certificates of examination, 
issued to licensees by former boards of phar- 
macy', shall be in full force and effect in per- 
petuity for the section of the state for which they 
were issued, and all certificates of registration 
issued dunng nineteen hundred and ten shall be 
valid until January first, nineteen hundred and 
eleven 

§ 3 This act shall take effect immediately 


Assembly Int No 1040 (Print No. A 1104), 
by Assemblyman Maurice Bungard of Kings 
County, IS printed here in full for the informa- 
tion of the profession 

State of New York 

No 1104 Int 1040 

In Assembei, 

February 19, 1924 

Introduced by Mr Bungard — read once and referred to 
the Committee on Public Seriice. 

AN ACT 

To amend the railroad law, m relation to equipment of 
passenger cars 

The Pcol’le of the State of New York, represented i» 
Senate and Assembly, do enact as follows 

Section 1 Chapter four hundred and eighty- 
one of the laws of nineteen hundred and ten, en- 
titled “An act m relation to railroads, constituting 
chapter forty-nine of the consolidated laws,” is 
hereby amended by adding thereto a new section, 
to be section seventy-one-a, to read as follows 

§ 71-a Emergency equipment of passenger 
cars It shall be the duty of every railroad cor- 
poration operating trains, whether on surface, 
elevated or under ground, to provide each pas- 
senger car regularly used upon its railroad, witli 
a kit consistmg of a box with a glass front, con- 
tainmg one quart of distilled water, one roll of 
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Vo\ 34, No 7 
March 7, 1924 

tv .0 inch bandage, one roll of one and one-half 
inch bandage, lonr ounces of medicated cotton, 
one four ounce bottle of aromatic spints of am- 
raoma, one four-ounce bottle of hydrogen of 
peroxide and one flash light The lat shall be 
set m some place of easy accessibility to the pub- 
lic- E^e^y corporation, person or persons, oper- 
ating *1 railroad in violation of the provisions of 
this section shall be hable to a penalt) of twenty- 
fi\ e dollars for each passenger car operated with- 
out such kit 

§ 2 This act shall take effect September first, 
mneteen hundred and twenty-four 


Assembly Int No 1070 (Print No A llSl), 
b> \ssemblyman Louis Cuvilher of New York, 
IS pnnted here m full for the information of 
the profession Referred to Assembly Com- 
mittee on Codes 

Comment The Medical Soaety is m favor of 
this bill 


State ot New Yobj: 

No USl Int 1070 

Ik Asscubly 

February 20 1924 

Introduced by Mr CuTiUier— read once and referred to 
the Committee on Codcj 

AN ACT 

To amend the penal law, te relatiou to the printing and 
uttering of information relating to birtn control 

The People of the State of Nero York refreunted m 
Senate and Assembly, do enact as fallouts 

Section 1 Seebon eleven hundred and forty- 
one of the penal law is hereby amended by in- 
serting therein a new subdivision, to follow sub- 
division bvx3, to be subdivision two-a, to read 
as follows 

2 a Any person, assoaabon or corporation, 
who pnnts, utters, pubhshes, sells, lends, gives 
a\vay or shows, or has in his or her possession 
with intent to sell, lend, give a\vay or show, or 
otherwise offers for sale, loan, gift or distnbu- 
tion, any book, pamphlet, magazme, newspaper 
or other pnnted paper devot^ to the publica- 
tion and pnnapally made up of mfonnation rc- 
gardmg the destruction of maternity and mfancy, 
othenvisc knowm as "birth control, shall be 
guilty of a misdemeanor 

§ Z This act shall take effect immediately 
Comment The Medical Soaety is in favor of 
this bill 


Assembly Int No 1082 (Pnnt No A 1168), 
^ Assemblyman Marcellus H Evans of Kings 
County, IS prmted here m full for the informa- 
tion of the profession Referred to Motor Ve- 
hicles Committee 


State op New York 

No 1168 InL oai 

In Assembly, 

February 21 1924 

Introduced by Mr Evaui— read once and referred to 
the Coraroittee on Motor Vchidei 

AN ACT 

To amend the highway law in relation to qaallficaboTH 
for an operator a or chauffeurs licenae. 

The People of the State of New York represented in 
Senate and Assembly, da enact as folloxtts 

Section 1 Subdivision one of section two 
hundred and eighty nme of chapter thirty of the 
laws of nineteen hundred and nme, entitled "An 
act relating to highways, constitutmg chapter 
twenty five of the consolidated laws/' as last 
amended by chapter five hundred and eighty of 
the laws of mneteen hundred and twenty-one, is 
hercb) amended to read as follows 

1 License of operators or chauffeurs Ap- 
plication for hcense to operate motor vehicles, as 
an operator or chauffeur, may be made, by mail 
or otherwise, to the tax commission or its duly 
authorized agent upon blanks prepared imder its 
authonty m such fonn and with proof of the 
applicant’s fitness as the tax commission shall 
in Its discretion determme. The commission 
shail prescribe standard physical and visttaJ tests 
and no license shall be granted to any applicant 
not conformmg thereto The tax commission 
shall appoint examiners and cause examinations 
to be held at convenient pomts throughout the 
state as often as may be necessary Such appli- 
cation, if for a chauffeurs license, shall be ac- 
compamed by a photograph of the appheant m 
such numbers and forms as the tax commission 
shall prescribe, said photograph to be taken 
withm thirty days pnor to the filmg of said 
apphcation and to be accompanied tty the fee 
provided herein An owner of a motor vehicle 
or a member of his immediate family shall be 
granted an operator's hcense, subject to this 
article. Before an operator's or chauffeur’s 
license is granted, the applicant shall pass such 
examination as to his quabfication and present 
such satisfactory evidence as to his physical and 
visual abuity as the tax commission shall require. 
No operator’s or chauffeur's hcense shall be 
issued to any person under eighteen years of 
age. To each person shall be assigned some 
distmguishing number or mark and the hcense 
issued shall be such form as the tax commission 
shall determme, it may contain special restne- 
tions and bmitations concerning the type of 
motorpower, horse-power, design and other fea- 
tures of the motor vehicles which the licensee 
may operate and each license shall be limited to 
o particular kind or make of car, it shall contain 
the distinguishing number or mark assign^ to 
the licensee, his name place of residence and 
address, a bnef descnption of the licensee for 
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the purpose of identification and the photogiaph 
of the licensee if a chauffeur An operatoi or 
chauffeur desiring to drive or operate more than 
one kmd or make of car shall obtain a separate 
license for each such kind or make Such dis- 
tinctive number or mark shall be of a distinc- 
ti\el) different color each year and in any year 
shall be of the same color as that of the number 
plates issued for that year The tax commission 
shall furnish to every chauffeur so licensed a 
suitable metal badge with the distmguishmg num- 
bei or mark assigned to him thereon without 
extra charge therefor This badge shall there- 
after be worn by such chauffeur affixed to his 
clothing in a conspicuous place, at all times while 
he IS operating or dnving a motor vehicle upon 
the public highway Said badge shall be valid 
onlj duiing the term of the hcense of the chauf- 
feur to \\hom it IS issued as aforesaid Every 
person licensed to operate motor vehicles as 
aforesaid shall indorse his usual signature on the 
margin of the license, m the space provided for 
the purpose, immediate!}' upon receipt of said 
license, and such license shall not be valid until 
so indorsed Ever}' application for a chauffeur’s 
license hied under the provisions of this section 
shall be si\ om to and shall be accompanied by a 
fee of fi^e dollars, three dollars of whicli shall 
be for examination aforesaid and two dollars for 
hcense fee Every application for an operator's 
license shall be sworn to and be accompanied by 
a fee of two dollars A license granted here- 
under at any time shall expire on the ensuing 
first day of July A license in force when this 
section, as hereby amended, takes effect shall be 
deemed a license hereunder Failure by an oper- 
ator or chauffeur to exhibit his license to any 
magistrate, motor vehicle inspector, police officer, 
constable or other competent authonty, shall be 
presumptive evidence that said person is not duly 
licensed under this article 

§ 2 This act shall take effect immediately 

Explanation — flatter in \tal\cs is new, matter in brackets [ 3 
18 old \3i\\ to be omitted 


The Anti- Vivisection Bill — Assembly Int 
No 1094 (Print No A 1180), by Assembly- 
man Samuel Mandelbaum of New York, con- 
current Senate Bill Int No 588 (Pnnt No S 
612), by Senator John P Ryan of Rensselaer 
Count}' 

(See concurrent Senate Int No 588 for com- 
ment ) 


Assembly Int No 1106 (Print No A 1192), 
by ]}Ir Herbert Shonk of Westchester County' 
concurrent Senate Int No 830 (Print No s’ 
885), by Senator Walter Westall 

(See concurrent Senate Int No 830 for 
printed bill ) 


Requiring Licensing of Private Institutions 
for Treatment of Drug Addicts— Assembly Int 
No 1117 (Print No A 1203), by Assembh- 
man A'lorns Wemfeld of New York, is printed 
here m full for the information of the profes- 
sion Referred to Assembly Committee on 
Public Health 

State of New York 
No 1203 Int 1117 

Ix Assembly, 

Februarj' 21, 1924 

Introduced bi Mr Wemfeld— read once and referred 
to the Committee on Public Health 

AN ACT 

To amend tlie public health law, m relation to the 
licensing of private institutions for tlie treatment 
of drug addicts 

TIk People of ihc Stale of New Voi L, represented in 
Senate and Assembly, do enact follozvs 

Section 1 Chapter forty-nine of the laws of 
nineteen hundred and nine, entitled “An act in 
relation to the public health law, constituting 
chapter forty-five of the consolidated laws,” is 
hereby amended by inserting therein a new ar- 
ticle, to follow article eleven, to be article eleven-a, 
to read as follows 

Article XI- A 

PurvATE Institutions for TRKATJtnNT of Drug 
Addiction 

Section 245 Piivate institutions for treat- 
ment of drug addiction, licensing, revocation of 
license, review of proceedings 

§ 245 Private institutions for treatment of 
drug addiction, licensing, revocation of license, 
review of proceedings No person, association or 
corporation shall establish or keep an institution 
for the care, custody or treatment for compensa- 
tion or otherwise of any person for the habit of 
taking or using any narcotic drug, including co- 
caine, opium, morphine, codeine, diacetyl mor- 
phine (herom), cannabis indica, cannabis nativa, 
or any compound, manufacture, salt, denvative 
or preparation of any of them, or any synthetic 
substitute therefor, unless such institution holds 
a license for such purpose issued by the commis- 
sioner Every application for such a license shall 
be upon blanks provided by the commissioner in 
such form as he may prescribe and shall be ac- 
companied by a plan of the premises proposed to 
be occupied, the extent and location of grounds 
appurtenant thereto, and the number of patients 
proposed to be received therein, with such other 
information, and in such form, as the commis- 
sioner may require The commissioner shall not 
grant any such license without first having made 
an examination of the premises proposed to be 
licensed, and being satisfied that they are sub- 
stantially as described, and are otherwise fit and 
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suitable for the purposes for uhidi the) arc 
designed to be usw, and that such license should 
be granted The commissioner ma>, at an) and 
all times, examine and asccrtam how far a li- 
censed institution is conducted in compliance with 
the liuensc therefor, and after due notice to the 
institution and opportumty for it to be heard, the 
commissioner having made a record of tlic pro- 
cet:dmg upon such hearing, ma), if the interests 
of the inmates of tlic matitntion so demand, for 
lust and reasonable cause then appearing and to 
be stated m its order, amend or revoke au) sucli 
heense b) an order to take effect within such 
time after the service thereof upon the licensee 
as the commissioner shall determine Any deter- 
mination 01 the commissioner in respect to the 
revocation of a license shall be reviewable under 
certiorari proceedings by the supreme court or i 
iiistice therein instituted m the judicial district 
in which =iich institution is located Violation 
of tile proMsions of this section shall constitute 
a misdemeanor, pumshable on conviction b\ a 
hue of not less than one hundred dollars and not 
more than hve hundred dollars or b) inipnsoii 
ment for not less than sixtv da>s or more than 
one \ear or b\ both such fine and imprisonment 
§2 This act shall take effect January first 
nineteen hundred and twent) five, except that ap 
plications for licenses may be made to the com- 
missioner and the commissioner ma) make all 
necessuw examinations and grant such licenses 
m his discretion, at an) time after tins act be 
comes a law 


ACTION ON BILLS 
Asstmbh Int No 232, cone S Int 128 — 
In re extending prcnisions for State aid in 
public health work to counties of population of 
50 000 or more, Assembh bill passed Senate 
bill to Finance committee 


Assembh Int No 267, cone S Int 127 — 
In re permitting supervisors except m a gen- 
eral cnunt\ constituting a general health dis 
tnct to cmplo) such public health nurses as 
thc) ma\ deem proper Assembl) bill passed 
Senate bill still in committee 


Assembl) Int No 565, cone S Int 430 — 
In re reporting vaccinations to local health offi- 
cers etc On order of 3rd reading in Senate 
and Assembl) 


COMMITTEE ON PUBLIC HEARING 

Assembly Committee on Public Health. 
Februar) 27th at 10 A M 
A Int No 228, Print No 228, m re illegal 
practice of Optometr) 

A Int No 229 Print No 229, in re penalties 
for vnolations of Optometr) 

A Int No 507 Print No 950, in re practice 
of chiropod) and podiatry 

A Int No 646 Print No 655, m re health 
distncts 


IN RE STATE DEPARTMENT OF 
EDUCATION BILL TO AMEND THE 
MEDICAL PRACTICE ACT— 


Ciunll« In Favor CoontJc* 

ftl lliH to Dm 

Albanr Alleganv 

Caiuga Broome 

Oicmung Erie 

Dutch«jt Putnam Folton 


Essex 

(o 1 rtile) 

Franklin 

I no vnte> 

Greene 
effemOD 
Ion roc 
Afontgomery 
Oneida 
Onondagn 
Ontario 
Orleans 
Kic^imond 
Rockland 
St Lawrence 

(no vole) 

Saratoga 

Schohan;. 

Schtxyler 

Seneca 

Suffolk 

Sullivan 

Tompkms 

^Vo•hm8^on 

Wnj-ne 

Warren 

\\ estche* cr 

Antci 


(afijr hin rfn> 
rr*i ifr) 

Genesee 

K\ncs 

Lmngslon 

Madison 

(no Toie) 

hassan 
(no VDt«) 
Orange 
Queens 
Rensselaer 

(any Mil rc<j 
rremar) 

Sebentetadv 

Ulster 


Countlis ^o( 
Heard From 
Bronx 
Cattaraugus 
Chautauqua 
Chenango 
Columbia 
Cortland 
DeJauire 
Herkimer 
Lewis 
New \ork 
Osw ego 
Otsego 
Steuben 
Tioga 
V yomlng 
Niagara 


Sodcly Mxjtn Erenlr 
DWded 


Clinton 
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ASSEMBLYMEN BY COUNTIES 




Nassau County 

1st Dist, Edwin W Wallace, Rep^ Rockville (^ter 
2nd Dist , F Trubee Davison, Rep , Locust Valley 

New York County 

1st Dist, Peter J Hamill, Dem^ 585 Broome St . N Y 
2nd Dist , Frank R. Galgano, Dem , 57 K^nmre St^ N Y 
3rd Dist, Thos F Burclull, Dem, 347 West 21st St, 
N Y 

4th Dist, Samuel Mandelbaum, Dem , 1 Sheriff St , N Y 
5th Dist, Frank A Carlin, Dem , 639 10th Ave., N Y 
6th Dist , Moms Wemfeld, Dem , 231 E 3rd St, N Y 
7th Dist, Victor R. Kaufman, Rep , 176 West 87th St , 
N Y 

8th Dist, Henry O Kahan, Dem , 236 5th St, N Y 
9th Dist, John H Conroy, Dent, 66 W 91st St, N Y 
10th Dist, Phelps Phelps, Rep , 70 West 49th St , N Y 
11th Dist , Samuel I Rosenman, Dem , 226 W 113th St , 
NY 

12th Dist, Paul T Kammercr, Jr, Dem, 157 E 46th 
St, N Y 

13th Dist, John P Nugent, Dem , 10 St Nicholas Ave , 
NY 

14th Dist , Frederick L Hackenburg, Dem , 336 E 69th 
St, N Y 

15th Dist, Jos Stemburg, Rep , 24 E 97th St , N Y 
16th Dist, Maunce Bloch, Dem , 305 E 87th St, N Y 
17th Dist, Meyer Alterman, Dem , 60 E 118th St , N Y 
18th Dist, Owen M Kieman, Dem, 163 E 89th St, 
N Y 

19th Dist , James Male, Dem , 540 Manhattan Ave., N Y 
20th Dist , Louis A Cuvilher, Dem , 172 E 122nd St , 
N Y 

21st Dist, Henri W Shields, Dem, 208 W 141st SL, 
N Y 

22nd Dist, Joseph Gavegan, Dem , 557 W 114th St, 
N Y 

23rd Dist , Nelson Ruttenberg, Dem , 286 Ft Washington 
Ave , N Y 

Niagara County 

1st Dist, Mark T Lambert, Rep, Lockport 
2nd Dist , Frank S Hall, Rep , Lewiston. 

Oneida County 

1st Dist , John C. Devereux, Rep , 1609 Genesee St, 
Utica 

2nd Dist, Russell G Dunmore, Rep , New Hartford 
3rd Dist , George J Skinner, Rep , Camden 

Onondaga County 

1st Dist, Horace M Stone, Rep , Marcellus 
2nd Dist , Geo M Haight Dem , 152 W Seneca St, 
Onondaga Valley 

3rd Dist , Ricliard B Smith, Rep , 411 Elm St , Syracuse 
Ontario County 
Chas C Sackett, Rep , Canandaigua 
Orange County 

1st Dist, Oemence C Smith, Rep , Meadowbrook 
2nd Dist , Chas L. Mead, Rep , 24 Mulberry St, Middle- 
town 

Orleans County 

Frank H Latbn, Rep , Albion, R, D No 7 
Oswego County. 

Victor C Lewis, Rep , Lewis House, Fulton 
Otsego County 

Julian C Smith, Rep , 21 Ford Ave., Oneonta 
Putnam County 
John R Yale, Rep , Brewster 

Queens County 

1st Dist, Henry M Dietz, Dent, 385 9th Ave., Astona 
Znd Dist, Owen J Dever, Dem , 2552 Gates Ave., Ridge- 
wood. 


3rd Dist, Alfred J Kennedy, Dem, 51 S 8th Ave, 
Whitestone. 

4th Dist, D Lacy Dayton, Rep, Ashburton Ave., Bay- 
side 

Sth Dist , Wm F Brunner, Dem , 214 Beach 116th St, 
Rockaway Park 

6th Dist , Paul P Gallagher, Dem , 2385 Van Courtland 
Ave., Ridgewood 

Rensselaer County 

1st Dist, John H Westbrook, Dem, 171 Congress SU 
Troy 

2nd Dist, Henry Meurs, Rep , Rensselaer 
Richmond County 

1st Dist , Wm S Hart, Dem , 475 Oakland Ave., W 
New Brighton 

2nd Dist, Wm L. Vaughan, Dem, 229 Fisher Ave, 
Tottenville 

Rockland County 
Walter S Gedney, Rep , Nyack. 

St Lawrence County 

1st Dist, William A Laidlaw, Rep, Hammond. 

2nd Dist , Chas L Pratt, Rep , Massena 

Saratoga County 
Burton D Esmond, Rep , Ballston. 

Schenectady County 

1st Dist, Chas W Merriam, Rep , 20 Parkwood Blvd , 
Schenectady 

2nd Dist, Wm M Nicoll, Rep , Scotia 
Schoharie County 
Kenneth H Fake, Rep , Cobleskill 

Schuyler County 
William Wickham, Rep , Hector 

Seneca County 

Wm H Van Deaf, Rep, Seneca Falls 
Steuben County 

Wilson Messer, Rep, 334 W Pulteney St, Coming' 
Suffolk County 

1st Dist , James G Peck, Rep , Southampton 
2nd Dist , John Boyle, Jr , Rep , Huntington 

Suluvan County 
Guernsey T Cross, Dem , Callicoon 

Tioga County 
Daniel P Witter, Rep, Berkshire 

Tompkins County 

Jas R Robinson, Rep , 313 E. Mill St, Ithaca 
Ulster County 

Simon B Van Wagenen, Rep , Sleightsburgh 
Warren County 

Milton N Eldndge, Rep , Warrensburg 

Washington County 
Herbert A Bartholomew, Rep , Whitehall 

Wayne County 
George S Johnson, Rep , Palmyra, 

Westchester County 

1st Dist , T Channmg Moore, Rep , Bronxville 
2nd Dist, Herbert B Shonk, Rep , Scarsdale 
3rd Dist, Milan E Goodrich, Rep , Ossining 
4th Dist , Alexander H Camjost, Rep , Yonkers 
5th Dist , Arthur L Miller, Dem , Yonkers 

Wyoming County 
Webber A Jomer, Rep, Attica 

Yates County 

James H Underwood, Rep , Middlesek 
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State Department of Health 


TULAREMIA. 

In the western part of the State there has 
recently occurred a disease among wild rabbits 
which may be tularemia. The United States 
Public Health Service reports the finding of 
cases in rabbits m California, Utah, Wyommg, 
Idaho, Colorado, Indiana, Ohio Tennessee, 
North Caroluia and Washmgton, D C In the 
human it is an extrcmel) infectious disease whicli 
causes marked disability for several weeks 

VILLAGES IMPROVE MILK SUPPLY 
Recently the boards of health of Warsaw and 
Gouvemeur passed ordinances prohibiting the 
sale withm their respective limits of any milk 
or cream except tliat from tuberculin tested 
cows 

indigent SYPHILITICS TREATED IN 
STATE CLINICS 

During the past five years a total of 6 643 
syphihtics have been treated in the various clinics 
supervised by the Division of Venereal Diseases 
of the State Department of Health None of 
these individuals so far as could be determraed 
was able to pay for treatment by a private physi- 
cian The number of injections of arsphenamme 
given was 31.260 In this w ay a great many indi- 
viduals were rapidly rendered non mfectious, 
resulting m a far fewer number of new mfections 
than would have occurred othennsc 

TOXIN-ANTITOXIN IMMUNIZATION 
STILL GOES ON 

Dlstnct State Health Ofiicers Sears and Mun 
son report that in spite of the recent accidents 
which have occurred in Concord, Mass , follow- 
ing the administration of previously froien toxin- 
antitoxin, this preventive work has proceeded 
without interruption m their respective distncts 
Parents seem to realize that the afore-mentioned 
acadents were not hkely to be repeated and that 
the good effects of toxm-antitoxm immunization 
far outweigh the improbable ill effects 

STERILE OBSTETRIC PACKETS 
The Division of Matermty, Infancy and Child 
Hygiene, has recently devised a model obstetnc 
pacUige for the emergency use of physiaans and 
midwiies It is hoped that local orgamzations of 
women will make and keep supplies of these 
packages for use m their communities Instruc- 
tions for makmg them will be fonvarded upon 
application to the Division 


TYPHOID VACCINE PREVENTS SEC- 
ONDARY CASES 

During 1923, the Division of Communicable 
Diseases directed speaal attention to the preven- 
tion of secondary cases m famihcs m which a 
pnmary case of tj^ihoid occurred This was done 
by urging the attendmg physiaan to immunize 
the well members of the farady 

As a result of this effort there were only S7 
instances of multiple cases of typhoid fever m 
1923 while dunng the previous year there were 
100 such mstances This represents a decrease 
of 43 per cent 

CURES FOR INCURABLES 

Recently the Department received a letter from 
one purportmg to be "the champion lightweight 
boxer of the Central Atlantic Distnct,” asking 
for a permit to treat certain diseases This 
gentleman has given up boxing in order that he 
may devote his time to cunng mcurable diseases 
Accordmg to his modest statement be can "cure 
consumpbon m two weeks and tuberculosis m 
four weeks, dependmg upon the condition of the 
patient ” He admits that he can cure epileptic 
fits in eighteen days Although he will be satis- 
fied to receive permission to treat only tubercu- 
losis and epilepsy he prefers to have cancer m- 
duded as he has unbounded confidence in his 
ability to cure that disease also 

ORTHOPEDIC CLINICS ON LONG 
ISLAND 

On January 17th the State Department of 
Health held an orthopedic dime at Mineola at 
which twelve patients were examined Among 
these were seven who were brought from Locust 
Valley bv the school authonties These children 
were suafering from various types of mild sco- 
liosis, due to habit and poor muscular de- 
vdopment 

A similar dime was held at Huntington on 
January 24th At this clinic seventeen patients 
were e.xammed, all but two of which followed 
poliomyelitis 

NEOARSPHENAMINE AVAILABLE FOR 
THE TREATMENT OF INDIGENT 
SYPHILITICS 

Attention is called to the fact that in remote 
rural districts where it is impossible to refer 
indigent patients to a clmic doctors may through 
the health officer, secure from the State Labora- 
tory neoarsplienamine for the treatment of 
syphilitics who are unable to pay for such 
treatment 
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ORRESPONDENCE 



Tbe Council at a meeting held m Albany, April 20, 1922, moi.ed, seconded and carried That the Journal be not used to 
in any iva) suppress any expression of opinion, and that its correspondence columns be open for all proper communications, and 
that ‘proper ’ communications will be deemed those which are not slanderous or libelous in their nature 


February 29, 1924 

Nathan B Van Etten, M D , Editor, 

New York State Journal of Medicine 

Dear Doctor Van Etten 

Replying to your invitation on page 206 in the 
last issue I want to voice my protest against "The 
Medical Practice Act,” as published in this issue, 
as follows 

(1) A registration and tax discnmmates 
against physicians when other professions, as the 
mmistenal and the legal, are exempt The fact 
that dentists are taxed does not make it logical 
that physiaans must be taxed 

(2) The tax will work a hardship on the aver- 
age practitioner who is already overtaxed Many 
poor physicians, such poor physicians often the 
cream of our profession and doing the most good, 
can not afford this $2 per year, as it is needed 
m their families The average physician is a much 
poorer man than is imagined by the public The 
country doctor may go through snowdrifts sev- 
eral miles into the country and charge for tlie 
call which takes half a day $2, and it will take 
the rest of the day to collect it, if he ever gets 
it This $2 earned at such sacnfice the regents 
must have, it seems, to protect him against the 
chiropractor 

(3) In using the money of the physiaan to 
prosecute irre^ars the burden is placed on the 
physiaan mstead of on the State where it belones 
and the doctor is put in a bad light The good 
physiaan should need protection least of all, and 
it would seem that if he uses his money to put 
the chiropractor out of business so that, as stated 
in an issue of your Journal, he may put ^00 
more each year into his own pocket — tlie doctor 
in such a case is fighting for more money for 
himself rather than for the good of the pubhc, 
on which latter high moral platform he has 
hitherto stood The chiropractors and other ir- 
regulars then become “martyrs” and the reaction 
upon the regular may be, nay, will be, disastrous, 
for our motives can be impugned Our only solid 
reason for existence is the good of the public, 
and It IS our duty to educate such public upon 
whose shoulders must fall the burden of freeing 
themselves of quacks 


(dl With Dr Stanton, in your last issue, I 
wonder why in tliese 27 j^ears tlie State Educa- 
tional Department has not installed a properly 
indexed catalogue of phj^sicians, nor why such 
department does not make use of the admirable 
registry of the Amencan Medical Association 
Instead of spendmg a large amount of money iln 
duplication, it would seem wise to use this and 
correct it where found defective 

(5) From what I read, those m favor of this 
measure from our Governor down do not justify 
the taxing and re-registration in pnnciple but 
say that it is to be defended because only by it 
can results be obtamed In other words “the end 
justifies the means,” and we should "do evil that 
good may come ” This pnnciple has from the 
time of Saint Paul been found unjustifiable 

(6) I am disappointed that our State President 
should declare himself m favor, instead of main- 
taining a judiaal position which would seem more 
m harmony with his office 

Sincerely yours, 

William W Root, M D , 
Tompkins County Medical Society 
Slaterville Spnngs, N Y. 


March 1, 1924 

Nathan B Van Etten, M D , Editor, 

New York State Journal of Medicine 
Dear Doctor 

If we are to have an effective registration law 
and emasculate all “quacks” and all “cults” not 
uahfied M D ’s, why will not registration every 
ve (5) years, or certainly not oftener than 
once in two (2) years — say eveiy even year, 
from 1894 be often enough Certainly that would 
clean out all irregulars, be less expensive to en- 
force, and give suffiaent time to search over the 
aties and towns of the State thoroughly between 
each registration, and be less annoyance to the 
legitimate and ethical practitioners If not en- 
forced by the authonties it will not be any better 
than the law of 1880 
Very sincerely, 

Arthur M Jacobus, Ex-President, 
Medical Society of the County of New York 


\ cO. 2 t , No. 7 
Mirth 7 J92I 
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February 27, 1924 

Nathan B Van Etten, M D , Editor, 

New York State Journal of Medicine. 

Dear Doctor 

I have been reading oi er the proposed amend- 
ments to the Medical Practice Act as published 
in )our issue for Februarj 22, 1924 It seems to 
me that there arc not proper provisions made 
for that group of physiaans who are not in 
practice, who are spending their time in saentific 
work, often m connection uith schools and hos- 
pitals Manj of them are not licensed in New 
York StTtc and some of them not licensed in 
any state, and thej are therefore apparently not 
ehgtble for registration One would think that 
they would not be iniolved since they are not 
actually practiang, jet the amendment reads 
(173 2. C) 

"2 Anj person, who, not bemg then law 
fully licensed and so registered 

accordmg to law, shall (c) use the title 
‘doctor or anj abbrenation thereof in con 
nection with lus name shall be 

guilty of a misdemeanor, etc’ 

Do you not think that some mention should be 
made of this group which is small but stdl im- 
portant from a standpomt of medical education 
and research? Of course it is assumed that these 
individuals would not be prosecuted under the 
law and jet it appears to my, probably imper 
feet, understanding that they would be gudty of 
breaking the law if they used a title to which they 
have a legal right. 

I would be interested in heanng the opinion 
of t ourself or perhaps the Society's counsel on 
this point 

Very truly yours, 

Ralph G Stillman, 
Assistant Director, 
Department of Pathology 


February 26, 1924 
Dr Nathan B Van Etten, Editor, 

New York State Journal of Medicine 
Deir Dr V\n Etten 

In the mterest of accuracy, maj I be per- 
mitted a bnef comment on certam statements in 
the letter of Dr E MacD Stanton, Qiairman of 
the Legislative Committee of the Schenectady 
County Medical Society, published in the 
Journal of February 22d 

Dr Stanton states that "At the Albany County 
Society meetmg held m jMuary, it was stated 
that although the State Department of Educa- 
tion has had supervision of the Iicensmg of 
physicians in New York State for a period of 
27 years, the department has not ^et mstalled a 
properly inde.\ed catalogue showmg the physi- 
cians it has hcensed 'The failure of this depart- 
ment to develop a work-able card mdex is no 
reason for granting it more responsible in the 
line of cataloging the physiaans of this State." 

As a matter of fact, the State Department of 
Education has been charged with the hcensmg 
of medical practitioners since 1891, a period of 
33 years, before which such hcensmg rested upon 
the State Medical Soaety Hardly a day passes 
without one or more mquines concerning 
licensed practitioners cotiung to my o65ee I 
have always been able to obtam accurate mfor- 
niation concerning the name and date of license 
of any practitioner licensed vnthln the last 33 
jrarsj simply by telephonmg to the Examinations 
Division of the Department of Education, which 
has a complete alphabetical list of all such prac- 
titioners Physiaans hcensed by the State Medi- 
cal Soaety before 1891 were required ^ law 
to register with the State Department of Educa- 
tion only when transfemng from one county 
to another The State Department of Education 
has, contrary to Dr Stanton s statement, a work- 
able card mdex which is complete for the prac- 
titioners it has hcensed 
Yours very truly, 

Harold Rvpins, M D , Secretary, 
Board of Medical Exammers, 
The Umversity of the State of New York 



THE DAILY PRESS 


fs froni the daily newspapers are 
the editors are interested in the 
sent out by the New York State 
f Health and the United States 
Service Every week we receive 
rticles quoting Dr Matthias Nicoll, 
sioner of Health, on various topics 
th We noticed that several news- 
a radio tallr by Dr Paul B Brooks, 
Commissioner of Health, telling 
e a doctor The Albany Knickcr- 
ran headlines, "Pick Physicians 
Does Bernes, State Deputy Com- 
es Illustration to Warn Off Quacks, 
license, Beware of Boasters ” 

contains remarks bv Dr Brooks on 


right in thousands of cases, many of which k hi 
other methods had failed on^ We will let thW 
people decide as to what the medical man’s rea-s, 
son IS for asking such legislation ’’ 

Articles in favor of the proposed Prachce of 
Medicine act were carried by two New York 
papers — tlie Tiibune of February 21st, and the 
Times of February 20th The Tribune article 
quoted District Attorney Banton as saying that 
high bail is needed for persons charged with 
illegally practicing medicine, because in several 
instances the defendants forfeited their bails 
rather than stand trial He was quoted m favor 
of the proposed bill, because m it the penalties 
were more definite and severe than the present 
Act 


fulness, judgment, and good horse 
average country^ physician, and ends 
its on the characteristics of the care- 
physicians, who are opposed to the 
ttitudes assumed by incompetents 
ers 


topic of interest to members of the 
State Medical Society — ^that of the 
’ractice of Medicine act — does not 
arousing much interest in the local 
ighout the State, and it may safely 
d tliat the people generally are not 
roncemed We have nm across only 
lings on the subject durmg the past 
le was from the Syracuse Herald of 
17th, bearing the heading, “Chiro- 
isk Public Aid in Medical War Claim 
, Would Illegalize Them by Legislative 
e article is a description of the meeting 
orth Central Distnct Chiropractic So- 
on February 16th, in Syracuse The 
of the Society was quoted as saying 
'-wide campaign has been started by 
nd practitioners of chiropractic to de- 
the Legislature, for protection of the 
Italics are ours), that chiropractic be 
cd and regulated by the State this year 
r intention to carry our case to tlie fra- 
-ivic, women’s, and other organizations 
View of having them adopt resolutions 
tiing the proposed medical legislation ’’ 

article asks the question "MTiy do the 
I organizations ask that legislation be 
classing the chiropractor as illegaH’’ It 
s the question by asking another “Can 
'^^P^O're that it is harmful to the pub- 
cr It has been demonstrated and proven 


The article in the Times was on the editorial 
page and quoted from the remarks of Commis- 
sioner of Health Nicoll before the New York 


County Medical Society The editorial closes 
with tliese words “Dr Nicoll is using the pow- 
ers of his office to elevate medical practice in 
this State He has the courage as well as knowl- 
edge, and he does not hesitate to apply accurate 
epithets to quacks of all kinds They are squirm- 
ing under his characterizations, some of them 
not being used to such plain speaking His work 
IS pnmanly in the interest of public healtli , but 
naturally and inevitably its indirect result is the 
protection of real doctors from an unfair com- 
petition which too many of them have been too 


dignified to resist and resent ” These closing 
lines remind us of the catch words, "Too proud 
to fight,” which we heard just before the begin- 
ning of the war If the doctors are too proud > 
or dignified to fight now, thev will inevitably 
drawn into a future conflict when the quacks an p 
illegal practitioners will be a hundred times morE 
powerful than they are at present j 1 


At least three Rochester papers carry length)/ 
accounts of the annual riieetmg of the Corpora/ 
bon of the Highland Hospital The Journf^^ 
heads its account "Long Life Benefits Cit^e 
Highland Hospital Sets Gam at $7,500,000 
Each Lived Year More” These figures a 
ascribed to Dr John R Williams, Chief t’j 
Medical Staff, as the annual value of the set , 1 
of the people of Rochester if a year were ada^ 
to the life of each inhabitant The doctor the^ 
gives figures showing the number of cases treatej 
m the hospital, and the costs of the treatment-/ 
all tending to show that the hospital pays bi\ 
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' Uncial returns on its budget Figures like 
1 , 111 , - jC show that public health pays in a business 
j^pJ^y as well as on humanitanan grounds 


J The Batavia Nnus, February 11th, cames 
IT an account of a meeting of the advisory council 
/ of the Milbank Memorial Fund, and says “The 
’ Foundation is spendmg $2,000,000 in health work 
m Nen York State to demonstrate a behef held 


by many public hcaltli and soaal workers that 
withm the next half century at least twenty 
I cars can be added to the present average life 
span It quotes Dr Haien Emerson as saying 
“We are looking forward, as we beheve, to the 
elimination of tuberculosis If this can be done. 


The Rome Scnhntl, February 19th, discusses 
the report of the health officer which contains 
the usual array of statistics regarding a vanety 
of subjects from plumbmg to maternity chnics 
The only mteresting and instructive part of the 
report is that regarding an epidemic of measles, 
which now seems to be at an end It says “Dur 
mg January there were 165 cases reported m 
IfS homes At the present time there are but 
25 houses where the measles sign is displayed 
The disease has not been severe and but a few 
deaths have been reported ' This report from 
Rome IS rmsleadin^, for it gives the impression 
that measles is of little importance. Yet reading 
between the lines, the epidemic was of consider- 
able importance if a few deaths occurred. 


It is worth buymg, worth spendmg money for” 
These newspaper accounts have the great value 
of educating the people regarding the ideals 
which phyviains believe are attainable. The 
articles should also impress the people with their 
own individual responsibility for the attainment 
of the ideals How to educate the people is, of 
course, the great problem in any public health 
work The people will forsake a careful physi- 
cian for a get well quick schemer, just as they 
wall forsake a bank for a get-nch-quick ou 
promoter 

The Olean Tmes, February 15th contains an 
Item on a speech made by Dr L. D Bristol, 
County Health Officer of Cattaraugus County, 
at the Rural Community Conferences held m 
connection with the Annual Farmers’ Week at 
Compll University 

Dr Bristol has the only county health officer 
district in New' York State This district is 
financed partly by the Milbank Fund, and is an 
experiment to show the practicabihty of making 
the county the unit in all public health work. 


The Ithaca Journal Ncivs February 18th, con- 
tams an editonal on the subject, “A Nation of 
Hypochondriacs,” in which the editor was ap- 
palled at the public mterest in disease as shown 
by the great number of cures mentioned in the 
daily press, and in conversations The arhcle 
mentions the forty-five or more cults which were 
listed by the Hemth Department of New York 
Gty (see page 230 of the February 22 issue of 
this Joorhal) The article contmues “Prac- 
tically every possible change has been rung on 
the word ‘therapy’ , the sun, moon and stars nave 
been called to aid the ailments of mankmd , water, 
fire, electnaty, and herbs do their bit , mud, am, 
color and light are enlisted in the dnve against 
disease. It is to laugh — or weep The millions 
of dollars to be had m the game constantly 
recruit the ranks of healers ” 

The attitude of the Ithaca jiaper is a fair sam 
pie of that of all the other papers of the State. 
We have not found one that upheld the quacks 
and cults , but practically all carry reputable news 
upholding the medical profession 


Several up-State papers record the prevalence 
of measles The Syracuse Post Standard, Feb- 
ruary 16th carries the heading “Measles Epi- 
demic Proves More Serious in Total Deaths 
Than Scarlet Fever ” It quotes from the Bulle- 
tin of the Gty Department of Health that durmg 
January there were 255 cases of scarlet fever 
and no deaths, and 272 cases of measles with 
four deaths The article also quotes Health 
Commissioner Farmer as calling attention to the 
va of serum from recovered cases for the pre- 
JiHtton of measles m exposed children 


Two papers, the Ttmes of Middletown and the 
Lhspaten of Ubca, comment on the "Habit of 
taking cold,” basmg tlieir comment on a publica- 
tion of the U S Public Health Service It 
states that 35 per cent of the Nation’s popula- 
tion suffer continually from colds The Ithaca 
paper stales that the Pubhc Health Service is 
studying the subject of colds, and contmues "It 
13 a relief and pleasure to read about so much 
common sense action after! so much medical 
vaudeville about monkey glands ” The article 
could have truthfully said that it is the sensa- 
tional jjapers that exploit the alleged news about 
monkey glands and similar subjects 
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PRUNES 


Coitinbnhoits Sohctted 


His Manliness 

"What a manly looking little fellow 1’’ admiringly said 
the candidate, indicating 4-j ear-old Bearcat 
“He shore is, Podnerl” admitted Mr Gap Johnson, 
of Rumpus Ridge, Ark "You just ort to hear him 
cuss uhen he takes his quinm ” — Judge 


The Problems 


“Can I become a centenarian, doctor?’’ 

"Do you drink, smoke or go in for high living?” 
"No , 

“Then what do you want to be a centenarian fof? 


• » 


— Satis Gene, Pans 


Of Course Not 

“Can’t you wait on me?” asked tlie impatient cus- 
tomer “Two pounds of liver I’m in a hurry” 
"Sony’, madam,” said the butcher, "but two or three 
are ahead of you You surely don’t ivant your liver out 
of order ” — The Progressive Grocer 


So There 

"If jour father heard your stupid answers, it would 
make him turn in his grave 1” 

"It couldn’t He was cremated ” — Kasper {Stock- 
holm) 


Talkative Patient "Thc^ saj Chinese doctors write 
complicated prescriptions ” 

M D "I can well btheie it after looking at a 
laundry check'” 


The Boy Grew Older 

"And has he learned to talk yet?” 

"Mj', yes 1 We’re teaching him to keep quiet now 
— Life 


Cornered 

“Mamma, whj has papa no hair?’ 

"Because he thinks so much, my dear” 

“But whj have you so mudi?” 

"Because — go awaj and do your lessons, you naughty , 
boj’I ” — New York CciUral Magamnc 


What’s in a Name 

He dropped his leather portfolio on tlie floor of the 
subway train There w’as a crash of glass and an 
immediate aroma of rye 
"What’s that ” exclaimed a startled passenger 
"It’s all right,” came the answer "I just dropped 
my grief case” 


More Serious 

The Man (gloomily) "I was told to go abroad at 
once.” 

The Girl Nonsense! These doctors mustn’t frighten 
you out of your life like that ” 

The Man "It wasn't a doctor It ivas a lawyer” 
— London Opinion 


Even the Police Make Way 

"Thief steals St Luke’s Hospital ambulance .” — Noivs 
item The only kind of car to steal if you want right 
of way over all traffic. 


He Surely Needed Them 

Doctor “Your ncr\cs are weak. You must take a 
holiday ” 

Patient "Then please get my nerves strong enough 
for me to ask the boss for oner — Humorist {London) 


Pests 


The patient’s son who always borrows your stethe- 
scope 


The Intruder 


Not Fully Prepared 

Ahetim "Help 1 Help ! I’m drowning I” 

Hero “Courage, my brave man 1 Just wait until I 
get a rope, a measuring rod, a Carnegie application 
blank, two witnesses and a notary public.”— Bo/ie«itaii 
M agamne 


Symptoms 

“Pardon me, professor, but last night your daughter 
accepted my proposal of marriage I have called this 
morning to ask if there is an^ insanity’ in your family” 
‘ There must be ” — Yale Record 


Doc’s Ignorance 

M\ doctor put me on a rigid diet, but said I could 
eat all the spinach I wanted ” 

“WelP” 

“EvidenUy he didn’t know that I Mike spinach 
iVayside Tates \ 


With blushing cheek and downcast eye, 
"That room won’t do,” she said, 

And asked the clerk to let her try 
Another one instead ^ 

"J find It most precarious 
For” — hesitated she, 

"A cimex lectulanus ' 

To share my room with me.” 


But I am shy and modest, too, 
And dare not name lis name 
The desk clerk had to look it up , 
You’ll have to do tl)e same. 


t 


One of the Fifty-Seven 

Subscriber (to information operator) — “Please 
me Mr Dill’s telephone number ” 

Operator— "Is the initial ‘B’ as in Bill?” 
Subscriber — “No, it's Dill as in pickle” — The Mo 
Piece 
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pass him by if his plate has not been cleared with 
promptness I am also m the habit of instructing 
the parents to keep on hand a supply of simple 
candy, one, two or three pieces to be allowed after 
meals m proportion to tlie enthusiasm with which 
the meal has been eaten 

The offenng of candy and sweets between 
meals, however, is not advisable For the strong 
hearty child with a normal appetite a slight re- 
freshment in the middle of the morning and 
afternoon adds to the pleasure of the day, in- 
creases the activity of the body and certainly does 
no harm If, however, the child is inclined to 
refuse his meals, then the tid-bits between meals 
must be strictly interdicted The common idea of 
mothers, and of some physicians, that the child 
that does not eat enough at meal time must be 
given a lunch to keep up his strength until his 
next regular meal is the foundation of much of 
the anorexia that occurs among children Such 
a lunch is usually an undesirable form of diet, or 
inadequate m quantity, to do more than rum his 
appetite for the next meal My first rule in the 
treatment of the child who does not eat his meals 
IS that he shall not be forced to eat it, but if he 
does not do so, he gets nothing until the next 
meal time 

Especially harmful to these children is the 
habit of giving a glass of milk between meals, as 
is done in so many schools For the rugged, 
vigorous child who will eat an3d;hing in sight at 
meal time the school lunch is a help Foi the 
more delicate, finicky child it is a detriment But 
it is the finick}q the underweight child that is 
urged to drink it 

When in spite of a correct regime, the appetite 
IS poor, a careful search must be made for physi- 
cal abnormalities or constitubonal diseases The 
possibilities of tuberculosis, nephritis and espe- 
cially of pyelitis must be excluded 

A careful inspection of the mouth and throat 
IS of importance Not only are bad teeth a pro- 
lific cause of loss of appetite but even more im- 
portant are infected tonsils and adenoids 

Personally I believe that diseased tonsds are 
the most common of all causes of anorexia This 
IS a well recognized fact We are all familiar 
with the increased appetite and gam in weight 
following tonsillectomy One type, however, the 
association of which with diseased tonsils is not 
generally recognized is the case of the child with 
recurrent gastric attacks, with or vnthout fever, 
especially of the type associated with aadosis and 
usually dubbed cyclic vomiting There is fie- 
quently with the attack a transient enlargement 
of the cervical glands These cases are in a great 
ma^onty of instances a direct result of focal 
.ig^j^Jrom diseased tonsils I have been in 
them by the name of “tonsil 

\ 


stomach,’’ a crude name, if you will, but expres- 
sive The complete cessation of the “biliousness,” 
or the "cyclic vomiting” after tonsillectomy is 
gratifying to physician and parent alike I can 
find no mention in text books of the tonsils as an 
etiological factor in cyclic vomiting I believe it 
IS the most common cause 

Abdominal causes of anorexia are the most 
obvious field for investigation in such cases 
While the most obvious, it is probably the one 
region in which it is easiest to fall into error, as 
what appears to be a perfectly normal abdomen 
may conceal a serious physical abnormality or 
disease 

Sucli conditions as chronic intestinal indiges- 
tion, Hirschpmngs disease, or tuberculous pen- 
tonitis, with their abdominal distension and other 
characteristic symptoms are usually obvious 
There is, however, in the child one abdominal 
condition which must always be kept in mind, 
which, though m the adult the simplest to diagnose 
of all abdominal diseases, offers at times great 
difficulty in the child, especially in the young 
child I refer to appendicitis We arc all famil- 
iar with the difficulty of recognizing acute appen- 
dicitis in the young child, but I think we are less 
apt to appreciate that chronic appendicitis is more 
common than is generally believed, that its symp- 
toms are often masked in the child, and that as a 
cause of anorexia it is easily overlooked Where 
the more obvious sources of anorexia are not 
found, a thoiough investigation of the gastro-in- 
testinal condition should be undertaken Intestinal 
parasites should be looked for, intestinal func- 
tions should be tested, preferably after an Adolph 
Schmidt test diet, and most important of all a 
complete senes of gastro-intestinal X-ray pictures 
should be taken Such investigations sometimes 
reveal to us unexpected causes of anorexia and 
point the way to a cure, otherwise impossible to 
attain 

Three years ago I had under observation a case 
of anorexia of so marked a degree, m which the 
results of careful investigation were so happy, 
that I feel it is worthy of a full report 

Patient F L , aged 9 years, of Chaumont, N 
Y , was admitted to St Elizabeth Hospital, Utica, 
May 21, 1920, referred by the late Di Forsythe 
of Alexandria Bay 

Family history — Father and mother healthy 
examples of sturdy German-American farmers 
There is no history of insanity 

Past history — Patient the youngest of three 
She had always been well, strong, stout and not 
nervous As her father expressed it, “She en- 
joyed all the happiness of the open country until 



INOhE\M IN CIlIWKCN—CLIRhC 


331 



August 1918.” At tint time slie Imd wliooptng 
cotigli from whicli she recovered imd attended 
school dunng the wmter During the pertussis 
she vomited phlegm, hut no food 

Present tlUtess — ^This dales from Jime 1919, 
eleven months before admission At tliat tune 
she was badly fnghtened when a tree near her 
was struck by lightning Following this her ap 
petite began to fail and she complained of becom- 
ing tired before the end of the day From then 
on the histoi^ was of progressive loss of appetite 
and emanation Every few davs the child de- 
cided on some new article of food which she 
conld not eat She was put under the care of 
several physicians in turn, but in spite of all 
efforts the child continued to emaciate and to 
refuse to eat Three weeks before admission, she 
had decided that she could eat nothing hut mince 
pie At that time a new physician was consulted 
who ridiculed the idea and forbade the pie She 
then said she could eat nothing and for the three 
weeks before admission she took but hvo to three 
mouthfuls of bread and two to three ounces of 
milk in tile day A marked psychic change had 
come over her She became more and more de- 
pressed For the past three months she was very 
quiet and lost all her cheerfulness For the last 
three weeks she had not smiled once and took no 
interest in her surroundings She has had no 
pain, no vomiting and no headaches The bowels 
moved with fair regularity She had grown so 
weak that she could not stand alone. 

On examination the child presented a pitiful 
picture indeed The degree of emaciation was 
extreme. Her skin was dry and rough Her 
mental condition was that of advanced melan- 
cholia She would not raise her head, and would 
not speak when spoken to Most of tlie tune she 
was sobbing quietly to herself Her teeth were 
good, tliroat normal, heart and lungs normal, 
pulse 60, respiration 20, abdomen scaphoid the 
anterior surface of the vertebrae being palpable 
over the entire length of the abdomen There 
were no masses m the abdomen and no tender- 
ness There was a strong acetone odor She 
weighed 49 pounds 

She was ordered milk or water every 2 liours 
After 12 hours as she had refused to allow a 
mouthful to pass her lips, and the acetonemia was 
increasing, a stomach tube was resorted to and 
twelve ounces of milk introduced. \Vhde unable 
to swallow food, anytlimg in the shape of medi 
one ivas taken readily and large doses of bicar- 
bonate of soda and some stmnilation were given 
in this way 

The ordinary laboratory examination gave no 
information of value, except for the presence of 


acetone in the unne during the first three days 
The blood count was Red cells 4,000,000, Leu- 
cocytes 5,000, Haemoglobin 115 per cent, Neutro 
phils 47 per cent, sm^ mononuclear 52 per cent 
Basophils 1 per cent The gastnc analysis after 
an Ewald meal was as follows Amount 60 cc , 
Free HCL 50, Total aadity 61, Lactic and 0, 
Blood 0, Gram -1- coca and small baalh The 
stool examination showed complete digestion of 
all elements The Gram -f- and Gram — organ- 
isms were about equal m number No gas found 
on fermentation test 

As the patient persistently refused to take any 
nounshment she was fed three times dally by 
means of the stomach tube, at each feedmg twelve 
ounces of milk and one or two raw eggs being 
given She protested shghtly against the use of 
the tube but did not resist it in the least 

On May 24lh, the third day after admission, 
she was given a banum buttermilk feeding 
through the stomach tube and a series of gastro- 
intestinal X-rays begun, which revealed most sur- 
pnsmg results, as rollows 

Case F L, X-ray No 90 May 24 

Banum meal 

Immediate pictures — shows stomach enlarged, 
well marked duodenal cap 

4 hours — Stomach three-quarters full Small 
intestine well filled 

8 hours — Stomacli half full, cecum filling 

24 hours — Stomacli and small intestine empty 
Entire colon filled. Outline of appendix clearly 
seen 

48 hours — Ascending colon, part of transverse 
colon and rectum filled, appendix plainly seen 

72 hours — Caicum and appendix still filled 
Rest of colon empty except for few traces in 
rectum 

96 hours — Ctecum half filled, appendix full, 
small trace in rectum 

5 days — Small amount m cwcum appendix 
plainly visible and much enlarged Rest of bowel 
empty' 

6 days — Still slight shadow of appendix. Rest 
of bowel empty 

June 2 — Colon injected Dilated, sigmoid de- 
scending and transverse colon filled Ascending 
colon distended with gas. 

Forty eight hours later pabent exammed under 
fluoroscope. Twxi round shadows size of chest- 
nuts seen in ca.'cum Rest of bowel empty The 
proximal 15mm of the appendix shadow is size 
of a thread, next 12mm is dilated to width of 
6mm. Following this is construction Smm in 
length Tlie distal 60nim is distended to an ex- 
tent varying from 4 to 7mm Following the 
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examination tlie colon was again injected and 
filled completely The plate is taken after the 
second injection This, however, caused no 
change in the appearance of the appendix 

From these findings it was evident that the 
patient had a distended, atonic stomach and a 
markedly dilated and diseased appendix In view 
of the results reported a few years ago by the 
psychiatrists on the benefiaal results obtained by 
appendectomy in certain cases of melancholia, it 
seemed to me probable that the abdominal condi- 
tion was the causative factor of the child’s psy- 
chosis and anorexia 

Dr I Harris Levy of Syracuse was called m 
consultation on June 9th He agreed that the 
child’s condition was probably due to the lesion 
of the stomach and appendix. He felt tliat her 
extreme depression did not warrant an immediate 
operation, and suggested the use of an Einhom 
duodenal feeding tube Dr Levy persuaded the 
child to swallow one mouthful of buttermilk for 
flueroscopic examination of the oesophagus In 
my further care of the case this was a great help, 
as I no longer allowed her to say that she could 
not swallow Up to this time all nourishment 
had been admimstered by stomach tube. From 
tlien on she began taking very small amounts by 
the mouth 

On June 14th the duodenal tube was passed, 
onented and left in place The next day two 
feedings were admmistered into the duodenum. 
The patient gagged on the second feeding and 
then pulled the tube out saying if we would not 
put it back she would try to eat more During 
the hours the tube was m place, the child was m 
a condition resembling collapse The tube was 
kept in her room for its psychological effect 
From this time on the condition improved 
gradually She became slightly less morbid, each 
day took more and more food by mouth and less 
and less had to be administered by the stomach 
tube On June 21st her weight was 52 pounds, 
and she was allowed to put on her clothes The 
next day she went out in the grounds On June 
27th her weight was 55 pounds and the stomach 
tube was used for the last time During the next 
ten days she spent some time each day on the 
grounds and took several automobile rides She 
was eating three fairly good meals a day, always 
under protest From the date of admission, May 
21st until July 7th, she never once asked for 
either nounshment or water She took them by 
mouth towards the end when they were given to 
her simply because she knew that if she did not, 
they would be given by tube 

On July 6th, when she was gaming in strength 
and her weight was 56 pounds, she developed 
pain and tenderness m the right iliac fossa The 
the abdomen was opened by Dr F M 

1 ler and an ^normous appendix was removed 

\ 


It was as hard as a dry rubber tube and the 
lumen large enough to hold a lead pencil The 
patliological report follows 

Pathological report Specimen consists appen- 
dix 6 — 1 9cm Serosal vessels are congested 
Several small nodules made out along appendix 
which is covered with thin veil like adhesions, 
particularly in proximity end On section lumen 
iS patent and filled with fecal matenal Some 
hypertrophy of submucus and mucus coat in some 
places On sectioning there is great distention of 
lumen with erosion of mucosa and submucosa 
There is erosion of the glandular elements in 
places, oedema and congestion of submucosa, 
fibrosis and atrophy of muscularis 
Diag Chronic appendicitis 
Except for some pain m the side the conva- 
lescence was uneventful The point of especial 
interest was that tlie night after the operation she 
cned for water and the next day begged for milk 
From the beginmng of convalescence she looked 
forward eagerly to each meal and ate what was 
given her with apparent relish Her mental con- 
dition improved She took more interest in her 
surroundings and at times smiled and even 
laughed On July 24th she was discharged, 
weighing 58 pounds, and apparently in good gen- 
eral condition 

A year later I was informed that she weighed 
83 pounds, was rosy and happy and had the 
normal hearty appetite of the out-of-door grow- 
ing child A letter from the father September 
19, 1922, about two years after discharge, says 
“She appears to be in the best of health, and takes 
as active and enjoyable a part m all sports as 
any child of her age She has just entered 7B 
grade in school and is progressing moderately 
well in that work ’’ 

In this case the child’s anorexia and psychosis 
disappeared with the removal of her appendix 
Just what the relationship was between appendix, 
anorexia and melancholia, it is impossible to say 
While it IS possible that the primary condition 
was a psychosis, unrelated to the chrome appen- 
dicitis and that the shock of anassthetic and op- 
eration altered the psychosis and produced the 
cure, it would seem more probable that the focal 
mfection in the appendix was the primary lesion 
and both psychosis and anorexia resulted there- 
from Certainly the cure followed immediately 
upon removal of the diseased appendix 

Discussion 

Dr John A Card, Poughkeepsie Dr 
Qarke’s point regarding the feeding of milk and 
crackers m schools as a cause of anorexia cannot 
be too strongly emphasized 

How frequently do we have children brought 
to us with loss of appetite and find they are 
being fed during the mid-forenoon on crackers 
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and milk If this is to be done let it be done early 
in the session of school ratlier than at 10^ or 11 
o’dock. 

The end results of growth and nutrition in 
these cases do not in my opinion warrant the 
conbnuanon of these practices 

Da. Leo-Wolf, Niagara Falls In discussing 
the part of Dr Clarkes very mteresting paper 
dealing with the subject of anorexia, I would hke 
to state that this is a very important subject In 
ray opimon the greatest trouble lies in the fact 
tliat we have lost sight of the difference between 
children and colons and we are told by the vanous 
children's departments in Washington and else- 
where that milk is the ideal food 

In these cases of anorexia I think we have the 
best results with what has been called by some 
body a contrast diet, m the children who are 
overfed with animal foods and are, therefore, 
suffering from anorexia, I find that by reduang 
them, espeaally in bulk, to the safer minimum 
we will frequently have rapid results Naturally, 
m the chfldren seen at dispensanes m times of 
economic stnngency, who are living on coffee 
and bread, we will see results on a properly bal- 
anced diet with plenty of milk and other animal 
foods 

Da, Frank Howard Richardson, Brooklyn 
No one who has listened to the intensely inter- 
estmg presentation of this case, can fail to ap- 
preaate that Dr Qarke has made a wonderfufly 
complete chntcal study of the very obscure con- 
dition that confronted bun I seriously doubt 
whether many of us would have evincwi both 
the patience and the skill necessary to unravel 
the mystenous set of symptoms, and find the 
cause. 

With re^rd to the quesbon raised as to the 
value of mUk m child nutntion I think we ought 
to speafy what we mean when we speak of 
milk. ‘Tigs is pigs,” perhaps, but milk is not 
necessanly milk as anyone wdl agree whose 
work has earned him mto some of the bams 
where our so-called Grade "A” and Grade "B” 
imlk IS produced, I do not beheve anmne can 
overestimate the miportance of fresh, dean, 
healthy and healthful, unprocessed milk, m the 
nutnhon of chddren To us here rep- 
resented that means Certified Milk — not be- 
cause Certified Milk is so wonderfully good, 
but because the only altemabves Grade "A” 
and Grade "B," are so poor Whether one 
believes in pasteurization of clean fresh milk 


or not IS one thmg, but it is quite a 
different thing to advocate pasteufizabon as a 
means of making unfit milk fit to drink Pas- 
tcunrabon cannot make stale milk fresh, dirty 
milk clean, or unwholesome milk wholesome, and 
when it IS remembered that pasteurization does 
not even effectually dismfect, and that calves fed 
on pasteurized milk have died from bovine tuber- 
culosis, It would seem as if it were high bme for 
those of us whose work deals pnraanly with the 
nutrition of children, to awake to the fact that 
poor milk is poor pabulum for the undernour- 
ished, whereas good milk (and I know of no good 
milk available to us here in the aty but Certified) 
13 almost an essenbal for growing children, if thej 
are to reach their optimum Anyone who has 
ever had any expenence with the genus “hired 
man,” knows that such an ideal culture medium 
as milk cannot safely be submitted to his unsu- 
pervised attention without becoming a very rich 
culture medium. Now whether this be an aqua- 
rium of live bacilli, or a hospital for dying 
bacilh (for as you know pasteurization is only 
required to kill off 120 thousand, leaving 30 
thousand alive and kicking, of whatever vanety 
they may happen to be), or a suspension of killH 
baaUi from boilmg the mdk — it is useless to ex- 
pect such a vaccine as this to do much for the 
nutntion of the growmg child It has been an 
interesbn|j expenence to watch the conversion 
of physicians who have from bme to time been 
appointed to membership on the Kmgs County 
Medical Milk Commission. Most of these men 
have been m the habit of bunng Grade “B”, a 
few very fimeky souls liave bought Grade "A,” 
for their own table use It is rather instnicbve 
to find that among our membership there is prob- 
ably not a man or woman today who would buy 
any^mg but Certified Milk for his home, table 
IVhy? Because in the course of their inspec 
tions of Certified farms in this and adjoining 
states, they have had occasion to see some of the 
farms from which ordinary commercial mdk is 
obtained , and tt does not take many such expe 
nences to make one an ardent advocate of Certi 
fied Milk, and a very lukewarm advocate of com 
meraal milk for children. (Of course, when I 
say that Certified Milk is the only safe milk 
available here, I include in that term Walker 
Gordon Milk, for as you know, this milk is pro- 
duced under the same standards as is Cerbfied 
Milk, and so is just as good as Certified Milk 
itself but no better ) 
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WHY ALIENISTS DIFFER IN CRIMINAL TRIALS'^ 
By JOHN F W MEAGHER, MD, FA CP 
BROOKLYN, N Y 


A lienists have the same prerogative to 
differ in their judgment of mdividual 
' cases, as have lawyers, judges, engineers, 
etc In fact, the same holds true with men in 
other branches of medicine, — gynaecology, sur- 
gery, etc Needless to say, it is in the so-called 
borderline cases of insanity where the greatest 
dispanty of opmion is found The outstanding 
feature m many of these criminal cases is the 
positiveness with which tire divergent opmions 
are expressed One of the opinions is often 
shown on the cross-examination to have been 
advanced on insufficient grounds 

An opinion may be given after personal ex- 
aminations of the accused, or in answer to a 
hypothetical question Tire former method is 
preferable, if sufficient time is allowed to prop- 
erly study the whole situation No man can 
have confidence m his opinion, and still less be 
able to convince others, if he has not had time 
to thoroughly study the situation 
The object of this inqmry is not to find out 
why there should be any controversy as to the 
sanity or insanity of a particular criminal 
Rather it is to find out why alienists for the de- 
fense so often express diametncally opposite 
opinions to the alienists for the State — both sides 
bemg unable to come to any sort of an agree- 
ment It is evident that when botli sides give 
positive conflicting opinions, one opinion must be 
in error I will defer till later, a brief discussion 
of the different attitudes of Law and Medicine 
regarding insanity as excusing for crime 
I might state here that faulty judgment may 
be due to one or more of the following factors 

1 — lack of clear ideas due to a superficial 
or too brief an exammation, — where insufficient 
or even erroneous data has been collected 

2 — A failure to properly weigh and compare 
the data collected, and thus not to get at the 
fundamental facts 

3 — Accepting or appropnating the judgment 
of others, because of suggestibility or because of 
some other reason 


4 — 'Permitting one’s feelings (attitude) to bias 
one’s judgment 

Attitude in a controversy is the assumption of 
a certain position because of one’s feelings (con- 
scious or unconscious) 

The following factors are the most important 
ones which might influence an alienist m his 
opinion of the mental status of a criminal 

1 The standards of estimating insanity 

2 The personality of the criminal 
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3 Ihe family 

4 The lawyers 

5 Social considerations 

6 The traits and trends of the individual in- 
vestigator 

There may be other factors of less importance 
but a consideration of the above will give one 
the chief reasons why alienists may travel to- 
ward quite opposite goals in estimating an in- 
dividual case 

Standards of Eshmaiing Insanity — For a 
number of years, I have given this whole sub- 
ject considerable thought and study Some 
psychiatric writers say that Law has no standard 
by which to gauge msanity in these cnminal 
cases They also say that Law has a different 
standard for purposes of commitment to an asy- 
lum for treatment, and for cases where testa- 
mentary capacity is the issue, and for criminal 
cases where insanity is pleaded as a defense But 
is this not a logical differentiation? For though 
an individual wth a depression might need medi- 
cal treatment, one could hardly claim that the 
mere presence of a depression alone should ren- 
der that individual incapable of making a valid 
will, nor should it necessarily render him, of 
Itself, irresponsible for any cnminal act he might 
choose to commit And it is natural that the 
tests to be applied to show the need for medical 
treatment, should be milder and easier to apply, 
than those used to determine responsibility for a 
criminal act As Meyer says, even among the 
insane there is rarely absolute irresponsibility 
It must be remembered that a culprit is punished 
not for his feehngs or desires, but rather be- 
cause of his evil choice, where he knows that the 
act he IS doing is morally and legally wrong 

The legal criteria m estimating insanity m 
criminal cases are whether the individual had the 
capacity and ability to know and to reason It 
IS not an mquiry to find out whether the indi- 
vidual was restless, or whether he had vanable 
moods, or whether he showed the presence of 
this or that symptom Some psychiatrists evi 
dently regard almost any deviation from the 
normal as msanity in cnminal actions Yet Law 
holds that even a delusion to excuse must be the 
direct cause of the crime, and must be such that 
if it were true, it would justify the act, that it 
must not be only a wrong idea or impression 

Personally, I feel that the legal attitude is more 
practical — the medical viewpomt of gauging the 
responsibility of cnminals being much too vague, 
where insanity is alleged The ultimate issue is 
one of responsibility, and not one of insamL 
alone 
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Were one to rerard ciery cnmmal as being 
mentallj irresponsible, because psychiatncally he 
could be made to fit somehow into anyone of ttie 
lesser disorders mentioned in the official classi- 
fication of the American Medico Psychological 
Association, then iie would be m a bad way so- 
cially For there we find not only psycliopathic 
states (six of them, including criminalism and 
sexual psychopathy) but Hysteria and even 
Neurasthema Surely these shoidd not in them- 
seli es be an excuse for niurdel Tnie mames, of 
course, are excusable. In them the excitement 
persists even after tlie act is committed But the 
exatement subsides after the act, where the lat- 
ter was motivated by emotional stress such as 
anger or hatred So that if every case of rest- 
lessness were regarded as a hypomanic state, 
many cnmmals could successfully plead this and 
escape responsibihty for their crimes Many of 
these pleas of insanity are merely subterfuges 
It is not ray intention to po into the question 
of partial responsibility, which is a matter that 
should be legislated into our laws But the Court 
IS not the place where this can be brought about 
WTiere a man appears in court as an alienist, 
yet in his own way of thinkmg entirely ignores 
the legal attitude regarding insanity, I feel that 
he owes it not only to himself, but to his pro- 
fession, to openly state his position If he does 
tlus, he can be more consistent later on in his 
cross-exammation He then admits that he ap- 
pears as a psychiatnst (and sociologist) rather 
than as an ahenisL In criminal procedures, one 
must remember that Law is not interested m 
psydiopathology per se, but only in the question 
of an individual’s legal responsibility for a crune 
The Law does not ask whether the culprit is a 
perfect man It is nght here where we have one 
of the chief causes for alienists differing in their 
opinions as to a cnmmal’s mental status 

No one presupposes that criminals show noth- 
ing but perfect character traits Not uhen one 
considers that even normal men and women can 
have a number of traits and trends which miglit 
be regarded as psychopathic (c g , sensitiveness, 
undue senousness, feding of inferiority, impul 
siveness, etc J But neither such traits, nor a 
psy chopathic inferionty constitute insanity willun 
the meaning of the law Authonties vary greatly 
in estunating the number of psychopaths among 
cnmmals — varymg from 10 per cent to 100 per 
cent But these mdividuals cannot be re-educated 
m Court. And they are often dangerous to live 
in society And as Healy says, and as we all 
know, avil insane asylums do not want them 
as residents Attempts to regenerate criminal 
psychopaths is usually a fruitless task 

The Cnmmal — In considenng other circum- 
stances which might cause an alienist to err in 
his judgment, we have to look at the character of 
the criminal himself In examining an alleged 


insane cnmmal, his frankness and apparent truth 
fulness, or their absence, must be noted. In 
most of these cases when the aliemst is asked to 
giie his opimon on the individual's mental status, 
there is usually no doubt as to his guilt of the 
enme charged In many instances, the plea of 
msamty is not advanced until just before or at 
the time of the tnal Many of these individuals 
are clever and alert, and continually on the de- 
fensive The examiner should probe the story 
given him by the accused very carefully, par- 
ticularly if the cnmmal is evasive, sullen, and 
defiant, or if his memory appears to be purposely 
bad A thinly veiled attempt to lay a basis for 
a paranoid trend should not be allowed to stand 
where a little probing would show merely selfish- 
ness immorality, and hatred as logical motives 
for the crime. 

Exaggerations on the part of the criminal are 
not rare. Deliberate falsehoods — (contradictions 
of his own previous testimony or of that of other 
witnesses) — make one naturally suspicious of the 
whole storv To accept it in toto under the ar- 
cumstanccs would be hazardous But even alien- 
ists may be suggestible. 

The alienist must neither be credulous nor in- 
credulous, but should assume a straightforward 
saentific attitude m his study In a criminal 
action where I testified that a man did not have 
a paranoid condition I was asked whether my 
opinion would be the same, if certain factors 
which the man denied, could be proved to be true 
by reliable evidence. My answer tvas that if he 
furnished me with a false or an erroneous his- 
tory, my opinion would be mvalid and would be 
wiUidrawn This is the only position one could 
lake in such instances 

Merely because an mdividual says that he did 
not know a certam criminal act was wrong, does 
not mean that this is the whole truth The state- 
ment that the cnminal had an irresistible impulse 
to commit murder is often a subterfuge. Genu- 
ine, obsessive acts are usually defensive, not 
aggressive ones 

The PamCy — In a case recently before us, our 
opmion that a man who had murdered his 
mother-m law was suflfenng from the paranoid 
form of Dementia Prtecox, was the cause of his 
being sent to the Matteawan State Hospital Mr 
tlie Criminal Insane, — probably for hfe Later, 
his wife wrote one of us that she was anxious 
to get her husband out of the asylum, infemng 
that he was needed home. Before trial, relatives 
often reate in great detail all sorts of thmgs to 
prove the insanity of the accused. Later they 
will reverse themselies or mmimire the unpor- 
tance of thar original story, m order to get their 
relative back home As far as relath-es are con 
cerned this wish is only a natural one The 
alienist must remember that this sort of proce- 
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dure IS not rare— where the man JS first too in- 
sane to be tned for murder, and later, not insane 
enough to be kept m an asylum The alienist to 
prevent being misled, must submit the story given 
him to a cntical analysis Thorough probing will 
sa\e the alienist from having to admit on cross- 
examination that his study was superficial, and 
so his opinion not very comuncing This is 
especially true if his opinion in great part was 
based on a faulty history furnished by the rela- 
tives Testimony of openly biased witnesses per- 
mits of all sorts of erroneous possibilities 
The attitude and behavior of relatives will 
often give an alienist a clue as to their sincenty 
— or lack of it The refusal of relatives to tes- 
tify before a commission in a case of alleged 
insanity would always arouse suspicion as to the 
validity of their claim, even though tlieir lawyer 
advised this 

The Lawyer — A clever persuasive lawyer — 
and most of the successful ones are persuasive — 
endeavors to interest a well known alienist in his 
client The history obtained from this source 
must also be scrutinized carefully where the indi- 
cations are that there is apt to be a controversy 
The la\vyer, because of his training, is apt to in- 
clude only those facts which will be of value to 
his side of the case This is true not only m a 
histoncal approach, but in his framing of a hypo- 
thetical question 

In a certain individual twice charged with a 
senous enme, I told his lawyer that while mental 
conflict rather than cnmind propensities might 
have motivated his enme, still I felt that under 
any circumstances, he was dangerous to be at 
large, and if called upon, I would so testify To 
me, the important thing was that he was a danger 
to society Whether he belonged m a pnson or 
an asjlum was of secondary importance 

In the case of a youth who had murdered his 
sister after a quarrel — she being single and eight 
months pregnant — we probed deeply into his past 
history, which was a bad cnminal one His 
lawyer, who was present at our examination of 
the culpnt, saw the way the wind was blowing, 
and deaded to drop the plea of insanity and dis- 
pense with alienists In our opinion, he was not 
insane At the trial, the plea was not one of 
insanity, but that his sister was killed by the 
acadental discharge of the pistol dunng a strug- 
gle This was not true according to statements 
of relauves to us, who later reversed themselves 
Yet this dangerous man was acquitted 

Soctal Factor — There is always Avider interest 
in criminals from the affluent and soaally promi- 
nent classes This is particularly true if the 
also a woman There is a popular 
idea ^t_a nch cnrmnal can engage all the law- 
yers,!.' • es to, and all the alienists he needs 
" ^ popular idea, but judges 


even have expressed this in wnting It is in 
many of these cases — often at best doubtful bor- 
derline cases — where the alienist must study his 
problems deeply in order to exhaust all possibili- 
ties — a scientific requirement in any case. It is 
in these so-called prominent cases where one 
must guard against the element of suggestibility 
from whatever source 

The Alienist . — Inasmuch as it is the alienist 
who gathers and compares the data concerning 
a culpnt’s mental status, certain factors relating 
to the alienists tliemselves may be the determin- 
ing cause of divergent opinions A difference 
in judgment cannot be explained solely on a dif- 
ference in intelligence or expenence Differences 
in planning one’s work, in effort expended, in 
traits and trends, and particularly a difference 
m attitude, are basic factors m final judgments 
It IS not all a question of mental capacity All 
alienists do not study every case Avith the same 
thoroughness, nor with the same amount of 
interest This is true also in ordinary clinical 
cases 

The psychological investigations of Munster- 
berg, experimenting with university students and 
professional men, showed great variations in 
attention, perception, and memory m these nor- 
mal men ; many of whom gave erroneous 
answers, the result of suggestible questions 
The possibility of honest error is naturally greater 
m biased witnesses in criminal cases, ffian in 
disinterested witnesses 

Some men are rather sensitive at being sub- 
jected to cross-examination They may hesitate 
about admitting anything that might throw doubt 
on their onginal opinions It should not hurt 
a man’s pnde to modify his original opinion, if 
valuable new e\ndence has been subsequently 
introduced, of ivhich he was onginally unaware 
One should not unnecessarily fence with the 
cross-examiner, who, however, isi not always 
after the facts Usually he wants to confuse 
the witness, or to belittle his testimony Of 
course, the alienist should have no interest m 
the outcome of the case, but only in upholding 
his own medical opinion 

While the alienist only has to show the fact 
of insanity, not the form, where he expresses a 
positive opinion of insanity regarding a cnminal, 
and follows this by a persistent refusal to even 
attempt diagnosmg the form of insanity — ^this is 
s^etimes regarded suspiaously as showing bias 
This is espeaally true if the evidence indicated 
an incurable form of insanity. 

Effort tn Investigation — K scientific approach 
to a cnminal’s mental state demands the elimina- 
tion of all alternative probabilities in order to 
mitow the field to the most certam probability 
One errs in accepting as an established fact any 
possibility This is espeaally true when we 
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remember that erroneous perception, memory, 
ami nirralJon (tlic basis of testimony), is pos- 
sible m anyone, particularly where the element 
of suggestion is strong A father is not always 
logical m discussing the frailties of his unfor- 
tunate son 

Where interest in a case is deep, a man is 
more apt to devote greater effort and to more 
carcfull} plan his work It is a mistake to over- 
simplify these problems Ps)chiatnc diagnosis 
IS not merely a question of sknll One should 
arrange his data chronologically, and then sub- 
ject it to careful scrutmy A faulty diagnosis 
only ludea the real mechanism concerned in the 
crime and clouds tlie real mental status of the 
criminal 

An alienist should never permit lus feelings 
to bias his judgment Bias tends to niagnif) 
certain factors, and to minimize others One 
must guard against being influenced bj the opin- 
ion of others (unconscious suggestion) W^en 
an alienist expresses an opmiou, it must be his 
opinion and not a reflection of the opinion of 
someone else. And if it be tnie that most of 
these cases in control ers) are borderline cases 
then one can easily see how a biased attitude 
might be a greater determinating factor in arriv- 
ing at an opinion than anjibing else 

H\pothehcal Question — Most of the prcced 
Ing remarks refer to cases where opinions ha\c 
based on personal examinations of the ac- 
cused It is self evident whj alienists differ 
when it comes to giving an opinion in answer 
to a hypothetical question Then thej arc answer 
ing entire!} different questions — each lawyer 
drawing up his question to include material 
faiaDrable to his owai *iide of the case If oppos 
ing alienists were only permitted to answer the 
same question, then they would lie basing their 
judgments on common ground In man\ of 
these cases, llic real facts arc brought out on 
the cross-examination 


Summary 

Ahciiists often differ ni certain instances be- 
cause of tlic fact that many of tlicse cases being 
borderline ones, they may permit of different 
interpretations Perfect sanity and absolute in- 
sanity are two hypothetical extremes Tlicre are 
all sorts of gradations between tlic two 

In other less difficult cases, alienists differ, 
chief!) bccnii'^c of one or more of the following 
factors 

1 One adheres to the legal idea of insanity 
(i c, irresponsibilit) because of mental disease), 
and the other disregards the legal viewpoint and 
adopts the medical attitude, that most any defect 
in feeling intellect or conduct, constitutes m- 
samty (i e unsounUness of mind) These arc 
really two different propositions (irresponsibility 
for uime vs mental unsoundness) 

Law maintains that the term "mental disease" 
is a rather vague one varying from slight malaise 
to wild disorder Medicine considers every aln 
normaht) But in accepting uisanit) as an ex- 
aisc for crime law is interested onl) in the indi 
vidual’s capacity to kmow and to reason i e, 
his having understanding Thus we see that m 
law not ever) mental abnormality constitutes 
legal insanity m cnminal procedure Ccrtaml) 
law docs not regard every neurotic h)stenc, or 
psichopatli as insane and irresjKinsible, and 
righOv so In fact, one must admit that it is 
just for Uiesc tvqvcs that wc need cnminal laws 
and not onl\ for normal people who but rarcl) 
commit capital crimes 

2 Different attitudes aronsctl by feelings of 
s)Tnpath\ si'ggestibiht) or an\ other cause 
\n alienist nia> I>c influenced b) outside fac- 
tors other than Ihc sncntific study of the cnminal 
hini«elf 

3 A failure to cct at (lie real facts because of 
a superficial ‘^tudy or an illogical conclusion 
because insnffincut data has been collected 


THE PROBLEM OF THE STUTTERER,* 


By JAMES SONNETT GREENE MD 
Ni-av YORK cm 


T HJ problem of the btutlcrcr k lies! tx- 
cmplihed b) a letter which I recently 
rcceiycd from a man in Oiicago He dis 
courses rather extensively on the various forms 
of treatment which he lias taken for the cure of 
his stiittcnng sjieech I shall linefly mention 
wlial he has tried althougli Iiis problem is ^lIII 
unsohed He says 

T am now fort) years old and m) trouble 
seemed to commence when I first started to 
school For the first few jears I could read and 
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rcutc With SOUK difficulh which increased until 
at alxuil m) mnlli )ear I wa*; unable to ‘saj any- 
thing at all m the school room Outside the 
'^chool room J could talk a little belter but for 
the mo«;t part made little effort to talk When I 
starte<l to y\ork at about IS jtars of age m) stam- 
inenng grew tar worse and I could say prac 
ticalt) nothing But at home alone in m) room 
I could not slammer if I tned to And I am 
still the same wa) T can talk mth perfect ease 
when I know that I am absolutely alone 

Afy first experience in seeking a cure was in 
iny nineteenth year T saw an adyertisemcnt l»\ 
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a phrenologist who cured stammenng I was told 
to forget stammenng and develop self-esteem, 
etc (No help ) 

"I then tned a man who advocated New 
Thought Was told to suggest to myself that I 
was going to talk perfectly It didn’t work 
“The next year I joined a teacher’s 'class’ of 
stammerers, but witb no results 

“The followmg year or two I took up a still 
more elaborate ‘couise’ from a former college 
professor who dnlled me in vocal exercises, and 
emphasized the need of the proper energizing of 
the pharynx After it was all over I talked as 
badly as ever 

“When about 24 I took a cure advertised in 
the Chicago papers My instructions were to 
throw my head back when I talked After a row 
I finally got some of my money back 

“Then I tned the Ennis method He told me 
to talk with my voice low in my chest (No 
results ) 

“A year after that I tried the Smith method 
Was told to listen to the sound of the words and 
feel my lips moving (No results ) 

“After this I answered the ad of a man named 
Carswell He conducted a Bible class in addition 
to his stammenng busmess For $90 he told me 
to keep my tongue stuck up in tlie roof of my 
mouth all the time I practiced it for a long 
time It did not improve my talking 

“Five years ago I took the Perfect Voice In- 
stitute cure Here I was told to form a groove 
in the center of my tongue It did not help 
“I next went to Mr Foote, who was a student 
of psychology under Hugo Munsterberg at Har- 
vard Word reaction tests and inmbling talks by 
him did not cure me 

“My last experiment was m spmtuahst heal- 
mg I learned some very strange thmgs, but my 
stammering remamed just as bad as it ever was ’’ 
Note He concludes liis letter by saying that if 
you thmk after reading my letter that something 
can be done for me, I shall be only too glad to 
come to New York and try again 
The histones of the patients at our Hospital 
give similar expenences — that of receiving 
courses of treatment from school teachers, 
Chnstian Scientists, Osteopaths, Chiropractors, 
and of course the vanous arm swinging and time 
beating methods given by the different stamraer- 
mg schools strewn throughout the country 
From ancient Biblical times to the present the 
subject has been considered and wntten about, 
but only within recent years has it been receiv- 
ing the scientific attention that it deserves 
Durmg the past five years out of 5,000 de- 
fective speech cases, I have had under observa- 
tion and treatment about 3,000 stuttenng pa-^ 
tients, and it is only natural that one should 
arnve at some conclusions in reference to these 
*'=‘tients, which I hope will prove of mterest 


In the first place, to avoid misunderstanding 
It may be well to state the difference between 
Stuttenng and Stammenng They should not be 
Considered as mterchangeable terms, being two 
distinct classifications of speech anomalies 

Stammenng is defective enunciation which 
may anse from lack of development as, for in- 
stance, in the baby talk of childhood, or from 
malformations and traumatic interferences with 
the organs of articulation The continuity of a 
stammerer’s speech is never broken, but the 
enunciation is at fault 

Stuttenng is speech of a hesitating nature 
which is conditioned on certain states of mind 
m the form of emotions, feelings, attitudes or 
ideas The contmuity of the stutterer’s speech 
IS interrupted by spasms of the muscles mvolved 
in speecli production The stutterer is able to 
enunciate every sound or combination of sounds 
Gutzmann desenbes the difference in one 
sentence by saying, “Stottem ist em Fehler der 
Rede, Stammeln ein Fehler der Aussprache,’’ 
meanmg that stuttenng is a defect of conversa- 
tion while stammermg is a defect of enuncia- 
tion 

The symptom, stuttenng speecli, is a neuro- 
pathic manifestation which has become a ven- 
table obsession of a psychopathic or a psychas- 
thenic mdividual, this state being the result of 
an unconsaous motive, usually caused by the 
inability of the patient to adjust himself to some 
difficult situation 

The nervous system of such an individual pre- 
sents a special makeup, that of increased irnta- 
bility with diminished capacity, a system that 
becomes easily affected from the least cause, and 
is constantly threatened with a break If trying 
conditions occur, lowenng his resistance to a 
given point, then when an emotional disturbance 
of some force occurs, such as a shock, a fnght, 
or an illness, the mental state is developed which 
precipitates his stuttenng speech 

Since the condition is endogenic, all having 
a heavy hereditary predisposition, the patient 
carnes his burden all through life, though his 
symptoms can be kept in abeyance As a whole, 
these patients are peculiar, veiy emotional, im- 
pressionable, self-analyzing, extremely sensitive 
They are eccentric dreamers with romantic tend- 
encies, arc subject to attacks of great anxiety, to 
morbid fears and obsessions Introversion occu- 
^es an important place m the stutterer’s makeup 
There is inability to focus the attention and 
maintain sustained effort at any work, and an 
equal inability to practice either mental or 
physical composure He is often a “Tiquerur” 
and almost all demonstrate a marked mditidn ' 
of muscular mco-ordination ‘ k 

I feel sure that one cannot realize k 
tenng speech means and does to an 
unless he has had an opportunity tc 
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hundreds of these cases To me the stuttering 
individual is a speaal being whose span of life 
consists of the problem of physical existence 
without mental peace, trying to do things but al- 
ways in a state of mental unrest He lives m a 
world of his own malong — Since his nervous 
system reacts abnormally to ordinary physical or 
emotional stunulation, he is m a chrome state of 
maladjustment and therefore has great difHculty 
m adapting lumself to surrounding conditions 

In school, children suffer untold tortures on 
account of their defective speech Finding that 
they arc unable to hold their own they are prone 
to develop viaous evades of thought and action 
They show a lack of imncentration, of attention, 
of self-confidence, a mental sluggishness due to 
mabUity to express their thoughts and of invol- 
untary prevarication m order to cover their de- 
fiaenaes They are of a shut-m type, secluded 
from the very beginmng of their existence 
Inevitably their educational development always 
suffers Most of those at the Clinic give a history 
of havmg left school or college because of their 
defect Consequently, when older, they start the 
battle of life more or less handicapped, and it is 
surprising how small a percentage really attam 
their objective 

It IS easy to understand that there are very 
fen positions open to those who cannot talk 
Unless one is gifted as a writer, an artist, or a 
musician, he liM a very hard time to earn his 
livelihood or make any advancement. 

Recently m our httle magazine “Talk" we gave 
a computation of the earnmgs of 100 cases ad 
mitted to the Hospital dunng the last few m eeks 
In comparison with the statistics of the National 
Industrial Conference Board regarding wages 
and employment m 23 mdustnes the stuttering 
group showed a definite loss of $10 a week, or 
$500 a year to each mdmdual This of course 
13 directly chargeable to defective speech 

There is no royal road to the treatment of 
stuttermg Since stuttenng is a psychoncurotic 
symptom, those that suffer from the condition 
must be treated as one would treat a chronic 
pCTchoneurotic. In reference to time, that means 
a long drawn out treatment It is only wjien the 
stutterer responds to emotions m a norravl way 
and feels free to express himself that his speech 
disturbance disappears 

The backbone of our treatment at the Hospital 
IS based on two broad Imes of endeavor 

1 To fit men to live agreeably in their envi- 
ronment 

2 To enable them to live lives that are useful 
and helpful 


In order to attam that objective a comjiosite 
therapy of a medical, psychological, re-educa- 
tionai and social nature was found necessary 
The doctor, the educator, and the soaal worker 
are the greatest factors for good when they are 
fused together m sudi a hannomous umon that 
their adjustment completely saturates the malad- 
justment of these patients 

I realize the marvelous thmgs that have been 
attained through specialism, but it appears that 
there is still room for a speaal physiaan whose 
index IS speech, — a speech psychiatric, educa- 
tional soaal worlong dortor, a doctor who is not 
only a speech speaalist but one who is able to 
change and make over the mdiyidual 

The question naturally anses why an impor- 
tant work like this is still a problem The answer 
IS simple The whole subject was never aji- 
proached from the proper angle. In pm ate 
practice very little can be done for these patients 
The vast majonty of them, on account of the 
many sided treatment necessary, could only ob- 
tain relief m a speaal speech hospital, and since 
there were no speech hospitals, ours bemg the 
first of its kind devoted solely to this specialty, 
interest eould not grow and a prartical solution 
of the problem could not take place 

It IS quite evident that I am touchmg on the 
subject in a very broad way only Lack of time 
hraders more detailed treatment One thmg is 
clear — the subject that was regarded as an un 
mterestmg one to the medical profession is now 
recognized and coming mto its own as a medical 
speaally Of great mterest is tlie change m our 
jioint of view Stuttenng speech was supposed to 
be a practically non-curable condition, now we 
are observmg more and more complete re- 
covenes Also the mterest has shifted from ages 
of theoretical discussion to the practical question 
of healmg 

As soon as this problem of dcfeaivn speech 
IS known and fully reahzed in its true si^ifi- 
cance by our Amencan people, thar public spint 
will undoubtedly assure the takmg up, enthusias 
tically and artively, of a national movement for 
the advancanent and standardization of this 
great and miportant work 

Note. — A practical demonstration of the work 
of the Qinic was given through the presentation 
of twenty patients who suffered from stuttenng 
speech Tliey gave short talks m a norradl, fluent 
style without any trace whatsoever of thar 
former speech defert Tliesi! patients demon- 
strated the permanency of thur cure because 
they had received treatment as far back as six 
years, five years and three years ago 
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(Abstract from an address before New York State Organizations of Nurses at Buffalo, October 24, 1923 ) 


T hrough the icons of existence it has 
been woman’s duty, self-imposed, gladly ac- 
cepted, without thought of self, without 
heed of consequence, to care for the sick and af- 
flicted It IS no wonder, therefore, that she 
peculiarly is adapted to carry on successfully 
those occupations which have for their base 
the physical welfare of humanity 
To one who is accustomed only to think of 
the nurse as a capable bedside attendant dunng 
sickness, the rapid and extraordinary develop- 
ment of her occupation comes as a profound 
shock In the United States in the fihy years 
since the training of nurses was established, 
nurses have progressed from only caring for 
the sick at the bedside to duties that include 
some of the most vital, far-reaching public 
health and welfare actnities The trained 
nurse is found occupying positions of trust, 
management and research m institutional, edu- 
cational, governmental and social service To 
best secure the ends sought therein, the nurse 
personnel should be equipped with efficiency, 
initiatn e and vision that only can be acquired 
through an advanced degree of liberal educa- 
tion, technical experience and general culture 
Such rapid growth, characteristically Ameri- 
can, excites tvonder and admiration Any 
“chestmess” resulting from so startling a dc- 
\elopmcnt easily may be forgiven while it is 
to be regretted that forgetfulness of the fun- 
damental motive of nurse training has thereby' 
been encouraged 

The amazing development of nurse educa- 
tion and nursing practice has been caused — 
probably along with the development of pre- 
ventive medicine — by the extraordinary de- 
mand for w omen wnth competent nursing edu- 
cation to carry on public health and relief 
work This has proceeded to such a degree 
that the fundamental reason for nurse training 
with the fundamental use of the word "nurse’ 
IS in danger of being lost to sight That this 
wonderfully rapid expansion should invite 
caustic criticism w^as to be expected From 
communications from every state in the Union 
recen ed during the last few months such cen- 
sure seems to arrange itself under commer- 
cialization, tlass coiibcRiusncss, dearth of the 
spirit of senoce shortage of nurses, lack uf 
adaptability', <ind overtraining, and, it seems 
to come principally from three sources — phy- 
sicians, patients and hospital managers 
When one recalls that nursing has been 
<ie\ doped at the'\^ands of physicians it is 

\ 


amusing to note that these very criticisms 
also within the last few years have been ex- 
pressed as causticall}^ of the doctor When 
physicians talk of commercialism, decline of 
the spirit of senuce, shortage and over-eduta- 
tion, it more than suggests that "the pot is 
calling the kettle black ” 

When hospital managers complain of short- 
age of pupils, class consciousness and com- 
mercialization one cannot help but feel that the 
fault wholly lies with the hospitals, for they 
have been almost the sole seat for the traininp; 
of nurses and their pupils and graduates have 
but adopted the principles inculcated by 
association 

When patients complain, caution must be 
observed m ascribing it to the irritability of 
the sick Trained nursing not only has be- 
come a necessity m the best care of the sick, 
but because of the quality of individual sacri- 
fice formerly so pronounced in service to the 
sick, has endeared itself to and enshrined itself 
in the fickle heart of the public It, therefore, 
must be admitted that honest ground for 
honest complaint does exist, which strenuous 
effort should be made to correct 

In regard to the shortage of nurses , reliable 
statistics from governmental sources indicate 
that there is one trained nurse to each 700 
people in the United States If the estimated 
non-gradualc and practical contingents be in- 
cluded the ratio goes to one nurse to about 300 
of the population It w'ould seem from these 
ratios that there should be no lack of trained 
nurses to attend the sick The complaint, how- 
ever, is almost universal, and, especially is it 
so in regard to domiciliary nursing service 
Generally speaking the shortage m so-called 
private nursing can be explained by the extra- 
ordinary increase in attractive o])portunitics 
for nurses m public health w'ork 

In considering a solution of the shoitagc of 
family medical attendance and of domiciliary 
trained nursing care the question of sacrifice 
in carrying out the spirit of service careful!)^ 
must be evaluated The medical profession 
claims, and truthfully, that it ever has given 
a large share of its time and skill freely and 
without cost to those in needy circumstances 
It calls attention to the hospital-dispensari- 
staff service with no remuneration as a shin- 
ing example of personal sacrifice ; admitting it 
to be a large financial loss such sen ice is a 
time-honored method much sought after to im- 
prove the physician’s ability , it has, therefore. 
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n true economic ^nluc Similar and parallel 
personal sacrifice on the part of nurses, grad- 
uate and under-graduate, contains no such 
educational and csperience compensation, tt 
represents a total economic loss llic nursing 
profession should not be expected to offi r free 
nursing semce let alone be askeiT so to do 
Hospital managers call attention to their an- 
nual deficit as an evidence of hospital sacrifice 
in canng for the sick poor It is a moot ques- 
tion if this deficit really is not due to poor 
management, particular^ nheii it is recalled 
that hitherto both medical attendance and 
nursing service lia\e been secured practically 
for nothing 

Hospitalization of the sick, paid by public taxa- 
tion, has been offered as a solution of the vexing 
problem of domiciliary care. As this is a species 
of pauperization and conduces to a low standard 
of citizen responsibility and momlit) it should 
be promoted iialh extreme caution 
The suggestion advanced In the rc|>ort of the 
Committee on Nurse Education to train iiomen 
to act as “sub-nuraes," therebj to eliminate the 
so-called practical nurse, or to be a sort of inter- 
mediate poup betavecn the expert and tlie prac- 
tical nurse, in order to supply the shortage of 
bed-side attendance, is a very dubious solittion 
of the problem Expenence since the New York 
law created a group of nurses in 1920 to be 
knoivn as "trained attendants," is not proaang 
this movement a success, notwitlistanding the 
statements made with regard to the Missouri 
Law, while the licensing of practical nurses in 
Maryland in 1922 is too recent for comment 
"There remains the larger doubt uhether the 
young woman of good red blood and nonnal 
ambition Is to be found anywhere, m any matcnal 
numbers, who wants to be a 'sub' of any kind ” 
“Tlie ‘sub-nurse,’ witli her store of little knowl- 
edge will be dangerous simply because she does 
not know the end of her tether No tag will 
cffiaently label her No law will keep her withm 
stated bounds " Economically the public would 
suffer, for the "sub-nur«e’ would consider be 
cause she does tlie same work, that her wage 
should equal that of the higlily trained nurse 
Expenence along this line with the practical 
nurse is all too positive not to appreciate tins 
statement 

Another solution of this problem whereby the 
public receives the expert service of the "regis- 
tered nurse," lies m the hourly senace plan hut 
like all substitutes it is impossible for hourly 
service, however expert, properlj to supph that 
needed care of the family which full time bed- 
side service alone can secure No one ivith a 
thimbleful of brains for one moment would 
decry the necessity for, and tlie a-aliie of, the 
service rendered to the so-callcd poor and to 


those of limited income, just a jiunp ahead of 
porerty, by the efficienth conducted distnet 
nursing associations But, as the service of these 
orgamzations is an hourly scnice it has the same 
effect 

WTiere the home is large and well equipped, 
and money is available, the family can command 
tne best nursing service and sufficient domestic 
help to meet the emergency Poverty in the 
home IS always aggravated by sickness, and it is 
often necessary to appeal to charity for relief 
Between these two extremes are those that live 
comfortably as long as they are blessed with 
health and an opportunity to work, when sick- 
ness comes, reduemg the family eanungs, strict 
economy must be practiced to avoid pnvation 
and debt The family is usually obliged to put 
up with the cheapest and most inefficient help, 
and it often follows that such semce is more 
expensive m the end than that which wealthi 
people employ 

Tliere was incorporated in Buffalo in 1914, as 
elsewhere, with tlie aid of the Tliomas Thomp- 
son Trust of Boston, The Buffalo Emergent 
Home Care Society, to furnish practically at cost 
whatever nursing or domestic semce be needed 
in the homes of that 80 per cent of the people 
of very modest income, where sickness or otlier 
allied emergenaes existed It did not aim to 
make any financial profit and it would not under- 
take to render service without compensation Its 
motto was, "Organized Neighborliness ’’ It was 
a business agency for securing the right supply 
at the right time, saving friends unnecessary 
suffenng and expense, and employers unneces 
sary loss m commercial and industnal cffiaenci 

The methods of this Society are best shown 
by qiiotmg from its crrculars “We offer, when 
emergency demands, skilled nursing and ^aent 
household service under supervision, all at a 
price within tlieir (the household) means We 
offer expert mvestigation of every case of sick- 
ness or allied emergency, and to furnish the help 
that will best fit the case as long as help is needed, 
and to deade whether to send a trained nurse, 
or one who is partially trained and works under 
supervision, or a woman who can attend to the 
housework, and thus release a member of the 
family for the care of the sick ” 

Unfortunately, for its motive was help wuth- 
out pauperization, the onset of the World War 
disrupted the development of this experiment in 
a much needed nursmg and social service, whicli 
strove to niamtam and develop that self-respect 
and self-reliance so necessary to tlie growth and 
continuation of those high ideals of individualism 
of the founders of our government 

Tlie cnticism of the nursing wage hardly con- 
cerns the sum asked, for, unlike medical service ’ 
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the people appreciate and properly evaluate the 
personal service of tire nurse The complaint 
IS rather against the inability, easily to meet the 
charge ^md its concomitant expense It, there- 
fore, behooves the professions of nursing and' 
medicine to devise ways and means to furnish 
to the great majority of the people an efhcient 
service, promoting recovery from disease, and 
maintenance of health at an outlay commensurate 
with family income — a service of inestimable 
value m maintaining and developing that self- 
respect and self-reliance 
In 1919, on the concept of interlocking relation- 
ship, the author was instrumental in bringing 
about the mcorporation of the Healtli Conserva- 
tion League, designed to promote economic and 
legislative cooperation of the four professions 
of mediane, dentistry, pharmacy and nursmg, 
by uniting in a common body, annually elected 
representatives of their several existing organiza- 
tions Owing to persistent malicious misrepre- 
sentation the powerful influence for good of 
this very useful orgamzation has been allowed 
to languish 

From the standpoint of the practicing physi- 
cian the fundamental purpose of nurse training 
—the production of trained nurses to care for 
the sick at the bedside in the home — is not 
producing an adequate supply Institutional care 
gradually is replacing domiciliary care, for which 
deplorable situation it seriously is stated that 
undergraduate education is in large measure 
responsible 

Slowly but surely social movements for the 
prevention of disease and the maintenance of 
health are working evolutional changes, especially 
in the vocations of medicine and of its hand- 
maiden nursing, so that the care of the sick, 
while an inevitable and highly important duty 
of both callmgs, no longer occupies the entire 
professional horizon 

That young women desinng careers that in- 
volve high educational values of the university 
type of nurse education are being attracted by 
the opportunities in public health, social welfare 
and other work, is evidenced by the number of 
high school and college graduated young women 
entenng nurse traming, with no intention of fol- 
lowing bed-side or domiciliary nursing but for 
the sole purpose of filling admimstrative, teach- 
ing and research positions in social and public 
welfare 

Modem education of nurses in the United 
States dates from 1903, in which year New 
York State checked the previous chaotic condition 
by enacting a law that determmed a minimum 
standard for nurse training schools, and which 
granted the degree “R N ” to those successfully 
passing Its examinations Educational or scho- 
lastic teaching began to be stressed and nurse 


training emerged from a trade mto a profession 
Extra-mural schools began to he established and 
universities to create nursing-educational depart- 
ments 

That hospital management still clings to the 
chantable and disciplinary prmciples of service 
and nurse education as inculcated by the German- 
English class military system of Florence Night- 
ingale, IS shown by conclusion No 5 of the 
Report of the Committee on Nurse Education 
When one considers tlrat this Committee consists 
largely of individuals, closely connected with hos- 
pitals and hospital trammg schools, this conclu- 
sion, to say the least, is illuminating 

Conclusion No Breads* “That, while training 
schools for nurses have made remarkable prog- 
ress, and while the best schools of today m many 
respects reach a high level of educational attain- 
ment, the average hospital training school is not 
organized on such a basis as to conform to the 
standards accepted m other educational fields, 
that the instruction in such schools is frequently 
casual and uncorrelated , that the educational 
needs and the health and strength of students 
are frequently sacnficed to practical hospital 
exigencies, that such shortcomings are pnmanly 
due to the lack of independent endowments for 
nursing education , that existing educational 
facilities are on the whole in the majority of 
schools inadequate for the preparation of the 
high grade of nurses reqmred for the care of 
serious illness, and for service in the fields of 
public health nursing and nursmg education, and 
that one of the chief reasons for the lacic of 
sufficient recruits, of a high type, to meet such 
needs, lies preasely in the fact that the average 
hospital training school does not offer a suffi- 
ciently attractive avenue of entrance to this field ” 

How like a boomerang the whole hospital- 
school movement has acted Under the guise of 
philanthropic acts for the benefit of the blindly 
innocent public, hospitals and physicians have 
used the trained nurse and the training of the 
nurse for purely mercenary ends and for personal 
advancement Today the nurse is using the hos- 
pital as a laboratory in her educational system, 
and ^the average hospital management is at its 
wits’ end to find plastic matenal with which to 
run the hospital Have they “killed the goose 
that laid the golden eggs” ^ 

The passage of the New York law that since 
has been adopted, with slight modifications, in 
practically all the states of the Union, fore- 
shadowed the ultimate passing of the hospital 
training school During the agitation over its 
passage an effort was made to have the word 
"nurse" only apply to those having the required 
standard training The furore ended in restrict- 
ing the use of the appellation “Registered Nurse” 
to those successfully complying with the require- 
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ments of the laii Tlie ivord "nurse” could not 
be ivrenched from its genenc use. 

Nurse training or education has readied a 
stage of development in which two distinct types 
must be considered , the one — fundamental — care 
of the sick under the physician — in which train- 
ing ns distinct from education should be stressed , 
and. the other — supenor — teaching and health 
welfare activities — m which education as distinct 
from training should be stressed But the sys- 
tem and methods of procunng ailtural values 
and competent eqmpment must not lose sight of 
woman's biological inheritance. 

In the first or fundamental type, the personal 
service or trade idea is uppermost. Its quality 
and function more nearly parallel those of tlie 
highly skilled mechanic. TTie skill of tlie mechanic 
13 dependent upon intelligence rather than upon 
education, judgment and knowledge are acquired 
by Iteration and by exnenence although no sane 
person doubts the value of education and of 
culture, m learning and in following a trade re- 
quiring a large modicum of skill Success comes 
earlier, economic outlay of time and money is 
less, usefulness and service are equal to eien 
If different from those of the professions 

In the second or supenor type the professional 
idea IS oppennost Its quality and function 
more nearly parallel those of the professions 
of law, medrcine, and the ministry, than do such 
other accepted professions as music drawing 
mechanical engineering electrical engineemig, 
and like vocations 

If these concepts are true the difficulty lies in 
the present evaluation of entrance requirements, 
both educational and age, of professional theo- 
retic education, practical training and tune, of 
the relations of schrxils and hospitals, of domi- 
dliary sen ice and professional activity 
Most hospital traimng schools make the mini- 
mum entrance age "at least 18 ” while the educa- 
tional requirements range all the way from a 
complete four y car lugh school course down to 
"those applicants with the best qualifications will 
be accepted on probation for three months ’’ 
That "probationary period” is a grotesque 
anachronism in an educational system 
In the beginning sentimental prudery con- 
sidered It very improper for girls of high school 
age because of immatunty to eicpenence the 
contacts mevitably assoaated with mtra mural 
practical hospital trammg The high school girl 
of today, however, is quite as sophisticated as 
was her grandmother at twice her age 

Many girls at about fifteen are compelled to 
drop schoohng on graduation from the grade 
school for social or economic reasons , subse- 
quently opportunity permits satisfying the long- 
ing for further cdocation. Such young women 
are intelhgent, and have acqmred valuable ex- 


penence and a right perspective of life, so that 
they should make most excellent nurses , but they 
are lost to the nursing world because the to be- 
htgh entrance requirements and the completed 
nurse education would require seven years, over 
half of which would be unremunerativ e An 
mtelligent girl, who has been self-supporting, 
often would hesitate and finally would abandon 
the idea of nurse traimng because of so great 
a handicap The time for education is all too 
short. “Accordmg to some psychologists it is a 
serious fact tliat mental plasticity largely closes 
with youth ” 

In the three years hospital attendance generally 
required, with vacations and days off deducted, 
9,874 hours are devoted to educational work, of 
whicli theoretical instruction takes 595 hours, 
and practical training (laboratory work) 9279 
hours — no wonder undergraduates “go stale” in 
senior semesters I After several wntten and 
verbal examinations, one of which is conducted 
by the State, for this immense outlay of time, 
the nurse receives a diploma winch has no 
greater cultural value than that of the high 
school — in Philadelphia a high school confers a 
bachelor of arts degree. 

To the 9,874 hours of the tliree years hospital 
trammg, add the 3^40 hours of four years nigh 
scliool attendance, and the Standard Curriculum 
requires, with the extra-mural study hours, many 
more than 13,119 clock hours to secure an “R N ” 
degree dunng the seven years tune. Exclusive 
of the hours given to special technical topics that 
have little or no cultural value, the subjects pur- 
sued m the hospital are similar to and in educa- 
tional value no greater than those pursued in 
the high school 

As an educational project the fundamental 
domiciliary type of nurse traimng school man- 
agement ultimately will be completely separated 
from hospital management Its mamtenance 
and conduct will fall iijxin the public under the 
direction if not control of the State Department 
of Educahon Such nurse training schools then 
will become as much a part of the State educa 
tional system as are the normal schools, the high 
schools and the academies Direct State control 
probably will stop at the close of what is today 
the “R N or graduate nurse stage 

By a carefully planned gradual advancement 
covermg four years rather than three the girl 
of high school age, of sufficient mtelligence to 
carry on the work, could cover the theoretical 
and practical traimng demanded for the "R N” 
as well as the educational reqmrements for a high 
school diploma, if nurse framing became a branch 
of technical high school work under State con- 
trol By proper adjustment her diploma would 
peirnit immediate entrance to university schools 
With her diploma she would have acqmred prac- 
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tical effiaency in nursing of sufficient grade, ex- 
pertly and intelligently to do domiciliary nursing, 
or to do nursing in hospitals having no training 
schools Hospitals, private physicians, as well 
as the public, would be assured of ample nursing 
service 

The nurse training high school would have a 
cultural course of education going along with a 
practical hospital bedside training, together cover- 
ing four years time of about 10,000 hours The 
diploma granted its graduates would stand for a 
general education equivalent to that of a high 
school, and a technical education nearly if not 
quite that represented by the degree “R N " In 
other words, if the State should require tliat 
entrance to a nurse fundamental training school 
be the same as for entrance to the high scliool , 
if it should require that the fundamental nurse 
training school give a liberal education, equivalent 
in time and quality to that of the high school 
and acceptable to the State, the graduate from 
such nurse training school would meet all the 
requirements noiv demanded for the granting 
of the “R N ” degree The woman entering 


nursing could stop at this point to follow domi- 
ciliary service, or she could enter university 
schools and by further education obtain bachelor, 
master or doctor degree, and thereby qualify for 
the more important position in public health and 
nurse education work 

It IS conceivable that this scheme in no way 
would lower the desired standards of nurse edu- 
cation, while it IS probable that it would supply 
a suffiaent number of well qualified nurses to 
fill the demands of the fundamental calling — the 
nursing of the sick 

This idea has many revolutionary aspects and 
takes the girl into the hospital at an early age 
However, a careful survey of the Standard Cur- 
riculum shows that it would be possible by in- 
creasing tlie attendance time to four years to 
extend certain of the basic scientific subjects, to 
add other high school topics of cultural value 
(Table “D”), and to bring that part of practical 
hospital training which by virtue of its character 
has elements of danger for a girl under the age 
of eighteen to a time now accepted as quite 
proper The girl graduating under such condi- 
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TOPICS, VPARS, DISTRIBUTION AND CREDITS— PROPOSED NURSE VOCATIONAL HIGH SCHOOL 


CULTURAU 

Lttiigmge and Literature 
♦English 
Foreign 

History and Plnlosophy 
♦American 
♦Civics 
♦Economics 
♦Nursing 
♦Ps-i, chologv 

Lsllielus 

Vocal Music 
Draw ing 

^lathcmaUcs 

♦Commercial Antlimctic 
Bookkeeping 
♦Algebra 

Science 

Ph}Sical Gcographj 
♦Phvsics 
Zoologj 
♦Biologj 
♦Chemistrv 
♦Botany 


Summary 

Cultural Subiects Credits 
Technical Subjects Credits 
Vocational Subjects Credits 

Total Credits 
Optional Credits 


Years Credili 

4 16 

4 20 


Vi 

hi 


S 

2)^ 

214 


4 4 

2 4 


1 5 

1 5 

1 5 

1 5 

1 5 

14 2% 

14 214 

1 5 

Vj 214 


96 Vi 

96V 

17 

32 


145V 

43 


Technical 

Science 

♦Anatomy, Physiology' and Hvgiene 

♦Bacteriology 

♦Materia Medica 

♦Applied Chemistry 

♦Sanitation 

♦Pathology 

Home Economics 
♦Foods 

♦Dietetics and Cookery 
♦Oothing 

♦Home and Hospital 
♦Hospital HotisckLC|)ing 
Ty pewntihg 


Years 


2 

14 

1 


14 

14 

V 


1 

3 

1 



Vocational. 

Theory 

♦Emer Nursing 

♦Theory and Practice (Medical 
Surgical) 

♦Bandaging 

♦Massage 

♦Communicable Diseases 

♦Pediatrics 

♦Obstetrics 

Practice 

♦Hospital Service 


and 


l4 



4 


Credits 


% 

% 

14 


14 

5 

14 

14 

V.‘ 

2^1 


17 


1 

10 


Vi 

V 


2V 

2V 

5 


10 


32 


♦Required Credits 




• Ruhi«u required 

redii IS an cqm\aleti\)f 1 hour recitation weeWy for 40 w rets year 



NUR6E fR^lINING-^LYTLC 


345 


tions could take up college work several years 
earlier than it is possible to do toda} 

The upward of 1,800 recognized nurse train- 
ing schools in the United States should be pared 
down in the same manner as has been the medi- 
cal schools through the activity of the American 
Medical Association, so that shortlj only those 
sdiools should be recognized that are capable of 
giving a standard practical nurse training, fitting 
lor what has been called domiciliary service, or 
first type 

Nurse training for the second or college type 
IS on cducatioml project, the cultural v^ue of 
which not only equals that of other professions, 
but IS in many wa}s superior, because of its 
opportunities lor human contacts and for its 
early influence m developing and improving those 
basic human qualities that make for the produc- 
tion of better men and women m all fields of 
human endeavor 

In these professional tiqic schools in addition 
to courses leading to collegiate degrees, advanced 
practical traming must be given, for there is no 
Quesbon of its necessity as an essential part of 
the equipment of those who are to carr} on the 
work in the fields of disease prevention, health 
improvement and social welfare An enlarged 
vision indicates that the places in life’s work-shop 
yet to be filled by highly educated trained nurses 
arc many, although therein the actual practice of 
nursing never will be called mto use 
This supenor or college type of nurse educa- 
tion for wluch the Standard Cumculum and the 
National Nurse Associations ire stnvin^ will 
fall under the management of universiues as 
branches of that broad education so dearly en- 
visaged by Dr E P Lyon of the University of 
Minnesota m an address at the 58tli Convocation 
of the University of the State of New York at 
Albany in 1922 

That this actually has developed is shown iii 
the establishment of schools of nursing as in- 
tegral parts of tmiversity systems m the states 
of Califorma, Connecticut, Indiana, Michigan, 
Minnesota, Missoun, Nebraska, New York, 
Ohio and Washington Such universities of na- 
tional repute as Columbia, Lcland Stanford, 
California, Western Reserve Yale and others 
have schools of nursing all of whidi grant Bac- 
calaureate degrees 


Education Is the acquirement of knowledge 
through experience, whether that experience be 
one's owTv or that of others It includes the cul- 
tivation of body, mind, feelings and manners 
Nursing education of the two types above de- 
scribed includes all of this 

No otlicr s>stcm of vocational training so 
nearly can be made to meet the broad aims of a 
liberal education as that suggested The adop- 
tion of the scheme herein advocated would di- 
vude the schooling periods of a girl’s life mto 
pnmar), secondary and collegiate courses as is 
the general plan of toda> In all of these pc 
nods “book-knowledge” whicli cxpencnce has 
found valuable is obtained, while, beginning at a 
time when the mind particularly is plastic and 
impressionable, come a senes of contacts and 
cxpencnces of a personal nature, all under care- 
ful supervision, that are more vaned than can 
be found m any other vocational training and 
which gradually increase in breadth and mtensit) 
so that the “eternal venties” of life arc visual- 
ized more clearly and their values more surely 
appraised In addition to the knowledge and 
training secured is the spmtual stimulation of 
the possession of skill in a vocation that offers 
not only a livelihood but tliat quite fully satisfies 
the biologic fundamental j earnings of the female 
orgamsm 

If the statement is true that 80 per cent of all 
girls marry, the potential lifc-occu^tion of most 
liigh school girls is home-making and family 
rearing It takes hltle imagination to visualize 
the utilitarian value of such nurse training edu- 
cation as a preparabon for this supreme vocation 
of life and to appreciate the importance of its 
obligation to society 

Nurse education "develops practical judgment 
self-reliance, responsibilty and a knowledge of 
men and affairs ” As “the worth of human so- 
aety is proportioned to the frequency of occur- 
rence of men and women of keen aspirations, 
intelligent soaal purpose and disciplined charac- 
ter,” lU of which attributes of personality nurse 
training tends to develop, tlie value of nurse 
traming as an educational project to round out 
tlic mdmdual life easily is understood and 
admitted 
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AN OPEN LETTER TO GOVERNOR SMITH, AND MEMBERS OF THE SENATE 
AND ASSEMBLY OF THE STATE OF NEW YORK 


We most respectfully call your attention to a 
photographic copy of an advertisement which 
appeared in the Amsterdam Recorder, on March 
4th, 1924, relative to the present status of the 
illegal practitioner in tlie State of New York 
Pending legislation is proposed to clean up the 
State of New York It may not be out of place 
to ask jou a few questions 

(1) Do you honestly believe that the best 
interests of the people of the State of New York 
can be served by such gross misstatements of 
facts as appear on the adjoining page? 

(2) Do you feel that any school or group of 
persons who openly make such violent claims as 
are herein printed, are properly qualified to 
protect the public from sickness and disaster? 

(3) Do you feel that you are really and truly 
serving the people as a whole, safe-guarding the 
public health, and maintaining proper standards 
of education, when this sort of illegal work is 
going on daily m the press? 

\ 


We would like to call to your attention the 
fact that the medical profession is a dignified 
body that has neither the time nor the money 
to appear in the public press under the advertis- 
ing columns It is against the ethics of the pro- 
fession to place m print facts which would ^ol 
any particular method of treatment or any par- 
ticular physician This method of advertising 
would disqualify a reputable physician from the 
respect and consideration of his associates 
In asking for your fullest co-operation to nd 
the State of quacks and illegal practitioners, we 
would ask that you take into consideration the 
standards of the practice of medicine which have 
been properly established by your constituted 
authority, and vested in the Department of 
Regents at Albany The law assumes that prac- 
titioners of medicine shall be able to make intel- 
ligent use of the modem, up-to-date methods 
that are available for diagnosis and treatment 



Photographic reproduclion^ two^thirds alscy of an advertisement which 
appeared in **The Recorder/^ Arntterdanty N Y , on March 4, 1924 
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The law nghtfully assumes that no man can 
acquire the minimum qualifications for practice 
until he has devoted four years of special study 
to a preparation for practice This standard of 
training has been accepted by every State in the 
Union, and by all civilized countries, as the least 
time m which a person can become qualified to 
diagnose and treat human diseases, and yet 
chiropractors claim to be able to qualify in from 
SIX weeks to six months The law and the 
Regents have made the standards of the prac- 
tice of medicine sufficiently high and carefully 
enough guarded to safeguard the public welfare 
This has been done only after many years of 
patient endurance and constructive work These 
standards are jealously guarded both by physi- 
cians and the public We botli realize that a 
lowering of standards so carefully considered 
could do nothing but work a grievous injury to 
the public health of the community 

Under these circumstances the Department of 
Regents at Albany has justly asked that cer- 
tain definite standards be maintained to qualify 
anybody who chooses to practice as a physician 
Unfortunately, the most outstanding breaker of 
the law, at the present time, is the chiropractor 
We assume there must be a reason why this 
cult has grown so rapidly We again assume 
It must be for the financial return m proportion 
to the amount of time and money spent m prep- 
aration In other words, the desire to take up 
this method of treatment is not for the benefit 
to the people, but for the money to be obtained, 
it is purely financial We are informed that after 
only six weeks of study they are supposed to be 
qualified to practice “chiropractic ” At the end 
of this time they are presumably, according to 
their own standards in a position to take so- 
called “patients ” We again assume that if they 
are taking these patients, they are taking them 
because they expect to do tliem good But we 
fad to see how they can start any type of treat- 
ment without properly endeavoring to find out 
what is the matter, in other words, without 
making a diagnosis If our assumption up to 
this point is correct, they have been and are 
making a diagnosis and applying the treatment, 
both of which constitute the “Practice of Medi- 
cine” as defined by the medical law of the State 
There can be no deviation from this conclusion, 
if our premise is clearly stated 

Tlie State of New York grants the title of 
M D and the use of the word "Doctor” to a 
properly qualified medical practitioner who has 
passed the State Regents The title of "Doctor" 
IS gained after four years of dose application 
of medical standards and only after a properly 
qualified medical school has thought the can- 
didate fit ^0 receive a degree What we wish 
to bring to your attention is the fact that in the 
word Doctor” there is a dignity wbich entitles 


It to the fullest respect on the part of the com- 
munity If this title is lightly used by anyone 
unquahfied to possess it, he is stealing not only 
from the medical profession, but from the people 
of the State of New York, as he is implying, 
from the very use of the word “Doctor,” a quali- 
fication which he does not possess 
Our attitude is to dean up the State Our 
desire is not to legislate any properly qualified 
person from pursuing what the State deems safe 
and wise for the ivelfare of the people We 
would call to your attention the fact that one 
particular "cult” has been guilty before the law 
for a numbei of years and has never been 
properly prosecuted We call your attention to 
the fact that its so-called “spinal adjustment” 
has been used to cure fractures of the elbow', 
diphtheria, cancer, and tuberculosis of various 
forms, both of bone and lung, and doubtless 
many other conditions, on the premise that some 
mythical adjustment of the spine can work a 
miracle We would call your attention to the 
fact that the present chiropractor has but one 
motive, and that is this he wishes those who at 
the present time are practicing illegally to retain 
this privilege lawfully, he wishes that standards 
hereafter shall be raised to keep out any future 
inroads of competition in liis cult, he wishes to 
be a judge and jury as to who are qualified to 
practice; he wishes to be the Examining Board, 
the Board of Regents, and the Board of Disci- 
pline, — and he wishes all this m spite of the 
fact that the State already has a Board of 
Regents, which is created by the people of the 
State to safeguard them against this very evident 
and illegal abuse If this tiling is to continue, 
why not abolish the Board of Regents entirely 
and throw the people open to every form of 
charlatanism which may exist? Let us either 
have standards and observe them, or abolish 
standards altogether 

The medical profession has been accused of 
persecution Physicians have no more desire to 
persecute a qualified man than they have of 
practicing law We can readily understand why 
a man who is doing things wrongly, and against 
the law, should promptly raise a cry of abuse 
when he is required to conform to lawful stand- 
ards, particularly if m conforming to law it 
legislates him out of business 

It IS now about time that we clean up our 
State and try to run the government for all 
of the people, and not try to lower the standards 
of our people to the standards of cults, who in 
such a voluminous way will deprecate the whole 
medical profession, as they have in the adjoin- 
ing advertisement This is illuminating It 
should make you men think — make you under- 
stand that your trust in the legal halls is as 
sacred as the trust of the physician to whom 
>ou give the care of your sick wife and children 
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May tlie time 1 lc^c^ come whcii jou shill be 
deluded by any mikc-shift of this sort and lose 
a diancc of saving someone dear to jou when 
level-headed mcdicil or sitrgicil Iiclp is available 
Tlie coupon system allachcd to this advertise- 
ment sliould require no explanation If the 
laws of the State are to be r^uced to a guess- 
ing contest entitling the Senator or Assembly- 
man to a free tnp to Europe we indeed have 
come to a most deplonble condition of affairs 
^^^ll you not give the attached coupon the 
respect, or lack of respect it deserves Tlie 
medical profession never can, nor ever will, to 


to combat in a inonej v\iy the blatant idvertisc- 
mciils winch must spring up all over the State 
111 the hands of cluropnctors 

We feel that our problem can be safel} en- 
trusted to our lavv-makiiig bodies We hope, 
believe, and trust that jou will uphold what is 
nght and just and that your program will so 
endear >ou to your constituents that they will 
be glad to see you back at your tasks in the fall 
Orrin Sage Wightman, M D 
Pr^stdciU', Medical Society 
of the State of Neiv York 


EVIDENCE FROM CHIROPRACTORS 


Strong evidence of the expected efficienc) of 
tlie proposed Practice of Mediaue Act is shown 
b) the feverish attempts of chiropractors to 
defeat tlie law 

Read the copy of one of tJicir advertisements 
Uiat 13 reproduced on page 347 of this Journal. 
// admits that the law will be efficient Tlie chiro 
praetors appeal to all oUier cidtists to join them 
m opposmg the law 

What 13 there m the proposed law that 
frightens the cultists? Tlie law lets the definition 
of the practice of medicine remain exactly as it 
has been for ten jears, and the chiropractors 
make no opposition to it What they do oppose 
IS an unbiased mvestigation into their practices, 
and their promises to work miracles oi healing 
every conceivable ill Their arguments arc along 
two lines 

1 Their 5>stem of healing is efBaent and safe 

2 Their opponents are actuated b) merely 
selfish motives 

The evidence which the chiropractors claim 
for the value and success of their cult is that of 
“testimonials” of persons whom tliey have 
treated Numbers of persons sa} chiropractors 
have helped them and, therefore dnropractic 
has been proved to be both safe and efficient 
Tins argument is bkc tliat of a man who allows 
his ten }ear old boy to start, stop, and steer his 
automobile and then claims that the boy will 
be a safe chauffeur under any conditions 

The facts are that chiropractors soliat busi- 
ness and promise cures of impossible conditions 
A glanng example of their practices has been 
that of promising to cure the paralvsis resulting 
from infantile paralysis Those of us who have 
worked with the Department of Health of the 
State and of atics nave seen numerous cases 
whom chiropractors have subjected to exercise 
and mampufations m the first weeks of the dis- 
ease while absolute rest offers the only hope of 
cure or improvement After wear) week's of 


treatment parents with little financial means have 
often fallen a prey to clnropractors who have 
promised quick cures of the children — always for 
a pnee In no instance have we heard of free 
treatments being given or free clinics held by 
the chiropractors Thor whole motive is gam 
and not the benefit of humanit> 

Since the chiropractors cannot answer the 
arguments of the medical profession, they adopt 
the usual tactics of assailing the motives of the 
proponents of the law They state that physi- 
cians are actuated by improper motives because 
the) wish to form a hcabng trust and to hold a 
monopoly of the practice of medicine, Suice 
chiropractors open the question of motive, we 
may properly discuss their motives Chiroprac- 
tors say they wish to “Regulate” tlie practice of 
chiropractic bv examining and licensing future 
applicants, while allowing the present pracU- 
Uoners to continue The truth seems to be that 
competition among chiropractors has become so 
keen that new accessions to their ranks threaten 
their mdividual incomes They, therc^re, would 
inshtute a system of examinations which would 
prevent any more students from obtammg li- 
censes, and thus the present chiropractors will 
be free from mcrcased competition Is this a 
mere threat or opmion? The osteopathic law 
does this verv thing A law legalizing and licens- 
ing osteopaths was passed m 1907 and since 
that time only one or two have been licensed 
each year The chiropractors wish to have the 
same thmg done for their benefit The tactics 
of chiropractors remind us of our early automo- 
biling days when we could go only about fifteen 
miles an hour, and yelping dogs used to run 
ahead of us and throw sand into our ejes with 
their hind legs at every jump, knowing wc could 
not catch up to them The chiropractors have 
not been afraid of the one c>linder law, but they 
are m deadly fear of the new six cylinder act 

F O 
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WHEN IS A MAJORITY A MAJORITY? 


T he attention of tlie President of the State 
Society has recently been called to the fact 
tliat special meetings have been held in 
various parts of the State to consider pending 
legislation We are told these meetings are held 
at the request of a small number of men, m 
New York Countj' fifty names signed to a peti- 
tion may secure this special privilege When 
these meetings are assembled, the subject for 
which they are called is duly debated and con- 
sidered At the end of the meeting a vote is 
taken and the recorded vote is duly mterpreted 
as the attitude of that particular county on tlie 
question under consideration When the State 
Society is launched upon any program involving 
Its own integrity and the welfare and health of 
the people of the State, meetings of this charac- 
ter may give a false impression as to how the 
profession as a whole think on any subject For 
example, in New York County a meeting was 
recently called to consider and discuss the 
amended medical practice act now before the 
law-making bodies at Albany At this special 
meeting there vv ere present about 90 men After 
the question had been duly debated, pro and con, 
a vote was taken and 36 were for the Bill, and 
34 voted m the negative 
The question raised is how far the actual nu- 
merical vote of 66 can stand for the true feeling 
of ov'er 3,100 men who now are members of the 
]\Iedical Society of the County of New York 
Special meetings are very prone to bring out 
those w'ho are particularly interested They ap- 
peal to a group who like a contest and usually 
do not succeed m bnngmg out the conservative 
backbone of any society These latter men are 
too busy with the every day practice of medi- 
cine to come out and openly fight against things 
which do not minutely concern them If this is a 
fair example of how legislation may work by 
special meeting, is it not about time that we 
cither remedied this condition by making a refer- 
endum vote of the whole County society neces- 
sary in order to place it upon record, or else to 


constitute a definite percentage over and above 
the present quota required, so as to secure a 
more honest opinion on the part of a County 
Society? 

It would be deadly for any large County So- 
ciety to be placed upon record upon any legal 
matter vital to its survival, by fifty men or 
less, when the membership runs, as in New York 
County, to over 3,100 

The medical profession are thoroughly able to 
speak for themselves They are an intelligent 
group of men who rarely delegate power of free 
speech to any small group, be it positive or 
negative 

It would be well for those who are revising 
our Constitution and By-Laws to take this mat- 
ter under serious consideration as it will save the 
soaety a good deal of future embarrassment 

Our Assembly and Legislature in looking for 
political reasons m voting for or against a medi- 
cal measure invanably quote action of the coun- 
ties throughout the state As a matter of 
political expediency they may be all too glad to 
quote a vote of any fifty men when m reality 
they are representing 3,100 It gives another 
unwise advantage to personal exploitation on the 
part of the medical profession for a real or 
imaginery grievance on the part of an individual 
There is no group free from somebody who for 
reasons sufficient unto himself feels that he is 
the champion of the unknown quantity X With 
this mark on his escutcheon he sails forth like 
Don Quixote to conquer windmills 

The glory attended is not so much for the 
state as for the personal advantage of the man 
who assumes this self-imposed task, and who m 
the light of the public poses as a majority, 
therein lies tlie danger and weakness of a minor- 
ity action 

Let us take this matter into serious considera- 
tion when framing new laws for our own State 
Soaety government 

O S W 


THE ROCHESTER MEETING 


A review of the program for our Annual 
Meeting to be held in Rochester, on Monday, 
Tuesday, and M''cdnesday, April 21, 22, 23, re- 
■veals a most impressive array of talent concen- 
trated upon subjects of such vital interest to 



The Committee on Scientific Work is to be 
highly commended for serving such a remark- 
able amount of most valuable material in a two- 
day session 

Rochester is an interesting aty to visit, has 
ample accommodations for a large State Meet- 
ing, and the fact that Dr Owen Jones is Chair- 
man of the Committee on Arrangements is suf- 
fiaent guarantee that every possible thought for 
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the comfort and entertainment of members and 
gnests will be protided 

In addition to the saentific and social features 
of this meeting, the Commeraal Exhibits will be 
well worth careful attenhon All of the exhibi- 
tions are carefully censored, and represent the 
newest and best offenngs that can be showm by 
reliable firms Physicians can not fail to find 
satisfaction in replenishing their armamentaria, 
and adding up-to-date equipment from the 
modem thmgs that will be shown, Tlic exhib- 
itors are old friends and deserve our confidence 
and patronage. 

Tlie annual banquet on Wednesday evemng 


should be attended by everyone who attends 
this meetmg The economic, administrative, and 
scientific side of these meetings is, of course, of 
great importance, but there is also great value 
m an opportunity for the soaal mtimacy that a 
dinner affords All of the different groups are 
here assembled to cement old fnendslups and to 
make new ones Physicians see very little of 
that side of life at home We think it would be 
a good idea if every member of the Soaetj 
should make this the occasion of a reunion with 
ns many of his medical classmates as possible. 
We urge correspondence m these groups and a 
real effort to assemble them at special tables 

NEVE 


CONSTRUCTIVE CRITICISM 


The great subject witli which the New York 
State Journal of Medicine has to deal is the 
proposed Practice of Medicine Act which was 
pnnted m the February 22 issue of this journal 
Cntidsms of this act may be divided mto two 
classes 

1 Constructive. 

2 Destructive 

We have received examples of both kinds of 
criticism and have pnnted tliem impartially The 
time has now come when we may estunate the 
value and the effects of both lands of enhasrn 
of the bilL 

We may properly ask — to what degree will 
the proposed act rid the State of illegal practi- 
tioners of medicme? Assurmng that the offiaals 
connected with the Regents and the Attorney 
General’s office are active and consaentious — ^as 
we know that most public officials are — then we 
may expect that the execution of the law will be 
90 per cent perfect 

There is a group of cntics who say that the 
law mil not be executed at all, and that it will 
amount to nothing When we ask these critics 
to surest other features which will make the 
law effective, they reply that makmg the law is 
no concern of theirs These cntics belong to the 
destructive group They stand on the side line 
and find fault with the players They them- 
selves cannot be cnticned for the law or for 
arguments m its favor, because they have had 
nothing to do wfith its making A destructive 
enhe can cntiaze the other fellow and yet he 
himself may be immune from crlhasm Happily 
this group of phjsiaans is not large 

A second group of cntics of the proposed 
Practice of Medicme Act object to minor feat- 
ures of the law, but yet recognize the great 
value of its major features When the physicians 
of this group are asked to give constructive 
cnticisras and to suggest sometmng better, thqr 
quickly comply with the request and say that 
they would execute the present law A Brooklyn 


group of constructive enbes has not waited for 
the passage of the Practice of Medicine Act, but 
has already made a canvass of the piactismg phy- 
sicians of the aty and has discovered three doc- 
tors practising under the diplomas of dead phy- 
sicians The critinsm of the constructive cntics 
is directed mainly against the re-registration 
feature of the act They claim that re-registra- 
tion and the imposition of fees is wrong in pnn 
aple, and that this slight wrong mil vitiate the 
good features of the act There is ground to fear 
that this feature may lead to some slight embar- 
rassment, for already the cultists claim that the 
doctors arc offenng to put up money fees from 
the selfish motive of dnvmg their competitors 
out of busmess But we must remember that 
the making of the law is vested in laymen who 
desire to retam the fee system because it already 
exists and is applied to seven other professions 
allied to that of medicine. It is good policy for 
phjrsiaans to accept the rc-registrabon features 
wth Its mmor annoyance, rather than to oppose 
the passage of a law which is the best that hi yet 
been proposed So far as we are able to judge, 
the mam features of the proposed Practice of 
Medicme Act are accepted m good faith by phy- 
sicians generally, and are opposed by only a 
small group who refuse to suggest anythmg 
better 

An Appeal to Physiaans Now Is the time 
for )our constructiie action The proposed 
Practice of Medicme Act has been before you 
for three w eeks, and its broad features have been 
discussed and generally accepted Ali the plans 
of the cultists have been disdosed 

You have been informed of every step that has 
been taken m the construction of the bilk The 
step for jou to take is to mform your Senator 
and your Asserabljqnan of jour attitude regard- 
mg the act If you do this, the legislators will 
act mth confidence, and will do meir part to 
maintain a high standard of medical practice 

F O 
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By GEORGE W WHITESIDE, MJ5 

LIABILITY WHEN A PHYSICIAN LEAVES A CASE IN CHARGE OF 

ANOTHER PHYSICIAN 


When you leave your practice for a week-end 
or for a more extended vacation and place m 
charge of your patients a substitute to act in 
your absence, you would hardly expect to be sued 
for damage claimed to have been suffered by a 
patient in your absence and alleged to have re- 
sulted from the treatment given by the physi- 
cian who substituted for you Such cases, how- 
eier, have arisen m our expenence In obstet- 
rical work physicians often find it necessary to 
send a substitute at the time of delivery because 
of their absence on other cases, or by reason of 
their bemg away on vacation at that time This 
circumstance has likewise been the occasion for 
dissatisfied patients sumg the physician who had 
onginally accepted the case It may be mterest- 
mg and possibly profitable, therefore, to examme 
bnefly the law as enunaated in adjudicated 
cases on this question In these mstances referred 
to we shall assume that the physiaan who is sub- 
stituting IS not in the employ of the physician 
who had charge of the case, but is a physiaan 
to whom the patient has been referred dunng 
the former’s absence The courts in this state 
have said practically nothing on this question, 
but have in cases where the question has been 
presented, followed rules that have been laid 
down in other states 

In Georgia, in the case of Mnllnis v DuVall, 
the court stated 

one physician or surgeon sends 
another as his substitute to treat or perform 
an operation upon a patient and the services 
of the substitute are accepted, the patient 
M ill be presumed to have reposed confidence 
m the professional capacity of the substi- 
tute, not as an agent but as the principal, 
and will be taken to have relied upon hun 
as a ph} sician to exerase his own knowledge, 
skill and discretion ” 

It will be noted that this authonty clearly dis- 
tinguishes the services rendered by the substitute 
as the services not of an agent but of a pnn- 
apal The substitute, therefore, under this 
authonty is not deemed to be actmg as the agent 
of the physiaan but as an mdependent pnncipai, 
or what we call an mdependent contractor The 
question naturally anses as to what care should 
be taken b\' the physician sending the substitute 
in the selection of such substitute and the rule 
in this regard is that he must act in good faith 
and with r^sonable care m the selection of a 
suDsntutc Tins IS simply another way of stat- 
ing t at he should not knowingly or negligently 


send as a substitute an incompetent man In that 
event, it was held in a case m Ohio that the 
physiaan so sendmg the substitute could not be 
held liable in damage for any want of skill or 
malpractice on the part of a physician or surgeon 
employed In these cases it must be assumed 
that the patient became liable for the services 
rendered to the physician who rendered the 
services 

In a case in Michigan the court stated 
"If a family doctor or railway surgeon 
on leaving town recommends, in case of 
need, some other physician who is not how- 
ever in any sense in his employment, it does 
not make him liable for injuries resulting 
from the latter’s want of skill in case he 
should be employed ’’ 

And m a case cited m the state of Arkansas 
the court said 

"A surgeon who, on being called upon to 
treat a patient, informed him that he would 
be absent for two weeks, and that another 
surgeon named would attend to his cases 
m his absence, will not be responsible for the 
latter’s negligence or want of skill in treat- 
ing the patient dunng such absence, if there 
was no business relation between the trvo 
surgeons " 

Attention should be called to the condition 
imposed m the latter opinion and in fact in all 
the opinions cited above of the absence of the 
busmess relationship between the two surgeons 
This condition is simply a statement of the ab- 
sence of the relation of principal and agent be- 
tween the two, because the general rule of law 
applicable m negligence cases is tliat the pnn- 
apal IS liable for the negligence of his agent when 
that negligence results m damage when the agent 
IS engaged in his prmcipal’s business 

In a case decided m the state of New Jersey 
it appeared that one M , a practicing physician, 
promised H to attend his wife at her confine- 
ment M made an exammation of her and 
advised that he would not be needed for several 
days and then left town for a vacation While 
^sent H called M ’s office and a third party. 
Dr P responded, as Dr P Wcis taking care of 
M s patients while M was away Dr P de- 
livered the child, but in so domg cut the cord 
too short and the child died from umbilical 
hemorrhage The patient, because of the child’s 
^th, suffered a nervous shock The plaintiff 
H sued to recover for loss of his wife’s services 
and expenses ^incurred because of her nervous 
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condition In reversing a verdict iri fix or of 
plaintiff the court siid 

“Dr P and the defendant were each of 
them, practiang ph3‘5iaan'; of this state, 
haxing no business connections xvith one an- 
other, except Dr P x\as attending the prac- 
tice of the latter while he was temporanh 
absent Even if it be admitted, therefore, 
that Dr P was employed bv the defendant 
to attend upon the mfe of the plaintiff, that 
fact did not render the defendant liable for 
Ins neglect or vxant of skill m the perform 
ance of this service, for on examination of 
the authontics will show that a party who 
employs a person following a distinct and 
independent occupation of his own, is not 


responsible for the negligent or improper 
acts of the otiicr ’ 

It will be noted tint m this case aho the ap- 
plication of the principle of independent con 
tractor to the physiaan acting as a substitute is 
predicated upon the absence of business relation- 
ship between the two physiaans In other words, 
the court does not change the rule with respect 
to the responsibility of the pnnapal for tlie acts 
of his agent but clearl) shows that that pnnaple 
does not appl} to a case where a physiaan leaves 
his patients in charge of another who he has 
reasonable ground to believe is competent, care 
ful and skillful, and whose services are accepted 
b> the patient, and upon whose skill, competency 
and care the patient relies G W W 


CLAIMED IMPROPER PRESCRIBING OF TANNIGEN FOR CHILD 
SUFFERING FROM DIARRHCEA. 


On September 10th a general practitioner was 
called to attend an infant about one and a half 
years of age, A careful general examination was 
made, disclosing an undernourished, underfed 
amemic and marasmalic infant with a subnormal 
temperature. The child was also suffenng from 
a stomatitis 

The physician immediately advised the mother 
to liave the child taken to the hospital, where 
it could receive the proper care and attention, as 
it was its only chance of life. Tins the mother 
refused to do He then prescribed a tome of 
syrup of hypophosphates and pbced the child 
upon a diet of beef juice and modified milk 
Instructions were given that the medication be 
given to the chfld regular!) and that if no ini- 
provement was shown in a few days to notify 
the physiaan 

On September I2th, liie mother telephoned the 
phj'sician asking advice and stating that tlie cliild 
had not improved The physician was not re- 
quested to call at this time. He again advised 
homital care 

On September 16th the physiaan was again 
called to the patient s home At this tune the 
diarrhcea with which the child was afflicted was 
more aggravated Proper advice as to the wash 
ing out of the bowels was given and a presenp- 
tion of tannigen was given to control the 
diarrhoea and a proper quantity of whisky as a 
stimulant A ph 3 Sical examination on this day 
disclosed the same condition as on the preceding 
examination w ith a sub-normal temperature He 
ordered barley water to be substituted for milk 
for twent)-four hours and again advised that the 
child be taken to the hospital, cautioning the 
mother that it vx'as the child s onl) chance of 
life She responded that if the child was to die 
that she would rather have it die at home. 

On September 17th the father telephoned the 
ph 3 siaan, stating the child was worse He also 
was told to have the child taken to the hospital 


and was requested to call the physiaan back In 
the meantime the ph 3 Siaan had arranged for the 
reception of the child at one of the best hospitals 
in the aty However nothing further was heard 
from die parents 

The home conditions were unsanitary and 
dirty, the nipples and bottles w'cre likewise dirty 
nnd the mother in the same condition, and flies 
were swarmmg over the milk and the child 
When first seen by tlie pliytiaan, a very warm 
day the child was m i carriage coxered xvilh 
blankets, a cap on its head nnd stockings on its 
feet 

On October 2nd the child died on the deatli 
certificate the cause of death being given as 
entcro colitis, contnbutary cause conxulsions 
This certificate also showed that the ph 3 siaan 
xvho made the same had attended the child from 
September 25th, so that apparently betxveen the 
defendant’s last treatment on September 16th 
and September 2Sth the child xvas without an) 
medical attenbon 

Suit was instituted against the first ph}siaan 
xvho attended the child, charging that on Sep 
tember 16tli the defendant xxas engaged to treat 
the child for summer complaint and ordinar) 
cliildren’s complaints and that the tannigen pre- 
scribed the defendant on that da) xvas a highly 
dangerous drug and was improperl) prescribed 
and caused the death of the infant Coinadent 
xvith the suit instituted against the physiaan xxas 
one instituted against the dru^st who filled the 
I^cscnption, and in that suit it xx'as charged that 
the druggist improperly filled the prescription 
xvhich the ph)'siaan had presenbed 

The plaintiff’s attorney made numerous unsuc- 
cessful attempts to procure a settlement of thr 
action and xxhen he found that his efforts x\*ert 
fruitless, upon the da) that the case was called 
for tnal he abandoned his action, and the com- 
plaint against the physiaan was dismissed 

G W W 
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By Jamw N Vander Veer, MJD 


NOTICE TO THE CHAIRMEN OF THE 

A joint meeting of the Chairmen of the County 
Legislative Committees and of the officers of the 
Medical Society of the State of New York will 
be held in the Hotel Ten Eyck, Albany, N Y , 
on Wednesday, March 19th, 1924, at 12 o’clock, 
noon 


COUNTY LEGISLATIVE COMMITTEES 

A hearing on the Education Department Bill, 
Senate Introductory No 637 (The Practice of 
Medicine Act), will be held on Wednesday, 
March 19th, 1924, at 2 o'clock, before the Senate 
Committee on Public Health and the Assembly 
Committee on Ways and Means 


LEGISLATIVE BILLS. 


SENATE 

In Re State Institute for the Study of Malig- 
nant Disease at Buffalo, N Y — Senate Int No 
175 (Print No S 175), by Senator Michael E 
Reibum of New York, concurrent Assembly 
Int No 195 (Print No A 195), by Assembly- 
man Julius Berg of Bronx County, which 
would amend section 345, Public Health Law, 
by placing fiscal control of State Institute for 
Study of Malignant Disease with State De- 
partment of Health 

The bill, which was referred to the Public 
Health Committee in each house, is still in 
Committee 


The Narcotic Bill — Senate Int No 285 
(Print No S 289), by Senator Morton J Ken- 
nedy of New York, concurrent Assembly Int 
No 342 (Print No A 342), by Assemblyman 
Moms Weinfeld of New York, is still in 
committee 

Comment It is hoped that the proposed 
new bill emanating from the recent confer- 
ence has been introduced before this Journal 
reaches you, and that we have had oppor- 
tunity and space to pnnt the bill in full for 
your perusal m this issue of the Journal 

If such IS the case, we -would ask your 
perusal of the bill, as one or two minor clianges 
may be added which are m no wise detrimental 
to the theory as now propounded relative to 
the narcotic question 


In Re Appomtmg an Eye and Ear Specialist 
to Assist the Medical Inspector of Schools — 
Senate Int No 317 (Print No S 321), by 
Senator Benjamin Antin of New York, concur- 
rent Assembly Int No 370 (Print No A 372), 
by Assemblyman Frederic S Cole of Herkimer 
County , IS still m committee 
A hearing has been called for March 11, at 
which your Chairman will appear 


In Re Distnbution of Information Concem- 
mg Results of Scientific Study — Senate Int 
No 436 (Print No S 445), by Senator Michael 
E Reiburn of New York, concurrent Assem- 
bly Int No 588 (Pnnt No A 592), by Assem- 
blyman Joseph Gavagan of New York, re- 
ferred to Judiciary Committee in each house 
Still m committee 


The Child Experimentation Bill — Senate 
Int No 584 (Print No S 608), by Senator 
John P Ryan of Rensselaer County, no con- 
current Assembly bill has as yet appeared 
Still m Senate Codes Committee 
Comment Your Legislative Bureau would 
request the County Legislative Chairmen to 
report whether they have had any results from 
letters sent to the legislators 


The Anti- Vivisection Bill — Senate Int No 
588 (Pnnt No S 612), by Senator John P 
Ryan of Rensselaer County, concurrent Assem- 
bly Int No 1094 (Pnnt No 1180), by Assem- 
blyman Samuel Mandelbaum of New York 
Still in Senate Codes Committee, and in As- 
sembly Codes Committee 
Comment Your Legislative Bureau would 
request the County Legislative Chairmen to 
report whether they have had any results from 
letters sent to the legislators 


The State Department of Education Bill to 
Amend the Medical Practice Act — Senate Int 
No 637 (Print No S 663), by Senator Daniel 
J Carroll of Kings County, concurrent Assem- 
bly Int No 888 (Print No A 927), by Assem- 
blyman Frank H Lattm of Orleans County, 
still in Senate Public Health Committee, and 
m Assembly Committee on Ways and Means 
Comment To date the Counties have re- 
Dorted as follows 
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Counties in fa\or of Bill Albany, Cayuga, 
Chemung, Dutchess-Putnam, Essex (no vote), 
Franklin (no vote), Greene, Jefferson, Monroe, 
Montgomery, Oneida, Onondaga, Ontano, Or- 
leans, Richmond, Rockland, St. Lawrence (no 
vote), Saratov, Schoharie, Schuyler, Seneca, 
Suffolk, SulUvan, Tomplnns, Washington, 
Wayne, Westchester, Yates, Bronx 

Counties opposed to Bill Allegany, Broome, 
Erie, Fulton (any bill requinng registration), 
Genesee, Kings, Lmngston, Madison (no 
vote), Nassau (no aote). Orange, Queens, 
Rensselaer (any bill requinng registration), 
Schenectady, Ulster 

Counties not heard from Cattaraugus, 
Chautauqua, Chenengo, Columbia, Cortland, 
Delasvare, Herkimer, Lems, New York, 
Oswego, Otsego, Steuben, Tioga, Wjoming, 
Qmton, Niagara. 


Workmen’s Compensation Law, in Regard 
to Occupational Diseases — Senate Int No 700 
(Pnnt No S 740), by Senator Jeremiah F 
Twomey of Kings Count) , concurrent Assem- 
bly Int No 836 (Print No A 802,1112), b) 
Assemblyman Frank Wilson of Albany 
County 

The bill uas reported February 25, amended 
and recommitted, and now appears under the 
new Senate Pnnt No 919 
No comments hating been received from 
physicians or from Count) Societies, the bill 
It ill be dropped. 


In Re Practice of Chiropody and Podiatry- 
Senate Int No 738 (Pnnt No S 781), by 
Senator AVilliam B)irne of Albany County, 
concurrent Assembly Int No S07 (Pnnt No 
950), by Assemblyman Paul T Kammercr of 
New York. 

Comment At the heanng held on the bill 
it was amended and the physicians of the State 
are now in accord with the measure 
See concurrent Assembly Int No 507 
(Print No A. 509, 950), for amendment. 


In Re Abolishing the Office of Coroner m 
Westchester County — Senate Ink No 830 
(Pnnt No 885), by Senator Walter Westall 
of Westchester County, concurrent Assembly 
Int No 1106 (Pnnt No A 1192), by Assem- 
blyman Herbert Shook of Westchester County, 
will be dropped Still in committee. 


NEW SENATE BILLS SINCE LAST 
WEEK BEGIN HERE 

In Re Incorporation, Maintenance, etc., of 
Hospitals, Infirmanes, Dispensanes, etc — 
Senate Int No 892 (Pnnt No S 962), by 
Senator Ellwood M Rabcnold of New York, 
which bill has been referred to the Senate 
Judiciary Committee, is printed here in full for 
the information of the profession 

State of New Yo*k 

No 962 Int 892 

Ik Senate, 

February 26 1924 

Introduced by Mr Rabenold — read tmee and ordered 
pnnted, and when pnnted to be conuuitted to the 
Committee on the Judiaaiy 

AN ACT* 

To amend the merabcrahip corporations law m rela- 
tion to incorpomlion or extensKm of corporate pur 
poaee for estabhshnient and mamtenance of nos 
pitals infirmanes dispensanes and homes for m 
f^ids or the aged or mdigenL 

The People of the State of New Yori eepreiented in 
Senate and Astemhly do enact as follows 

Section 1 Sections four and forty of chap- 
ter forty of the laws of nmeteen hundred and 
nme entitled “An act relatmg to membership 
corporations, constituting chapter thirt)-five of 
the consohdated laws,” are hereb) amended to 
read as follows 

§ 4 Extension of corporate purposes by sup- 
plemental certi6catc A membership corpora- 
tion, created under or b) a general or special 
law for purposes for whidi a corporation ma) be 
created under any article of this chapter may, 
from time to time, extend its corporate purposes 
BO as to include any other purpose for which a 
corporation may be created under such article 
b) filing m the offices in which its onginal certi- 
ficates of incorporation if any are filed, or other- 
wise in the offices m which ongmal certificates of 
incorporation for such purposes are required to 
be filed, a copy of a resolution m favor of such 
extension, certified by the president and secretary 
of the corporation to have been dul) adopted by 
the concurrmg vote of a majonty of the members 
of the corporation present at an annual meeting, 
or a special meetmg duly called for that purpose , 
and a certificate signed and acknowledged by a 
majority of the directors of the corporation, m 
pursuance of such resolubon, wtth the approval, 
indorsed thereupon or annexed thereto, of a jus- 
tice of the supreme court, and if the care of 
orphan, pauper or desbtute children, or the estab 
Itshment and mmntenance of a hospital, mfirmary, 
dispensary, home for tnvtdtds aged or indigent 
persons, be mcluded among such corporate pur- 

h «.He, t. t i 
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poses, with the additional approval, indorsed 
thereupon or annexed theielo, of the state board 
of chanties 

§ 40 Purposes for wliicli coipoiations may 
be fonned under this article A membership cor- 
poration may be created under this article for 
the pnrpo’ic of erccUng, estabhshmg and main- 
taining a hospital, infirmary, dispensary, home 
for vwahds, aged or indigent persons, or for any 
other lawful purpose, except a purpose, for 
which a corporation may be created under any 
other article of this chapter, or any other general 
law than this chapter 

§ 2 Section forty-one of such chapter, as last 
amended by chapter one hundred and eighty- 
eight of the laws of nmeteen hundred and twentjf- 
three, is hereby amended to read as follows 
§ 41 Certificates of incorporation Five or 
more persons may become a membership corpo- 
ration for any one of the purposes for which a 
coiporation may be formed under this article or 
for any two or more of such purposes of a kin- 
dred nature, by making, acknowledging and filing 
a certificate, stating the particular objects for 
which the corporation is to be formed, each of 
which must be such as is authonzed by this 
article, the name of the proposed corporation, 
the territory m which its operations are to be 
principally conducted, the town, village or city 
in which its pnncipal office is to be located, fif 
It be then practicable to fix such location] , tiie 
number of its directors, not less than three nor 
more than [one hundred] forty-eight, and the 
names and places of residence of the persons to 
be its directors until its first annual meeting 
The certificate of incorpoi ation of a hospital or 
dispensary may also specify the qualifications of 
members of the corporation with respect to their 
adherence or non-adherence to a particular school 
or theory of medical or surgical treatment, and 
the systems of medical practice or treatment to 
be used in such hospital or dispensary Such cer- 
tificate shall not be filed without the written 
appi oval, indorsed thereupon or annexed thereto, 
of a justice of the supreme court If such certif- 
icate specify among such purposes the care of 
orphan, pauper or destitute children, the estab- 
lishment or maintenance of a [maternity] hos- 
pital, infirmary, dispensary, home for invalids, 
aged or indigent persons, or lymg-m asylum 
where women may be received, cared for or 
treated dunng pregnancy or dunng or after de- 
hverj^ or for boarding or keeping nursing chil- 
dren, the written approval of the state board of 
chanties shall also be indorsed thereupon or an- 
nexed thereto, before the filing thereof On 
filing such certificate, in pursuance of law, the 
signers thereof, their associates and successors, 
shall be a corporation in accordance with the 
provisions of such certificate Any corporation 
heretofore or hereafter organized under this 


article for the purpose of gathering, obtaining 
and procuring information and intelligence, tele- 
graphic or otherwise, for the use and benefit of 
its members, and to furnish and supply the same 
to Its members for publication in newspapers 
owned or represented by them may admit as 
members thereof, other corporations, hmited lia- 
bility companies, joint stock or other associations, 
partnerships and individuals engaged m the same 
business or in the publication of newspapers, 
penodicals or other publications, upon such terms 
and conditions, not inconsistent with law or with 
its certificate of incorporation, as may be pre- 
senbed m its by-laws 

§ 3 Article seven of such chapter is hereby 
repealed 

§ 4 This act shall take effect immediately 

Comment Comment on the bill is invited 
from members of attending staffs of any insti- 
tution to whose especial attention Ave wush to 
call this amendment 


Requinng Iron Stairways on Outside of 
Sanitariums, etc — Senate Int No 894 (Print 
No S 964), by Senator Mortimer Y Ferns of 
Ticonderoga, concurrent Assembly Int No 
1212 (Print No A 1335), by Assemblyman 
Ralph H Loomis of Delaware County, re- 
ferred to Public Health Committee in eacli 
house, IS printed here in full for the informa- 
tion of the profession 

State of Neiv York 

No 964 Int 894 

In Senate, 

February 26, 1924 

Introduced by Mr Ferris — read twice and ordered 
printed, and when printed to be committed to the 
Committee on Public Health 

AN ACT* 

To amend the public health law, m relation to iron 
stairways on outside of hospital, samtanum and 
certain other buildings 

The People of the State of New York, represented ni 
Senate and Assembly, do enact as foUozvs 

Section 1 Section three hundred and thirt)'- 
four of chapter forty-nine of the laws of nineteen 
hundred and nine, entitled “An Act m relation 
to the public health, constituting chapter forty- 
five of the consolidated laws,” is hereby amended 
to read as follows 

§ 334 Iron stairways on outside of hospital, 
sanitannin and certain other buildings All hos- 
pital buildings used for general hospital purposes, 
or hospitals or asylums for the insane, or any 
hospital huildmgs or buildings maintained, oper- 
ated or used for the purpose of a sanatorium or 

* ExrLAKATtON — Matter in italics is tici^ , matter in brackets [ 3 
IS old law to be omitted 
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a samtanumf or for hoardxng or lodging house 
purposes 'vlicrc three or more persons suffering 
from or afflicicd with or convalescing from any 
disease or ailment arc habitually kept, boarded 
or housed for hire, which are -more than two 
stones high, other than those which are hreproof 
m their construction, shall haae properly con- 
structed iron stairways on the outside thereof, 
with suitable doonva}s leading thereto from each 
story above the first [, for use m case of fire] 
It shall be the duty of the trustees, managers, 
owners [or] propnetors and lessees of sudi 
[hospitals or asylums] budding to cause such 
stairways to be constructed and maintained If 
the trustees [or], managers, oivncrs, proprietors 
and lessees of any [hospital as herein descnT>cd] 
of the buddings herein described, except those 
owned and mamtnned by a city, a county [,] or 
the state, shall fail to provide such stainvays 
[before the first daj of October, eighteen hun- 
dred and mnetj six] after this section as herebv 
amended takes effect, then the local authonties 
diall proceed to erect such stairwa>3 and the cost 
thereof may be reco\ered b> an action at law 
from the [property of said hospital] trustees, 
managers openers, proprietors or lessees of such 
buddinas 

Tlie distnct attorney of each county is hereby 
charged with the execution of this statute, except 
in the case of [hospitals] buddings erected or 
maintained b> the state, aty or b> a county 

The provisions of this section shall not apply 
to any [institution] of the buddings above de 
scribed in anj of the aties or counties of this 
state, which the fire department of said aty or 
where situated outside of a city the district at- 
torney of the county shall certify in ivnting to be 
fireproof to an extent which will not require the 
apphances and fixtures provided for in this 
section The certificate exempting [institutions] 
such buildings from the operation [s] of this sec- 
tion shall be filed dunng the month of January 
m each year[,] in the office of the county clerk 
of the county 

The maintenance, operation or use of any of 
ilu buildings above described by the owner, board 
of managers or other governing body, in viola- 
tion of this section, shall in addition constitute a 
misdemeanor punishable by a fine of not exceed- 
ing five hundred dollars or by impnsonmait of 
not more than one year or both 

§ 2 This act shall take effect May first, nine- 
teen hundred and tircnt)-four 

No comment except to call the attention of 
members who arc concerned as boards of man- 
agers of institutions, or phjsicians who arc 
attending men at same 


Relative to the Practice of Pharmacy — 
Senate Int No 895 (Print No S 968), by 
Senator Daniel J Carroll of Kings County, 
concurrent Asscmbl) Int No 1021 (Print No 
A 1085), bv Assemblyman Frank H Lattin of 
Orleans Count> was printed in the last issue 
of the Journal 

Comment The Medical Societ> is in favor 
of the measure 


In Re Defining a Drug Addict as a Disor- 
derly Person, Except When Drug Is Prescribed 
by a Physician — Senate Int No 908 (Print No 
S 981), by Senator James L Whitle> of 
Rochester concurrent Assembly Int No 1158 
(Pnnt No A 1263), by Assemblyman Burton 
D Esmond of Saratogfa County, which bill has 
been referred to Codes Committee in each 
house, i«^ printed here in full for the informa- 
tion of the profession 

State or Nni \c*k 

No 981 Int 90a 

In Senate 

February 27 1924 

Introduced Ijy Mr WTiitley — read twice and ordered 
printed and wl)en printed to be committed to the 
CCTnmittec on Codea 

AN ACT* 

To amend Uie code of criminal procedure, in relation 
to disorderly persons 

The Pcot>le of the Slate of New York represented 
in Senale and Assembly do enact os follows 

Section 1 Section eight hundred and nmety- 
nme of the code of cnminal procedure is hereby 
amended by adding thereto a new subdivision, 
to be subdivision ten, to read as follows 

10 Persons who arc addicted to the habitual 
use of cocaine or opium, or the denvativcs of 
cocaine or opium, or of any other habit-forming 
drug, except as administered, prescribed or dis- 
pensed by a duly licensed physician 

§ 2 Sections nine hundred and one and nine 
hundred and three of the code of criminal pro- 
cedure arc hereby amended to read as follows 

§901 On confession or proof that he is a dis- 
orderly person punishment or scauity to be 
required 

If the magistrate be satisfied from tbc con 
fcssion of Uic defendant or by competent testi 
mony, that he is a disorderly person, he may 
require that the person charged give sccunty 
by a written undertaking, wuth one or more 
sureties approved by the magistrate, to the fol- 
loiving effect 

I If he be a person described in the first or 
second subdivision of section eight hundred and 
ninety nine tint he will pay to the county super- 

u '■ c ] 
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intendent of the poor or to the overseer of the 
poor of the town, city or village, or to a society 
for the prevention of cruelty to children, weekly 
for the space of one year thereafter, a reasonable 
sum of money to be specified by the magistrate 
for the support of his wife or children , 

2 In all other cases, except as provided m sub- 
divisions three and four of this section, that he 
will be of good behavior for the space of one 
year, 

Or that the sureties will pay the sum men- 
tioned in the undertaking, and which must be 
fixed by the magistrate 

3 All persons desenbed in subdivision three 
of section aght hundred and iiinety-nme shall 
be liable, upon conviction, to a fine not to exceed 
two hundred and fifty dollars, or to imprison- 
ment not to exceed six months, or to boA such 
fine and imprisonment 

4 All persons described tn subdivision ten of 
section eight hundred and inn-ety-nme shall he 
liable, upon conviction, to iniprisomnent not ex- 
ceeding siv months 

§ 903 Certificate to constitute record of con- 
viction, and to be filed, commitment thereon, 
probation 

The magistrate must immediately cause the 
certificate, which constitutes the record of con- 
viction, to be filed in the office of the clerk of 
the county, and must, by a warrant signed by 
him with his name of office, commit the defend- 
ant to the county jail, or in the city of New 
York, to the city prison or penitentiary of that 
city, or in the county of Monroe, to the peniten- 
tiary of that county, or in the county of West- 
chester to the penitentiary and workhouse of 
that county, for not exceeding six months at 
hard labor, or until he gives the security pre- 
senbed in section nine hundred and one, or, if 
the defendant be a person described in the first 
or second subdivision of section eight hundred 
and ninety-nine, the magistrate may require him 
while on probation to pay through the probation 
officer we^ly a reasonable sum for the support 
of his wife or children, or if the defendant be a 
person described tn subdivision ten of section 
eight hundred and ninety-nine, whenever the 
chief medical officer of the institution to which 
the said defendant has been committed shall cer- 
tify to the committing magistrate or court that 
the said defendant has been sufficiently treated, 
or give any other reason which is deemed by the 
magistrate or court to be adequate and sufficient, 
he or it may discharge the person so committed or 
parole such person to report to the local health 
officer at such dates or times as he may require, 
or return such person to await the further coni- 
niands of the court, provided, however, that when 
such conimitment is to an institution under the 
junsdiclwn of a department of correction or 


othei similar department in a city where there is 
a pai ole commission established pursuant to law, 
such commission shall act tn the place and stead 
of a chief medical officer for the purpose of mak- 
ing such a certificate 

§ 3 This act shall take effect immediately. 

Comment No comment at present until 
your Committee on Legislation has had an op- 
portunity to review the bill 


Requiring Railroad Companies to Keep Heat 
m Passenger Cars — Senate Int No 923 (Print 
No S 996), by Senator Frank Giorgio of 
Queens County, would add new section 318, 
Public Health Law, requmng railroad com- 
panies to keep heat in each passenger car be- 
tween October 15 and April 15 at not less than 
50 degrees above zero Referred to Public 
Health Committee 
No comment 


Requirmg Compulsory Study of Artificial 
Respiration in Public Schools — Senate Int 
No 945 (Print No S. 1033), by Senator Wil- 
liam L Love of Brooklyn, which has been re- 
ferred to the Senate Public Education Com- 
mittee, IS printed here m full for the informa- 
tion of the profession 

State of New York 

No 1033 Int 945 

In Senate, 

February 28, 2^4 

Introduced by Mr Love — read twice and ordered 
printed, and when printed to be committed to the 
Committee on Public Education 

AN ACT 

To amend the education law, m relation to compulsory 
study of artificial respiration 

The People of the Slate of New York, represented vt 
Senate and Assembly, do enact as follows 

Section 1 Article twenty-three of chapter 
twenty-one of the laws of nineteen hundred and 
nine, entitled "An act relating to education, con- 
stitutmg chapter sixteen of the consolidated 
laws," as amended by chapter one hundred and 
forty of the laws of nineteen hundred and ten, 
IS hereby amended by adding a new section, to be 
section SIX hundred and twenty-a, to read as 
follows 

§ 620-a Compulsory study of artificial res- 
piration All pupils m schools under state control, 
or supported wholly or in part by public money of 
the state, below the third year of the high school 
and above the sixth year of school work, comput- 
ing from the beginning of the lowest pnmary, 
not kindergarten, or in corresponding classes of 
ungraded schools, shall be taught and shall study 
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artificial respiration by prone pressure, tmown 
as the Schaefer method, for the restoration of 
persons rescued from drowning, asphyxiated by 
gas, smothered, or havmg received an electric 
shock or lightnmg stroke Such subject shall be 
taught for not less than three lessons a week for 
ten or more weeks, and each pupd must pass 
satisfactory tests in this as m other studies be- 
fore promotion to the next succeeding year’s 
work. The local school authonties shall provide 
needed faahties and definite time and place for 
this branch of the re^lar courses of study 
§ 2 This act shall take effect immediately 
No comment at present 


York, concurrent Senate Int No 738 (Print 
No S 781), by Senator Wm Byrne of Albany 
County, still in committee 
At the hearing the bill was amended and in 
section 281-b, after the word "podiatnst," 
there were inserted the words "or a duly li- 
censed physician", and after the last line of 
that section this sentence was added "Nor 
shall this act apply to any person or manufac- 
turers who mechanically fit or who sell artifi- 
cial limbs or foot apparatus or appliances ” 
This 13 the wording as found in the present 
educational law relative to the practice of 
mediane 


IN ASSEMBLY 

Medical Inspection m Schools Bill — Assem- 
bly Int No 66 (Pnnt No A 66), by Assem- 
blyman Joseph Reich of Kings County, is still 
in Assembly Public Education Committee No 
concurrent bill has as yet appeared in the 
Senate 

In Re State Institute for Study of Malig- 
nant Disease at Buffalo, N Y — Assembly Int 
No 195 (Pnnt No A 19^, by Assemblyman 
Julius Berg of Bronx County, concurrent 
Senate Int No 175 (Pnnt No S 175), by Sen- 
ator Michael E Reibum of New York, still 
in Assembly Ways and Means Committee 

In Re Nursmg and First Aid Services in Fac- 
tones, etc. — Assembly Int No 309 (Print No 
A 309), by Assemblyman Joseph Reich of 
Kings County, still in Labor and Industries 
Committee 

Tbe Narcotic BUI — Assembly InL No 342 
(Pnnt No A 342), by Assemblyman Morris 
Wemfcld of New York, concurrent Senate 
Int No 285 (Pnnt No S 2S9), by Senator 
Morton J Kennedy of New Yorlc 

Sec concurrent Senate Int No 285 for 
comment 

In Re Appointing an Eye and Ear Specialist 
to Assist the Medical Inspector of Schools — 
Assembly Int No 370 (Pfint No A 372), by 
Assemblyman Fredenc S Cole of Herkimer 
County, concurrent Senate Int No 317 (Pnnt 
No S 321), by Senator Benjamin Antin of 
New York, is still in committee 

A heanng has been called for March 11 at 
which your Chairman will appear 

In Re Practice of Chiropody and Podiatry — 
Assembly Int No M7 (Pnnt No 509, 950), 
by Assemblyman Paul T Kammerer of New 


In Re Dlstnbubon of Information Concern- 
ing Results of Scientific Study — Assembly Int 
No 588 (Pnnt No A 592), by Assemblyman 
Joseph Gavagan of New York, concurrent 
Senate Int No 436, still in committee 


The State Department of Education BiU 
Amendmg the Medical Practice Act — Assem- 
bly Int No 888 (Print No A 927), by Assem- 
blyman Frank H Lattin of Orleans County, 
concurrent Senate Int No 637 (Print No S 
6^), by Mr Carroll 

Forbidding Sale of Wood Alcohol or Methyl 
Alcohol Except as Methanol — Assembly Int 
No 890 (Print No A 929), by Assemblyman 
Frank H Lattin of Orleans County, referred 
to Codes Committee, still m committee. 


Requiring Embalmera and Undertakers to 
Give in Advance a Detailed Cost of a Funeral 
— ^Assembly Int No 921 (Print No A 965), by 
Assemblyman Edward Coughlin of Kings 
County, which was pnnted m the last issue of 
the Journal, will be dropped 


In Re Practice of Pharmacy — Assembly Int 
No 1021 (Print No A 1085), by Assembly- 
man Frank H Lattin of Orleans County, con- 
current Senate Int No 895 (Pnnt No S 968), 
by Senator Daniel J Carroll of Kings County, 
referred to Public Health Committee. 

See concurrent Senate Int No 895 for 
comment 

Requiring Railroad Companies to Provide 
Passenger Cars with Emergency Eats — 
Assembly Int No 1040 (Print No A 1104), 
W Assemblyman Maunce Bungard of Kings 
County, which was pnnted m the last issue 
of the Journal, will be dropped 
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Making It a Misdemeanor to Print, Sell or 
Utter Information Relative to Birth Control- 
Assembly Int No 1070 (Print No A 1151), 
by Assemblyman Louis A Cuvillier of New 
York, which w'as printed m full in the last 
issue of the Journal, will be dropped 


The Anti- Vivisection Bill — Assembly Int 
No 1094 (Pnnt No A 1180), by Assembly- 
man Samuel Mandelbauni of New York, con- 
current Senate Bill Int No 588 (Print No 
S 612), by Senator John P Ryan of Rensselaer 
Count)" Still in committee 
See concurrent Senate Int No 588 for 
comment 


In Re Abolishing Oflace of Coroner m West- 
chester County — Assembly Int No 1106 
(Print No A 1192), by Assemblyman Herbert 
Shonk of Westchester County, concurrent 
Senate Int No 830 (Print No 885), by Sena- 
tor Walter Westall of Westchester County, 
will be dropped 


Requiring the Licensmg of Private Institu- 
tions for Treatment of Drug Addicts — Assem- 
bly Int No 1117 (Print No A 1203), by As- 
semblyman Morns Wemfeld of New York, 
was printed in full in the last issue of the 
Journal 

No comments thereon have been received 


In Re Definmg a Drug Addict as a Dis- 
orderly Person, Except Where Drug Is Pre- 
senbed by a Physician — Assembly Int No 
1158 (Print No A 1268), by Assemblyman 
Burton D Esmond of Saratoga County, con- 
current Senate Int No 908 (Print No S 981), 
by Senator James L Whitle)'^ or Rochester, 
referred to Codes Committee in each house 
See Senate Int No 908 for printed bill 


Persons Afflicted with Tuberculosis Shall 
Not be Deemed Settled in Any Town in Frank- 
lin, Essex or Sullivan Counties Until They 
Have Resided There Five Yeeirs, and Making 
Other Changes— Assembly Int No 1171 
(Print No A 1281), by Assemblyman G J. 
Moore of Franklin County , concurrent Senate 
Int No 893 (Pnnt No S 963), by Senator 
\\ arren T Thayer of Chateaugay , is printed 
here m full for the information of the pro- 
tession 


State of New York 

No 1281 Int 1171 

In Assembly, 

February 26, 1924 

Introduced by Mr G J Moore — read once and referred 
to the Committee on Public Health 

AN ACT 

To amend the poor law, m relation to tubercular poor 

The People of the State of New York, represented tn 
Senate and Assembly, do enact nj follows 

Section I Article four of chapter forty-six 
of the laws of nineteen hundred and nine, en- 
titled “An act m relation to the poor, constituting 
chapter foiiy^-two of the consolidated laws,” is 
hereby amended by adding a new section, to be 
section fifty-mne, to read as follows 

§ 59 Restriction on settlements in certain 
counties Notwithstanding any provision of this 
article, a person who shall have become a resident 
of any town m the county of Franklin, Essex or 
Sullivan, while afflicted with tuberculosis, shall 
not, nor shall any member of his family, be 
deemed settled m such town until he shall have 
been a resident and inhabitant of such town for 
five years , but if such a settlement be gained, he, 
and such members of his family, shall so remain 
until he shall have gamed a settlement by resi- 
dence for five years in another town of the same 
county, or for one year m a town or city else- 
where, or shall remove from this state and re- 
mam therefrom one year, nor shall such per- 
son be deemed settled in such county, so as to 
become a county poor person, unless and until 
he shall have resided m one or more of the towns 
of such county for five years in the ag^egate 
Such a person shall be deemed settled in, and 
subject to support by the tmvn or county of the 
state whence he came before becoming a resident 
of the county of Franklin, Essex or Sullivan as 
the case may be, or if he shall have come to such 
county from without the state before gaming a 
settlement elsewhere within the state, he shall 
be deemed a state poor person within tlie mean- 
mg and subject to the provisions of section ninety 
of this chapter Support of such poor person by 
the town or county from whence he came may be 
enforced by the county of Franklm, Essex or 
Sullivan, as the case may be, m the manner pro- 
vided by this article 

§ 2 This act shall take eftect immediately 


Requiring Compulsory Instruction in Physi- 
cal Traimng to Schools Regularly Employmg 
Twenty or More Teachers — Assembly Int No 
1190 (Pnnt No A 1300), by Assemblyman 
Guernsey T Cross of Sullivan County, re- 
ferred to Public Education Committee, is 
printed her in full for the information of the 
profession 
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Statt of Nenv Yobk 

No 1300 Ini 1190 

In AsMEiinl ^ 

Febniary 26 1924 

Introduced by Mr Cro5* — read once and referred to 
tlie Comanttce on Public Education 

AN ACT* 

To amend the education law In relation to instruction 
m pbjslcal training in certam acliooh 
The People of the Stale of New York represented wi 
Senate and AtseinbJi dQ enact as follcnt'S 

Section 1 Section six hundred nnd ninet>-five 
of chapter tuent}*one of the laws of nineteen 
liundrcd and nine entitled “An act relating to 
education, constituting chapter SLXteen of the con- 
solidated la^vs,'' as amended by chapter one hun- 
dred and forty of the laws or nmeteen hundred 
and ten, such section having been added by chap 
ter fi\c hundred and sixty se\en of the laws of 
nineteen hundred and SLxteen and last amended 
by chapter three hundred and eighty-rune of the 
hws of nineteen hundred and twenty-one, is 
herc^ amended to read as follows 
§ w5 Instruction in physical training and 
kindred subjects All male and female pupils 
above the age of eight years in all [elementary 
and secondary] schools of every school district 
m a City and every utiion free school district regn- 
larh employing itveniy or more teachers, shall 
receive as part of the presenbed courses of in- 
struction therein such physical training under the 
direction of the commissioner of education as 
the regents may determine, durmg penods which 
shall average at least twenty minutes m each 
school day Pupils above sudi age attending 
[the] such public schools shall be required to 
attend upon such presenbed courses of m- 
struction 

The board of education or trustees of every 
[school distnct m a at> and eiery union free 
school distnct re^Iarly employmg twenty or 
more teachers] jwch school shall employ a teacher 
or teachers quahfied and duly licensed under the 
regulations of the regents to give sucli instruc- 
tion [ , m every other distnct of the state, diey 
shall require such instruction to be given the 
teacher or teachers regularly employed to give 
instruction m other subjects or by a teacher or 
teachers qualified and duly licensed under the 
regulations of the regents The boards of edu- 
cation or trustees of two or more contiguous 
distncts m the same supervisory distnct, how- 
ever^ may jom m the employment of a teacher 
qualified and duly licensed under the regulations 
of the regents to give such instructions , and the 
salary of such teadier and the expenses meurred 
on account of such instruction shall be appor- 
tioned by the di<;tnct supenntendent among such 

Esplawitiob — 1q Udtn U new; matter In br*tkrti f ] 
U old liv to ^ omitted. 


distnrts accordmg to the assessed valuation 
thereof, and as so apportioned shall be a charge 
upon each of such distncts] Similar courses of 
instruction shall be presenbw and maintained in 
pnvatc schools in the state, and all pupils in such 
scliools over eight years of age shall attend upon 
such courses and ii such courses are not so estab- 
1Lshe^l and maintained in nnv pnvatc school, at- 
tendance upon instruction in such scliool shall 
not be deemed substantially equivalent to mstruc 
tton given to children of hk-e ages m the public 
school or schools of the city or distnct in which 
the child resides 

§ 2 This act shall take effect immediately 

No Scholandup Shall Include Instruction in 
Any Profession, Admission to Practice of 
Which Shall Require a License from State — 
Assembly Int No 1)88 (Print No A 1298), 
by Asscrabljman Guernsej T Cross of Sulli 
van County^ referred to Public Education 
Committee is pnnted here in full for the in- 
formation of the profession 

Static or New \obk 

No 1298 Int llSa 

In Assfuei y 

February 26 1924 

IntiTKiueed by Mr Cross — read cmcc and referred to 
the Commltiec on Public Edacatloii 
AN ACT* 

To amend the educattcai law m relation to scliolarshlps. 

The People of the State of New York represented la 
Senate and Assembly do enact as folloxos 

Section 1 Section seventy seien of chapter 
twenty-one of the laws of nineteen hundred and 
mne, entitled “An act relating to education con- 
stituting chapter SLxteen of the consolidated 
laws/’ os amended by chapter one hundred and 
forty of the laws of nmeteen hundred and ten, 
such section havmg been added by chapter two 
hundred and ninet} two of the laws of mneteen 
hundred and thirteen, and amended by chapter 
seven hundred and fourteen of the laws of nine 
teen hundred and ti\ent> -three, is hereby 
amended to read as follows 

§ 77 Limitation as to number of scliolar- 
ships courses of study At no time shall there be 
more than twent> scholarships established and 
maintamed for each assembly district and at no 
tunc shall there be more than three thousand sudi 
scholarshijis so established and maintained for 
the entire state not including scholarships main- 
tained from the revenues or income of trust funds, 
or gifts, devises or bequests created or made as 
provided m this act for the mamtenance of such 
scholarships A person entitled to such scholar- 
ships shall not be restneted as to the choice of 
the college which he desires to attend, or the 

* iUttfT In Cc/icx U nvm m»u« in I 1 

b old Uw to b« omitted. 
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course of study which he proposes to pursue, 
provided that no such scholarship shall include 
professional instruction in theology, [or in any 
profession, admission to the practice of which 
shall require a license from the state] or in any 
graduate courses following the receiving of a 
bachelor’s degree, and provided further, that 
the college selected by the person entitled to such 
scholarship is situated withm the state of New 
York, and is mcoiporated as a college and author- 
ized under the laws of this state and the rules of 
the regents of the university to confer degrees 
§ 2 This act shall take effect immediately 


Requinng Iron Stairways on Outside of 
Sanitariums, etc — Assembly Int No 1212 
(Print No A 1335), by Assemblyman Ralph 
H Loomis of Delaware County, concurrent 
Senate Int No 894 (Print No S 964), by 
Senator Morton Y Ferns of Ticonderoga, re- 
ferred to Public Health Committee m each 
house 

See concurrent Senate Int No 894, for 
printed bill and comment 


ACTION ON BILLS 

Assembly Int No 309, in re nursing 
and first aid services in factories , amended and 
recommitted 

Page 2, line 1, after the word "m" insert 
"or near" 


Senate Int No 317, eye and ear specialist to 
assist medical inspector of schools 
Recommitted on February 25 


HEARINGS 

March 4 at 2 p m — Assembly Int No 
277, amending Workmen's Compensation Law, 
reducing the non-compensated waiting period 

March 5 at 10 a m — Assembly Int No 
542, in re violations of orders of local health 
boards 

March 11 at 2 p m — Senate Int No 317, eye 
and ear specialist to assist the medical in- 
spector of schools. 


SUGGESTED AMENDMENTS TO THE WEINFELD NARCOTIC BILL. 


The following is the suggested bill for the 
control of narcotic drug addiction, as well as 
the control of narcotics in their distribution, 
sale, etc , as drafted by Prof J P Chamber- 
lain of Columbia University, Stephen P An- 
derton. Esq , Chairman Committee on Legis- 
lation of the New York State Bar Association, 
and Dr Carleton Simon, Special Deputy 
Police Commissioner of New York City, which 
committee was suggested at the conference 
held with the Commissioner of Health on 
February 21 

The bill has been submitted to your Com- 
mittee on Legislation, and Dr Vander Veer 
has suggested that Section 442, Subsection 
4-b, IS rather too broad, giving to the Commis- 
sioner of Health a wider latitude in the mat- 
ter of laboratories than w'as intended, and has 
so consulted \\ ith the Commissioner of Health 
Dr Frank D Jennings of the Committee on 
Legislation m his consideration of the bill has 
brought forth this point 

Section 424, paragraph 3, relative to pos- 
session lawTul In the last line he believes the 
phrase "in an amount necessary therefor” is 
rather mdefimte, and tritely asks, “Who de- 
ermines that\amount?” Inasmuch as if it is 
e to some lojyal authority, he may consider 


one tube of hypodermic tablets to be too 
much, and again he calls attention to Section 
442, Subsection 4-b, making the same criticism 
that Dr Vander Veer has offered, but passing 
the remark that the bill is much improved in 
this draft 

Dr George R Cntchlow, the other member 
of the Committee on Legislation, in his con- 
sideration of the bill, believes the bill to be 
much improved, but asks if novocaine by any 
chance can be included in the context of Sec- 
tion 421, subdivision 10, under the heading of 
coca leaves, and further records his opposi- 
tion to any inclusion m the bill of any pro- 
visions for compulsory commitment of all ad- 
dicts to an institution 

The bill as redrafted has not been forwarded to 
the Council of the State Society, as the time 
IS too short for much preliminary debate on the 
question, and the Committee on Legislation 
would ask pardon of some who heretofore have 
been consulted, when time is given, before 
publishing to the Society 

The bill is being submitted to the counsel 
for the State Society and it is hoped that he 
Will have had time to peruse the same and offer 
his cnticisms or suggestions in this issue of 
the Journal J N V V 
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420 Short title This article shall be known 
as the narcotic drug control law 

421 Definitions As used in this article 

1 "Person" includes any corporation, 
assoaation, copartnership or one or more 
individuals 

2 “Physicians” means a licensed practi- 
tioner of medicine as defined bj article eight 
of this chapter 

3 “Apothecary" means a licensed pharma- 
cist or druggist as defined by article eleven of 
this chapter 

4 “Dentist” means a licensed practitioner 
of dentistry as defined by article nine of this 
chapter 

5 “Veterinarian” means a licensed prac- 
titioner of vetenmry medicine as defined by 
article ten of this chapter 

6. “Medicine” means a drug or prepara 
tion of drugs in suitable form for use as a 
remedial or curatiae substance 

7 “Sale” includes barter, exchange or 
givmg away, or offering therefor, and each 
such transaction made by any person whether 
as pnnapal, propnetor, agent, servant or 
employee 

8. "Dispense” includes distribute, leave 
with, give away, dispose of, and deliver to a 
person or to his agent to be delivered by him 

9 "Administer” means only administra- 
tion by a person authorized to administer 
habit-forming drugs 

10 "Coca leaves” includes coca leaves, co- 
caine, or any compound, manufacture, salt, 
denvativc or preparation thereof mcluding 
alpha or beta cocaine, or any of their salts or 
any synthetic substitute of any of them, 
identical m chemical composition but shall not 
include decocanized coca leaves or preparations 
made therefrom or other preparations of coca 
leaves which do not contain cocaine 

11 “Opium” includes opium, morphine, co 
deine discetyl morphine (heroin) or any com- 
pound, manufacture, salt, derivative or 
preparation of any of them or any synthetic 
substitute or any of them identical in chemical 
composition, but not apomorphine and its 
salts 

12 “Cannabis mdica” or “cannabis sativa” 
shall include any compound, manufacture, salt, 
denvative or preparation thereof and an^ syn- 
thetic substitute of any of them identical m 
chemical composition 

13 “Habit-forming drugs” shall mean coca 
leaves, opium, cannabis mdica or cannibas 
sativa 


14 ‘Manufacturer ’ means a person who by 
compounding, mtxmg, or other process of 
manufacture, produces or prepares habit-forra- 
ing drugs for sale on wntten orders and does 
not include an apothecary who compounds 
habit-forming drugs to be sold or dispensed on 
prescription 

15 "Wholesaler” means a person who sup- 
plies habit-forming drugs on written orders 

16 “The Harrison Act” means the act of 
Congress, entitled “An act to provide for the 
registration of, with collectors of internal 
revenue, and to impose a special tax upon all 
persons who produce import manufacture, 
compound deal in, dispense, sell, distribute, or 
give away opium or coca leaves, their salts, 
denvntives or preparations and for other pur- 
poses,” approved December 17, 1914, as liere- 
tofore or hereafter amended 

§422 Acts dangerous to public health Any 
unauthorized possession, control over, sale, dis- 
tnbution, prescribing administering or dis- 
pensmg of habit-forming drugs is hereby de- 
clared to be dangerous to the public health, 
and a menace to the public welfare 
§423 Acts prohibited It shall be unlawful 
for any person to possess, have under his con- 
trol, sell, distnbute, administer, dispense, or 
prescribe any habit-forming drug except as pro- 
vided in this article 

§424 Sale on wntten orders 1 By whom 
and to whom sold A manufacturer wholesaler, 
or apothecary may sell or distnbute habit-form- 
ing drugs onlv to any of the followmg persons 
and upon his wntten order 
a To a manufacturer, wholesaler or apothe- 
cary 

b To a physician, dentist or vetennanan 
c To a public or pnvate hospital 
d To a hospital or institution hcensed for the 
treatment of drug addiction 

e To a person m charge of a laboratory where 
habit-forming drugs are used for saentilic or 
medical research, but only for use m such labo- 
ratory 

f To a person m the employ of the United 
States or of this state or of any political sub- 
division thereof purchasing or receiving the drug 
by reason of his official duties 

g To a captain or proper officer of a ship 
upon which no regular physiaan is employed, 
for the actual medical needs of the officers and 
crew when not in port 

Provided, however, that both parties to the 
transaction in each of the above cases are regis 
tered under the Hamson Act if required by 
such act to be so registered 
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2 Order blanks a A written order for 
the supply of any habit-formmg drug shall be 
signed in duplicate by the person giving it or by 
his dulv authonzed agent, one duplicate of which 
shall be presented to the person who sells or dis- 
tnbiites such habit-forming drug and m the event 
of his acceptance of such order, each party shall 
preserve his duplicate of such order for a penod 
of two >ears in such a way as to be readily acces- 
sible for inspection and it shall be subject to 
inspection by any public officer or employee en- 
gaged m the enforcement of this article Pro- 
vided, however, that it shall be deemed a com- 
pliance with this sub-section if the person giving 
the order shall have complied with the provisions 
of the Harnson Act respecting the requirements 
governing order blanks under said act 

3 Possession unlawful Possession or con- 
trol over habit-forming drugs obtamed as pro- 
vided in tins section, shall be lawful if in the 
regular course of busmess, occupation, profes- 
sion, employment, or duty of the possession and 
in an amount necessary therefor 

4 This section shall not apply to the supply 
of habit forming drugs on prescription or admin- 
istered or dispensed by a physician, dentist, or 
vetennanan 

§425 Preparations and remedies exempted 
The provisions of this article shall not apply to 
preparations or remedies which do not contain 
more than two grains of opium, or more than 
one-fourth of a gram of morphine, or more than 
one-eighth of a grain of heroin, or more than one 
gram of codeine, or any salt or denvative of any 
of them in one fluid ounce, or, if a solid or semi- 
sohd preparation, in one avoirdupois ounce, or to 
liniments, ointments, or odier preparations which 
are prepared for external use only, except lini- 
ments, ointments, and other preparations which 
contain cocaine or any of its salts or alpha or 
iieta cocaine or any of their salts or any synthetic 
substitute identical in chemical composition , pro- 
vided that such remedies and preparations are 
sold, distnbuted, dispensed, or possessed as medi- 
cines and not for the purpose of evading the 
intentions and provisions of this article 

§426 Professional use of habit-formmg 
drugs 1 Vetennanans A vetennanan may 
prescribe, admmister or dispense habit-formmg 
drugs m good faith and m the course of his pro- 
fessional practice only and not for use by a 
human being 

2 Dentists A dentist, in good faith and in 
the course of his professional practice only, may 
admmister or dispense habit-formmg drugs to 
patients under his immediate treatment 

3 Physicians A physician, m good faith 
and m the course of his professional practice 
only, may presenbe, admmister, or dispense 
n^bit-ioTTnirt^ drugs 

§427 Prcscnptions Any apothccaiy may 


sell or dispense habit-formmg dnigs to any m- 
dmdual upon a written prescription of a physi- 
cian or vetennanan, dated and signed on the day 
when issued and beanng the full name and ad- 
dress of the patient and the name, address and 
registry number of the practitioner under the 
Harrison Act if he is required by it to be so reg- 
istered The person filling the prescription must 
write the date of filling and his own signature 
upon the face of the prescnption, and the pre- 
scnption must be retained on file by the apothe- 
cary filling it for two years so as to be readily 
accessible for inspection and it shall be subject to 
inspection by any public officer or employee en- 
gaged m the enforcement of this article Tlie 
prescnption shall not be refilled 

§428 Record to be kept 1 Physicians, den- 
tists, vetennanans Every physician, dentist and 
vetennanan shall keep a record of all habit-form- 
ing drugs administered or dispensed by him 
(except such as may be administered or dis- 
pensed to a patient upon whom he shall person- 
ally attend), showing the amount administered 
or dispensed 

2 Manufacturers and wholesalers shall keep 
a record of the habit-formmg drugs received and 
dispensed of by them 

3 Exempted preparations and remedies 
Every manufacturer of exempted preparations or 
remedies shall keep a record of the amount of 
habit-forming drugs received and of all sales 
of exempted preparations or remedies and ever)' 
dealer therein shall keep a record of all sales of 
exempted preparations and remedies 

4 Form and preservation Every such record 
shall be kept for a period of two years from the 
date of the transaction recorded, and a record 
required by or under the Harrison Act, contain- 
ing substantially the same information, shall be 
a compliance with this section All records re- 
quired by section shall be readily accessible for 
mspection and shall be open to inspection by the 
proper authonties 

§429 labels Whenever an apothecaiy pur- 
suant to a wntten prescription shall sell or dis- 
pense habit-forming drugs or whenever a physi- 
cian, dentist or vetennanan shall dispense any 
of such drugs, he shall securely affix to the con- 
tainer of such drug a label stating in legible 
English the name and address of the physician 
or vetennanan prescnbing or dispensmg and of 
the apothecary or dentist dispensmg, the date and 
the name and address of the person for whom 
or the owner of the animal for which the drug 
is dispensed 

§430 Authonzed possession of drugs by in- 
dividual A person to whom or for whose use 
any habit-formmg drug has been sold or dis- 
pensed by an apothecary, physiaan or dentist, or 
the owner of an animal for which any such 
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druq has been prescnbcd or dispensed by a veter- 
inarian, may lawfully possess it m the container 
delivered to him by the person selling or dispens- 
ing same, 

§431 Physical examination required A 
physiaan, dentist or vetennanan sh^l not ad- 
minLster, dispense or prescribe any habit-form 
ing drug except after a physical examination of 
the person for whom or the animal for whicli 
the drug is ratended 

§432 Instruments for injection of hnbit- 
forming drugs No person except a manufac- 
turer or a wholesale or retail deier in surgical 
mstruments, apothecary, physidan, dentist, veter- 
manan, nurse or interne shall at any time have 
or possess a hypodermic sy nnge or needle or any 
instrument or implement adapted for the use of 
habit-forming drugs hv subcutaneous injections 
and which is possessed for the periods of admin- 
istenng habit-formmg drugs unless such posses- 
sion be authonred by the certificate of a physi 
aan issued within the penod of one year prior 
thereto 

§433 Exemption from restrictions 1 Com 
mon earners, employees, public officers The 
provisions of this article restnetmg the possess- 
ing or having under control of habit formuig 
drugs shall not apply to common earners or 
warehousemen or their employees engaged in 
lawful transportation or storage of such drugs 
nor to public officers or employees while engaged 
m the performance of their offiaal duties, nor to 
temporaiy Inadcnial possession by employees or 
agents of persons lawfully entitled to possession, 
or bv persons whose possession is for the pur- 
pose of aiding public officers in the performance 
of their official duties 

2. Interstate commerce. This article shall not 
apply to acts done, or to habit-forming drugs 
possessed in the course of interstate or foreign 
commerce 

§434 Drugs dehvered to the state hospital 
commission All drugs whicli have been seised 
and judiaally determined to have bcai unlaw- 
fully possessed or the title to which has ceased 
and which have come into the hands of a peace 
officer shall upon the direction of a court or 
magistrate, be delivered to the state liosjntal com 
mission unless destroyed acconhng to law or by 
regulation of the conumssioii The coniniis.sion 
may receive drugs surrendered to it subject to 
the rights of any person lawfully entitled thereto 
and all drugs in final possession of the comniis 
Bioii may lie ihsposcil of or ilestroyed under its 
direction flic coniimssioii shall keep j rcconl 
of the receipt and disposition thereof 

§435 Notice of conviction of professional 
man sent to hcensmg board 

1 On convaction of any physician, dentist 
vetennanan or apothecary for wilful violation 


of any of the provisions of this article, a copy 
of the sentence and of the opinion of the court 
or magistrate, if any be filed, shall be sent by the 
clerk of the court, or by the magistrate, to the 
lioard or officer having power to suspend or re- 
voke the license or registration of the person 
convicted, for such action as the board or officer 
deems proper 

2 At tlic rcijuest of such board or officer, 
the clerk or magistrate shall send to such board 
or officer a transenpt of the record or of the 
proceeding in a court not of record, and such 
portion of the evidence as may be requested 

§436 Records confidential Prescnptions, 
orders, or records revjuired under this article 
shall not be open to inspection nor shall any 
information contained therein be divulged except 
for the purpose of enforcing the laws of this 
state or the Hamson Act, or on the direction of 
the department of slate police or of the police 
department of any aty to any officer of another 
state, for the purpose of enforcing the law of 
such stale 

§437 Fraud or deceit Any fraud, deceit, 
misrepresentation, subterfuge, concealment of a 
niatenal fact or the use of a false name or the 
giving of a false address m obtammg treatment 
m the course of which habit-formmg drugs in 
excess of lawful quantity shall be presenbw or 
dispensed or m obtaining any supply of such 
drugs shall constitute a violation of tlie provisions 
of this article and shall not be deemed a pnv 
ileged communication The wilful making of any 
false statement in any prcscnption, order, report, 
or record required under tlus article shall con 
stilutc a violation of this article No person 
shall for the purpose o^ obtaining any habit- 
forming drug falsely assume the title or represent 
lumself to be a manufacturer, vvJiolesalcr, apothe- 
cary, physiaan, dentist vetennanan, or make or 
utter any false or forged order or prcscnption 
for or label for a contamer of or for habit-form- 
ing drugs, or affix such label, or alter, deface 
or remov e any such label 

§438 Commitniait of addicts procedure 
discliargc 1 At request of addict A niagis 
trail, upon the voluntary application to him of 
am habitual usirof aiiv habit foniimg drug may 
commit such jicrson to am correctional or char 
liable institution niaintauicd by the stale or anv 
political subdivasions thereof or pnvate hospital, 
sanatonum or institution, where dnig addiction 
may Ix trealal 

2 Person acaised of crime -kiiy Inal court 
havmg junsdicuon of a defendant who is a 
pnsoner m a cnminal action or procedure, if it 
appears that the defendant is a habitual user of 
habit-formmg drugs and is suffenng as a result 
of sucli use, m.ay likewise so commit such de- 



366 


LEGISLATION 


fendant, at any stage of such action or proceeding 
and direct a stay of proceedings (or suspend sen- 
tence or withhold conviction) pending the penod 
of such commitment but not exceedmg sixty days 
without a further order of the court 

3 Discharge WTienever the medical officer 
of the institution, or if there be no medical officer, 
the superintendent, shall certify to the committing 
magistrate or court that any person so committed 
has been suffiaently treated, or give any other 
reason which is deemed by the magistrate or 
court to be adequate and sufficient, he may m 
accordance with the terms of commitment dis- 
charge the person so committed, or return such 
person to await the further action of the court, 
provided, however, that when such commitment 
IS to an institution under the jurisdiction of the 
department of correction, or other similar depart- 
ment m a city of the first class, where there is 
a parole commission established pursuant to law, 
such commission shall act m the place and stead 
of a chief medical officer for the purpose of 
making such a certificate 

§439 Exceptions and exemptions not required 
to be negatived In any complaint, mformation, 
mdictraent, or other wnt or in any action or 
proceeding brought for the enforcement of any 
of the provisions of this article, it shall not be 
necessary to negative an exception or exempbon 
and the burden of offenng proof of any such 
exception or exempbon shall be upon the defen- 
dant 

§440 Enforcement This arbcle shall be en- 
forced by the judiaal and police authonties of 
the state and of the polibcal subdivisions thereof 
engaged m the enforcement of the law Such 
authonties and their agents shall have access at 
all times to all orders, prescnpbons or records to 
be kept under this article 

§441 Penalties A violabon of any provision 
of this arbcle shall constitute a misdemeanor 

§442 Consbtutionality If any provision of 
this arbcle is declared unconsbtubonal or the 
apphcabon thereof to any person or circumstance 
IS held invalid, the validity of the remainder of 


this article and the application tliercof to other 
persons and circumstances shall be affiected 
thereby 

§2 Section four-b of such chapter, as added 
by chapter five hundred and fifty-nine of the laws 
of nineteen hundred and thirteen, is hereby 
amended to read as follows • 

§4-b Duties of commissioner with respect to 
laboratones 1 The commissioner of health 
shall establish and mamtain one or more labora- 
tories with such expert assistants and such faali- 
ties as are necessary for routme examinations 
and analyses, and for ongmal investigations and 
research m matters affecbng public health He 
shall have authonty to make, at the expense of 
the state, such exammabon and analyses at the 
request of any health officer or of any physiaan 
He may enter into contracts with laboratories in 
localities accessible to the vanous portions of 
the state for the prompt examination of speci- 
mens received from local health officers or physi- 
cians and for the immediate report thereon, at 
the expense of the state, provided that all such 
laboratories shall conform to standards of effi- 
ciency established by the public health counal, 
and that no obligation shall be mcurred by the 
commissioner m excess of the sums available 
therefor 

2 There shall be at least one laboratory ana- 
lyst who shall examine and analyze all habit- 
forming drugs as defined m this chapter, sub- 
mitted to lum by any offiaal of the state or of any 
political subdivision thereof, engaged in the en- 
forcement of tlie narcotic drug control law or 
any law of similar purpose and who shall be 
detailed by the commissioner to aid any such 
official of tlie state and to give evidence in any 
proceeding on behalf of the state m connecbon 
with such enforcement 

3 Secbon 1746 of the Penal Law as added 
by chapter one hundred and thirty of the laws 
of nmeteen hundred and twenty-three and any 
and all acts inconsistent with provisions of this 
arbcle are hereby repealed 

§4 This act shall take effect immediately 



Vol, 34, No. J 
Mon* 14 1M4 


LEGISUITION 


367 


CHIROPRACTORS BARRED FROM PRACTICE IN CITY HOSPITAL 


February 27, 1924 

Hon Ernest Cawcroft, 

Corporation Counsel, 

Jamestown, N Y 
My Dear Sir 

I have read jour opinion regarding Uic admis- 
sion of chiropractors to the Qty Hospital, as 
set forth in the Jamestoivn Joitmal of February 
20th, uith a great deal of mtcrcst May I con- 


According to Memorandum Filed With City 
Qerk by Corporation Counsel Ernest Caw- 
croft, the Hospital and Health Laws of tlie 
State Are Bas«I Upon the Idea That Patients 
Must Be Admitted by the Direction of Physi- 
aans and Subject to Medical Treatment Wlule 
in the Hospital — He Points Out That This Is 
No Reflection Upon the Treatment of the 
Chiropractors but That the Treatment Gnen 
by Tliem Docs Not Meet the Requirements of 
the Lam Relative to the Treatment of Persons 
Confined to a City Hospital — Suggestion Is 
Made by Corporation Counsel That Insofar 
as ^iropractors Do Not Attempt to Engap: 
m the Practice of Medicine, as Defined by the 
Lam, Such Persons May Be Summoned to the 
Hospital for Treatment of Patients Whenever 
Such Treatment Is Approved by the Physi- 
cian m Attendance Upon the Patient — Com 
plete Test of Mr Caweroft’s Memorandum 


Corporation Counsel Ernest Cawcroft has filed 
in the office of the aty clerk, as secretary of the 
Board of Public Welfare, a memorauduid bear- 
mg upon the appbcation of the cluropractors for 
permission to take patients to the aty hospital or 
to respond to the request of patients for treat- 


ratulate you on the clarity and tact which you 
ave embtxlied in the decision f 
Personally I do not see how you could have 
reached any other conclusion I am takmg the 
liberty of sending the clipping to the New York 
State Journal of Medione, which I think may 
desire to publish the resume. 

Very truly yours, 

Matthias Nicoll, Jr , 
Commissioner of Health 


ment while in the hospital This is another chap- 
ter in the discussion which was started before the 
Board of Pubhc Welfare at its meetmg two 
11 eeks ago when the ii hole question was the sub- 
ject of a long debate between the chiropractors, 
interested citizens, members of the board, and 
Health Officer John J Mahoney 
Mr Cawcroft makes it clear that the hospital 
and health Jaws of the state arc Eased Ufion the 
idea tliat patients must be admitted by the 
direction of pliystaans and subject to medical 
treatment while m the hospital He pomts out 
that this IS no reflection uwn the treatment of 
the chiropractors, but that the treatment given by 
the latter does not meet the requirements of the 
law relative to the treatment of persons confined 
to a aty hospital He uijges that the Board of 
Public Welfare must insist, for very many rea- 
sons, ujxm the treatment of patients by physiaans 
to prevent communicable disease from spreading 
and to comply with the law 

He suggests that m so far ns chiropractors do 
not attempt to engage m tlie practice of mediane, 
as defined by the law, tliat such persons may be 
summoned to the hospital for the treatment of 
patients whenever such treatment is approved by 
the physiaan in attendance upon the patient 


MR CAWCROFT’S MEMORANDUM 


The text of hir Cnwcroft's incmoraiidura is as 
follows 

To the Board of Public Welfare 

Several chiropractors have asked this board 
to extend to them privileges 

(a) To place patients, in than charge, in the 
city hospital for treatment 

(b) To comply with the request of patients, 
already m the aty hospital, for treatment 

These applications have raised defimte ques- 
tions as to the power, responsibdity and duty of 
this board m the administration of the city hos 
pital and the supervision of patients admitted 
to Its pnvileges 


Thus, I comply with your formal request for 
a summary of your powers and duties m con 
iicction with tlicsc applications 

This board is given complete administration 
and control of the hospital by section 116 of the 
1923 charter of the city of Jamestown ‘ The 
present hospital of the aty, and any additions or 
extensions thereto is hereby declared to be a 
pubhc hospital, subject in every manner to the 
control of the Board of Pubhc Welfare. The 
power hereby vested in this board shall be exer 
cased by it through a superintendent of hospital 
Section 117 amplifies the powers and duties of 
tius board to manage, conduct and supervise 
other buddings and houses vvhicli may be situate 
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on the hospital premises and foi the protection 
of the public health from infection and disease 
The jurisdiction of tins board over the hos- 
pital IS further amplified by the fact that section 
113 of the same charter vests this body with the 
powers of a local board of healtli and requires it 
to enforce the general health laws of the state 
It follows, therefore, tliat this board cannot dis- 
associate Itself from its board of health functions 
when exercising junsdiction over the city hos- 
pital as a hospital commission 

It IS clear from an examination of title 8 of 
the 1923 charter of the city of Jamestown that 
Its provisions are based upon an acceptance of 
the germ theory, the communicability of disease 
and the modem science of bactenology Whether 
these theones are true or false need not be dis- 
cussed in this memorandum because the several 
members of the board, by their oaths of office, 
have conceded those pnnaples when they ac- 
cepted office as health and hospital commissioners 
The public health law and the general munic- 
ipal law of the state vest additional powers in the 
health and hospital boards of this city by express 
provision of the 1923 charter 

Subdivision 4 of section 129 of article 6 of the 
general municipal law requires that public hos- 
pital board shall provide for the medical care and 
treatment of all persons admitted to the hospital 
Such hospital boards are required to function 
through a supenntendent, as in the local situa- 
tion, and under subdivision 6 of section 130 of 
the general muniapal law it is required that the 
supermtendent shall also cause a careful examin- 
ation to be made of the physical condition of all 
persons admitted to the hospital 
The law requires that a public hospital shall 
admit to Its pnvileges a person brought to its 
doois in an ambulance and in an injured condi- 
tion Subject to this exception, it is clear tliat 
the public health law, the general municipal law, 
and the charter of the city of Jamestown con- 
template the admission of persons to this hos- 
pital after diagnosis as to the natuie of then 
disease and the giving of medical treatment to 
such persons following their admission Without 
such diagnosis and subsequent treatment this 
board is not in a position to protect other patients 
and the community from communicable diseases, 
the existence of which is accepted as the basis 
of the laws cited The board cannot perfonn its 
healtli and hospital functions unless it maintains 
its nght to determine that patients be admitted 
upon the diagnosis and recommendation of a 
licensed physician, and tliat such patients are pie- 
pared to submit to medical treatment under the 
supervision of such a physician after admission 
to the hospital 

The practice of medicme is defined by section 
loO of article 8 of the public health law, as fol- 
lows "A person practices medicine within the 


meaning of this article, except as hereinafter 
stated, who holds himself out as bemg able to 
diagnose, treat, operate, or prescnbe for any 
human disease, pain, mjury, deformity or physi- 
cal condition, and who shall either offer or under- 
take by any means or method to diagnose, treat, 
operate or prescnbe for any human disease, pain, 
injury, deformity or physical condition " 

The next subdivision of this section defines a 
physiaan as a practitioner of medicine, and sec- 
tion 161 provides that no person shall practice 
medicine unless licensed by the regents and regis- 
tered, as provided by law A chiropractor cannot 
be brought within the definition of a practitioner 
of medicme The law does not contemplate his 
registration as it does in the case of a physician 

Thus, this board faces this dilemma in connec- 
tion with the application of the chiropractors It 
must provide for medical treatment of patients 
at the hospital and medical treatment is confined 
to physicians by provision of law If a chiro- 
practor cannot give that medical treatment, then 
the board is not justified in admitting his patient 
to tlie hospital or in permittmg his patient to 
remain on the premises On the other hand, if 
the chiropractor asserts that he does give medical 
treatment, then the board is in the position of 
permitting such chiropractor to violate the law 
on the premises, under its control, because it is 
a penal offense for anyone but a licensed physi- 
cian to give medical treatment 

I repeat tliat this board cannot divorce its 
health from its hospital functions It employs 
both the supenntendent of health and the super- 
intendent of hospital The board faces a common 
problem through the employment of these per- 
sons, firstly, to prevent disease, secondly, to 
retard its communicability, and, thirdly, to cure 
the disease 

Its method of meeting this pioblem is defined 
by the laws of the state, and those laws are based 
upon an acceptance of the pnnciples of modem 
bacteriology Those who deny the science of bac- 
teriolog)', or who have not qualified themselves 
to apply the principles and experience of bac- 
teriology and modem medicine to the detennina- 
tioii and tieatinent of disease, ma}'' be within then 
personal province, but it is clear that the statutes 
do not contemplate that patients be admitted to 
public hospitals by then direction and receive 
treatment undei their supervision 

Tins board faces other questions which bear 
a collateral relationship to the application of the 
chiropractois It is charged, as a health board, 
with insisting that plij^sicians leport comniuni- 
cable disease It is charged witli stamping out 
communicable disease The immediate method of 
stamping out communicable disease is to discover 
It by diagnosis The board cannot follow a 
consistent policy of seeking to stamp out a com- 
municable disease at once and then concede that 
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patients may be placed upon its premises, with- 
out diagnosis at the hands of a physician who 
has studied the symptoms and nature of com- 
municable disease. 

Patients who enter this hospital, rclymg upon 
its conduct under medical supervision and imder 
laws based upon an acceptance of the pnnaples 
of modem medicme and bactenology, have a 
nght to be assured by this board that other 
patients suffenng from possible mfeebous, con- 
tagious or communicable diseases, which have 
not been diamosed at the outset by a physician 
m charge of the particular patient or patients, 
will not be placed in nearby rooms This board 
cannot perform its full functions as a hospital 
and health commission unless it adopts every 
measure provided by law for the protection of 
one hospital patient from mfection by another 
hospital patient, or patients This is the basis of 
the provision of the law that patients shall receive 
racmcal treatment, and that medical treatment 
shall be confined to licensed physiaans 

I am aware of the fact that there are many 
legal decisions declaring that the physiaan, nurses 
and other persons m attendance are the agents of 
the patient and not the hospital There has been 
a tendency in some lunsdictions to modify these 
decisions, but whether the earher or modified 
judicial deasions shall be accepted as the rule, 
indicative of the responsibihty of the hospital, 
or of the physiaan, to the patient, this board is 
not relievM from the express provision of the 
law requlnng it to give medical treatment by 
physicians to those patients withm its premises 

A hospital must contemplate the eventuality of 
death upon its premises The law requires the 
death certificate to be signed by a hcensed physi- 
aan or the cause of death to be detennmed by 
the coroner This is one of the many additional 
reasons ivhy the board must insist that a patient 
on Its premises must be under the care of a 
hcensed physiaan. 

Many of onr fellmv atizens are keenly mter- 
ested m the apphcation of the chiropractors 
Those atizens report that they have recaved 
benefiaal treatment from these chiropractors. 
The excellence of this treatment need not be 
questioned by this board, and no reflection is 
made upon the chiropractors or their methods of 
treatment or operation by the conclusions of this 
memorandum 

The aty hospital is the creation of the charter 
and the general laws of the state. Those laws 
contemplate the admission of patients for merheal 
treatment by licensed physiaans and not by some- 


one else. The law may be based on nght or 
wrong pnnaples but it is clear that the law does 
not authorize the general admission of patients 
and thar treatment by persons other than the 
licensed physicians of the state. 

The charter gives a wide discretion to this 
board m the managenal admmistration of the 
hospital, but once a patient is withm that hos- 
pital, the discretion of the board is limited by 
the provision of the law ated, and many col- 
lateral sections of the public health law, which 
might be quoted but wmch are not essential to 
this memorandum 

I find DOthing m the law which prohibits the 
board from penmttmg patients to have additional 
or supplementary treatment providmg that treat- 
ment does not come within the definition of Sec- 
tion 160 as the practice of medicme The board 
may be protect^ by insistmg that this supple- 
mentary treatment shall be with the consent and 
under me supervision of the physiaan m attend- 
ance upon the patient The law holds the physi- 
aan responsible to the patient for his treatment 
and subjects the physiaan to smt for malpractice 
It follows that physiaan who establishes a pa- 
tient in this hospital will insist that there be no 
division of authority, but if this board establishes 
the rule that every patient must be attended by 
a physiaan, then the question of supplementary 
treatment is one to be detenmned by the patient 
and the physiaan, withm the limitations of the 
law definmg medical practice. 

I summanze my conclusions by suggestmg that 
the board adopt a resolution embodymg the fol 
lowrag 

1 An mjured person brought to the hospital 
shall be admitted, without medical diagnosis or 
recommendation, as provided by law, but shall 
be subject to medical treatment 
2. Any other person or prospective patient 
shall be admitted upon diagnosis by a physiaan 
or upon his recommendation or direction, and 
shall be subject to medical supervision and treat- 
ment by a licensed physiaan 
3 A person admitted to the hospital, m con- 
formity with the tivo preceding sections, shall 
have a nght, wth the consent of his attendmg 
physiaan, or by his authonzation or prescnption, 
to recave additional or sunplementaiy treatment 
by a chiropractor, within the law 
Dated February 20, 1924 

Respectfully submitted, 

Eehest Cawcaorr, 
Corporation Counsel 
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ASSEMBLYMEN BY COUNTIES 


Albany County 

1st Dist , William J Snyder, Dem , 248 Madison Ave., 
Albany 

2nd Dist , John A. Boyle, Dem , 48 Bassett St , Albany 
3rd Dist, Frank Wilson, Dem , 108 Hudson Ave., Green 
Island. 

Allegany County 

Cassius Congdon, Rep, West Clarksville 
Bronx County 

1st Dist, Nicholas J Ebtrhard, Dem , 300 K 162nd 
St, Bronx 

2nd Dist, Lester W Patterson, Dem, 201 Alexander 
Ave , Bronx 

3rd Dist, Julius S Berg, Dem , 887 Forest Ave., Bronx 
4th Dist, Louis A. Schoffel, Dem, 1387 Crotona Ave., 
Bronx 

Sth Dist, Harry A. Samberg, Dem , 927 Fox St , Bronx. 
6th Dist , Thos J McDonald, Dem , 876 E 224th St, 
Bronx 

7th Dist , John F Reidy, Dem , 636 E 183rd St , Bronx. 
Sth Dist, Joseph E Kinsley, Dem , 63 E 190th St , 
Bronx. 

Broome County 

1st Dist , Edmund B Jenks, Rep , Whitney Point 
2nd Dist, Forman E Whitcomb, Rep , Endicott 

Cattaraugus County 
Leigh G Kirkhnd, Rep , Randolph 
Cayuga County 
Sanford G Lyon, Rep , Aurora 

Chautauqua County 
1st Dist , Adolf F Johnson, Rep , Jamestown 
2nd Dist , Jos A McGinnies, Rep , Ripley 

Chemung County 

Hot cy E Copley, Rep , R. D No 2, Elmira 
Chenango County 
Bert Lord, Rep , Afton 

Cunton County 

Geo W Gilbert, Rep , Ellenburg Depot 
Columbia County 
Lewis F Harder, Rep, Philmont 

Cortland County 
Irving F Rice, Re^ , Cortland 

Delaware County 
Ralph H Loomis, Rep , Sidney 

Dutchess County 

1st Dist , Howard N Allen, Rep , Pawling 
2nd Dist, John M Hackett, Rep , Poughkeepsie 

Erie County 

1st Dist, Wm J Hickey, Rep , 121 Albany St , Buffalo 
2nd Dist, Henry W Hutt, Rep , 761 Tonawanda St, 
Buffalo 

3rd Dist, Chas D Stickney, Rep , 773 Elhcott St, 
Buffalo 

4th Dist, John J Meegan, Dem., 41 South St, Buffalo 
Sth Dist, Ansley B Borkowski, Rep , 72 Woltz Ave.. 
Buffalo 

6th Dist., Chas A Freiberg, Rep, 714 Noithampton St. 
Buffalo 

7th Dist, Edmund F Cooke, Rep , Alden 
Sth Dist, Nelson W Chenej, Rep , Eden 

Essex County 
Fred L Porter, Rep , Crown Point 

Franklin County 
Geo J Moore. Rep , Malone 

\ 


Fulton and Hamilton Counties 
Eberly Hutchinson, Rep , Green Lake 
Genesee County 
Chas P Miller, Rep , So Byron. 

Greene County 

Ellis W. Bentlej', Rep , Windham 

Herkimer County 
Frederic S Cole, Rep , Little Falls 

Jefrerson County 
H A Machold, Rep , Elhshurg 

Kings County 

1st Dist, Chas F Cline, Dem , 87 Warren St, Brooklyn. 
2nd Dist, Murray Hearn, Dem , 2114 Ave. K, Brooklyn 
3rd Dist, Frank J Taylor, Dem , 47 Walcott St, Brook- 
lyn 

4th Dist, Peter A McArdlc, Dem, 136 Hooper St, 
Brooklyn 

Sth Dist, Jos C H Flynn, Rep , 833 Herkimer St , 
Brooklyn 

6th Dist , Jos Reich, Dem , 808 DeKalb Ave , Brooklyn 
7th Dist , John J Howard, Dem , 453 55th St, Brooklyn. 
Sth Dist, Michael J Reilly, Dem , 452 Balbc St , Brook- 
lyn 

9th Dist , Richard J Tonry, Dem , 468 83rd St , Brook- 
lyn. 

10th Dist, Bernard F Gray, Dem , 984 Pacific St, 
Brooklyn 

11th Dist , Eilw J Coughlin, Dem , 217 Clermont Ave., 
Brooklyn 

12th Dist, Marcellus H Evans, Dent, 305 E 4th St, 
Brooklyn 

13th Dist, Wm Donnelly, Dem, 918 Metropolitan Ave, 
Brooklyn 

14th Dist , Jos R, Blake, Dem , 185 North Sth St, 
Brooklyn 

15th Dist, John E McCarthy, Dem , 124 Oak St , Brook- 
lyn. 

16th Dist, Maurice Z Bungard, Dem , Manhattan Ave., 
Seagate, Brooklyn. 

17th Dist, Julius Ruger, Dem , 35 Troy Ave., Brooklyn 
18th Dist , Irwm Steingut, Dem , 1357 Eastern Parkway, 
Brooklyn 

19th Dist, Anthony L. Palma, Dem , 238 PCnickerbocker 
Ave., Brooklyn 

20th Dist Frank A Miller, Dem, 1277 Hancock St, 
Brooklyn. 

21st Dist, Walter F Gayton, Rep. 212 E. 17th St, 
Brooklyn, 

22nd Dist, Howard C Franklin, Dem , 251 Crescent St, 
Brooklyn 

23rd Dist, Jos F Ricca, Rep , 26 Gunther Place, Brook- 
Lewis County 

Miller B Moran, Rep, Lowville 

Livingston County 
Lewis G Stapley, Rep , Geneseo 

Madison County 
J Arthur Brooks, Rep , Cazenovia 

Monroe County 

1st Dist, Russell B Griffith, Rep, Pittsford 
2nd Dist^ Simon L Adler, Rep , 17 Argyle St, Rochester 
3rd Dist , Vincent B Murphy, Rep , 541 University Ave., 
Rochester 

4th Dist , Gilbert L Lewis, Rep , Dewey Ave Sti , 
Rochester 

Sth Dist , Wallace R Austin, Rep , Spencerport 

Montgomery County 
Samuel W McCleary, Rep, Amsterdam 
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Nassau County 

Ist Dist Edwin W Wallace, Hep., Rocl-ville Cditer 
2nd Dut, F Trubee Davison RcPt Locust Valley 

New York County 

1st DisL, Peter J Hamill Dem., 585 Broome SU N Y 
2nd DIjt, Frank R. Galeano, Dem., 57 Kenmare St, N Y 
3rd Dift, Tfaos F Buixhiil D<^, 347 West 21jt St, 
N Y 

4th Dlit, Samuel Manddbaum Dem_ 1 Sheriff St, N Y 
Slh Distl Frank A. Carlin, Dera., 10th Ave., N Y 
6th DUt, Morns Wcinfdd, Dem, 231 E. 3rd St, N Y 
7th Dlst, Victor R. Kaufman, Rep^ 176 West S/th St, 
N Y 

8th Dist, Henry O Kaban, Dem. 236 Sth St, N Y 
9th Dlit, John H Conroy Dem. 66 W 91st St^ N V 
10th l^t, Phelps Phelps Rep., 70 West 49th Stl N Y 
11th Dist, Samnel I Roscnman, Dera., 226 W 113th St, 
N Y 

12th DUt, Paul T Kammcrer, Jr, Dem., 157 E. 46th 
St, N Y 

13th Dist, John P Nusrcnt Dem., 10 St Nicholas Ate., 
N Y 

14lh Dist, Frederick L. Hackenburg, Denu, 336 E. 69th 
St, N Y 

15th Dist, Jos. Steinburg Rep., 24 E. 97th St, N Y 
I6th Dist, Maurice Blo^ Dem., 305 E 87th St, N Y 
17th Dist, Meyer Alterman, Dem., 60 E. 118th St^ N Y 
16th Dirt Owen M Kieman DeniT 163 E. 89th St, 
N y 

19ih Dist, Jarocs Male, Dera., 540 Manhattan Ave, N Y 
20th Dirt Loms A. Cnvillier Dem., 172 E. 122nd St, 
N Y 

21it DUt^^Henn W Shields, Dem., 208 W Mist St, 

22nd Dist, Joseph Gavegan, Dem , SS7 W 114th St, 
N Y 

23rd Dist, Nelson Ruttenberg Dem^ 286 Ft Washington 
Ave.,N y 

Njacaba County 

1st Dist, Mark T Lambert Rep Lockport 
2nd Dist , Frank S Hall Rep., Lewiston. 

Oneida County 

1st Dist, John C Dcvercnx Rep 1609 Genesee St, 
Utica 

2nd DUt, Russell G Dunmore, Rep^ New Hartford 
3rd DUt, George J Skiturer, Rep., Camden. 

Onondaga County 

1st Dist, Horace M Stone, Rep., Marcellus, 

2nd Dist, M Haight Dem., 152 W Seneca St, 
Onondaga Vall^ 

3rd Dist, Richard B S^mitb Rep 411 Elm St, Syracuse. 

ONTAaio County 
C hat. C Sackett Rep., Canandaigua. 

OtAKCE County 

1st Dist, Oemcnce C Smith, Rcp- Meadowbrook. 

2nd DUt, Chas L. Mead, Rep^ 24 Mulberry St, Mlddlc- 

tOlSTl, _ ^ 

OauukNs County 

Frank H Lattln, Rep^ Albion R. D No. 7 
Oswrco County 

Victor C Lewis Rep., LewU House, Fulton. 

Otsego County 


Jnluin C Smith, Rep 21 Ford AvCn Oneonta 
Putnam County 
John R. Yale Rep, Brewster 

Queenc County 

1st DUt, Henry M Dietz, Dem 385 9th Are., Astona 
2nd DUt^ Owen J Dever Dem., 2552 Gates Ave^ Ridge 
wo^ 


3rd Dist, Alfred J Kennedy Dem., 51 S Sth Arc, 
Whitestonc. 

4th Dlit D Lacy Dayton, Rep, Ashburton Ave., Bay 
side. 

Sth DUt, Wm. F Brunner Dent, 214 Beach 116th St, 
Rockaway Park. 

6th Dist Paul P Gallagher Dent, 2385 Van Courtland 
Ave., Ridgewood 

Ren5Selj4Ek County 

111 Dist, John H Westbrook, Dem., 171 Congress St, 
Troy 

2nd Djst, Henry Meurs, Rep Rensselaer 
Rictiuond County 

1st Dist Wm. S Hart Dent, 475 Oakland Ave., W 
New Bnghton. 

2Dd Dist Wnt L. Vaughan Dent, 229 Fisher Ave., 
Totten ville. 

RocKtAND County 
Walter S Gtdney, Rep Njack. 

St Lawrence County 

Irt Dist, WDliam A Laidlaw Rep., Hammond, 

2nd Dist^ Chas L. Pratt Rep , Massena. 

Sajutoca County 
Burton D Esmond, Rep., Ballston. 

Schenectady County 

Ist Dist Chas W Xferriam Rep., 20 Parkwood Blvd., 
Schenectady 

2nd Dist, Wm M Nicoll Rep Scotia. 

ScHonAm County 
Kenneth H. Fake, Rep., Cobleskdl 

SentTi'LEs County 
William Wickham, Rep., Hector 

Seneca County 

Wm. H. Van CIcaf, Rep., Seneca Falls 
Steuben Coxwty 

Wilson Measer, Rep, 334 W Pulteney St, Coming 
SuTTouc County 

1st Dist, James G Peck Rep., Southampton 
2nd Dist, John Boyle, Jr Rep., Huntington. 

SuixivAN County 
Guernsey T Cross iDcm. Olhcoon 

Tioga County 
Daniel P \VItter Rep Berkshire. 

Tomtkins County 

Jas, R- Robinson, Rep 313 E. Mill St, Ithaca, 

Ulstei County 

Simon B Van Wagenen Rep., Slaghtsbnrgh 
Wamen County 

Milton N Eldridge, Rep.. Warrensbnrg. 

Washington County 
Herbert A. Bartholomew Rep., Whitehall 

Wayne County 
George S Johnson, Rep., Palmyra. 

WE»TcncsTEa County 

1ft Dist, T Qiannifig Moore, Rep^ BronxviJIe. 

2nd Dist^ Herbert B Sbonk Rep., Scarsdale. 

3rd Dist Milan E. Goodnch Rep., Osstnmg. 

4th Dist Alexander H, Camjost Rep Yonkers 
Sth Dist, Arthur L Miller Dem., Yonkers 

Wyouino County 
Wdiber A Joiner Rep., Attica. 

Yates County 

James H. Underwood, Rep., Middlesex. 
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The question of a pure milk supply is being 
warml}' discussed in Syracuse, according to the 
Post Standard of February 25th, which states 
that a new health department code goes into 
eftect on March Sth The new requirement is 
apparently that all milk sold must first be pas- 
teurized A group of dairymen, called the Inde- 
pendents, are protesting against the code, and 
na\e prepared statistics to prove that practically 
all the typhoid cases occurring in January had 
used pasteunzed milk , and that out of 326 cases 
of contagious diseases, 201 were on routes where 
pasteunzed milk was delivered The figures were 
evidently prepared by an amateur statistician, 
for the statement is made that only one-quarter 
of the milk supply consisted of raw milk, and 
yet over one-third of the cases of contagious 
disease had used raw milk The fact seems to be 
that in that particular month no milk-bome dis- 
eases had occurred 

Tlie question of pasteunzed milk comes up be- 
fore nearly every board of health, but the boards 
of only the la^e cities seem able to enforce the 
requirement This is largely because pasteuriza- 
tion IS an expert process, and is costly unless it 
IS done on a large scale 

The Syracuse Telegram of February 25th ex- 
plains that the opponents of pasteurization can- 
not upset the code except by going to the leg- 
islature and secunng a change in the City Char- 
ter which gives the Board of Health the power 
to make regulations regarding the sale of milk 
There is no prospect that the legislature will in- 
terfere in the local milk supply of Syracuse 


The BingJtamton Press, February 22nd, tells 
of trouble over the milk code at Endicott The 
Board of Health unanimously voted to retain the 
regulation of the milk code, forbiddmg the sale 
of milk inferior to Grade B, pasteunzed The 
opposition to the regulation seems to have been 
led by one dealer who sold Grade B raw milk 
dipped from the can The opposition to milk 
regulations usually comes from some inter- 
ested dealer whose customers uphold him on the 
ground of the cheapness of his product 


Tlie ^/bany Telegram, February 24th, car 
a headline. “150 Diphtheria Cases Reportec 
Rensselaer May Compel AU Children to T 
b^i^ Immunization Tests in Schools” ' 

Soli S ^^ses are am, 

school children, and that an effort is being m 


\ 


by the City Health Department to compel imme- 
diate reports of cases The cases seem to have 
been developing over a penod of several weeks 
If this is so, there is laxity in the measures for 
detecting and controlling the cases 


The New York Evening Journal, February 
27th, contains an account of a conference be- 
tween Commissioner Coler of the Department of 
Public Welfare, Dr Miller, Dean of the Long 
Island College Hospital, John Sullivan, Presi- 
dent of the Central Trades and Labor Council, 
and others for the purpose of promoting a 
laboratory to be built by the city on the grounds 
of the Kmgs County Hospital The purpose of 
the laboratory is to aid in the clinical teaching 
department of the Long Island College Hospital 
Medical School It is proposed to specialize to 
some extent on occupational diseases, especially 
the detection and treatment of those diseases in 
their mcipiency The officers of the Central 
Trades and Labor Council are quoted as being 
hearbly m favor of the proposed laboratory and 
teaching clmic It would be of very great value 
to the Medical School if its students could have 
the advantage of the use of the great amount of 
dinical matcnal that is available m the Kings 
County Hospital If the plans are carried out, 
me Long Island College Hospital Medical 
Schwl will be m the front rank in its practical 
teaching facilities 


The Gloversville Health Budget, published on 
February 19th m the Leader Republican, is as 
follows 


^llechon of Garbage $5,150 00 

Care of Dump Grounds 900 00 

Vital Statistics 1 075 00 

Care and Examination of Insane ’ 4 00 

Care of Quarantined Families 125 00 

' • ' 11,000 00 

Health Officer’s Supplies . 100 00 

City Laboratory Supplies 500 00 

Annual Report 125 00 

Printing and Advertising 50 00 

Chnic 300.00 

Maintenance of Health Center 432 00 

Miscellaneous Expenses 500 00 

Delegates’ Expenses to Conventions 75 00 

Telephone . . . . 100 00 


Total . $20,832 00 
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Over one third of this budget is for the col- 
lection and disposal of garbage. These items are 
not usually charged to a health department 
Supplies for the health officer and the laboratory 
amount to $600, and a clmic and health center, 
$732 The position of public healtli nurse is 
abolished A comparison of this budget with 
that of other places is unpossible unless one 
knows the method of charmng and the effiaeney 
of the Imes of health work that are carried on 


There seems to be a revival of plans for the 
control of places at which soft drinks are sold 
The Albany Times Union of February 20th tells 
of the address of Mayor Hackett before the State 
Conference of Mayors on the operation of an 
Albany ordinance on the subject Buffalo and 
Niagara Falls have adopted regulations requinng 
the licensing of soda water fountains and other 
places where soft dnnks are sold Every health 
ofificer and sanitanan knows that nearly all con- 
tainers from which soft dnnks are swallowed 
are washed m water in which disease germs col- 
lect, and that the washing places are ideal means 
for spreading diseases Yet, strange to say, a 
very few cases of sickness can be traced directly 
to soft dnnk cups 

Another question in regard to soft dnnks is 
their composition Orangeade made from “pure 
frmt" 13 more likely made from coal tar 
products, and the fraud extends to nearly all 
other kmds of soft dnnks Regulations on soft 
dnnks are necessary for busmess honesty as wefi 
as for health and decency 


The Rochester Journal, February 22nd, con- 
tains an editonal regarding the proposed Practice 
of Meicme Law, but the editor is under the mis- 
apprehension that the proposed annual registra- 
tion dunng five years means that every doctor 
must undergo an exammatlon at the end of five 
^rs, and will lose his hcense if he fails to pass 
^e article says in comment “Very ignorant 
persons might fail to pass five-year examinations, 
but quackery is not confined to the very igno- 
rant It 13 most dangerous when accompanied by 
technical knowledge. However, more means of 
stimulatmg dihgent and continuous study in this 
profession is desirable. It is not best tliat cap- 
ture of a diploma should be the last word in 
preparation for a work so important to soaety ’’ 
This dipping IS the only one that has come to 
us beanng upon the proposed Practice of Medi- 
cme Act We have not received any dippings 
from papers in favor of chiropractors or other 
cultists 


The Oneonia Star February 21st, carries a 
striking editorial on “Problems in Physical and 
Moral haiucation" m which it contrasts the great 


progress made in the prevention of physical ail- 
ments w ith the lesser progress in the prevention 
of mental and moral diseases It states that 
crime has increased faster than the population, 
and that the increase cannot be charged to pov- 
erty, hunger, or hard times It gives the opm 
ion that the major crimes of murder and robbery 
are committed mamly by young men from seven- 
teen to twenty-five years of age. A large pro- 
ortion of the criminals are mentally defective, 
n normal conditions they have scaredy the men- 
tality of children, filled with dope they have all 
the charactenstics of devils 
The editor states “The great army of swm- 
dlers are well educated men m middle life, and 
arc splendidly equipped to hold tlieir own in the 
most intdhgent society In addition there are 
swmdlers who keep whollv within the law — in 
many instances with the pull which enables tliem 
to have laws created to meet their desires One 
may admire their mtdlectual condition , of moral 
education, they have little or none. The school- 
master has sharpened them intellectually, the 
mmister has done httle or nothmg for them 
morally Perhaps the schoolmaster and the min- 
ister might find it profitable to study the methods 
of the doctor " 


A new argument for sleepmg with open win 
dons is given in the February 24th issue of the 
Troy Biuget It calls attention to a death from 
carbon monoxide asphyxiation due to coal gas 
which seeped through the soil into a cellar and 
from there spread through the house. This is a 
real menace, and every doctor practicing in a 
city has bad a similar expenence. The argu- 
ments for fresh air are clear and cogent, but the 
gas menace is an additional one of considerable 
force 


The Brooklyn papers of March 7th carry tlie 
news that the medical staff of the South Side 
Hospital m Bay Shore, Long Island, has resigned 
as the result of a disagreement mth the Board 
of Managers A new hospital bmlding of 40 
beds, costmg $250,000, has recently been com 
pleted and opened, and nearly all the physicians 
prachemg within twenty miles of the hospital 
are on its staff The doctors had adopted the 
standards of tlie Amencan ColWe of Surgeons 
They were holdmg regular staff nieetmgs, and 
one of their number was acting as supermtendent 
and donating about half of his time to the ad- 
mmistration of the hospitak There was har- 
mony m the staff, and a high class of medical 
and surgical work was being done The dispute 
of the doctors with the board of managers is only 
a repetition of that which occurs all too fre- 
quently, and that is the interference of the lay 
directors with the purely medical affairs of the 
hospital. 
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Medical Society of the State of New York 


HOUSE OF DELEGATES 

March 14, 1924 

The regular annual meeting of the House of Delegates of the ifedical Society of the State of New York 
be held on Monday, April 21, 1924, m the Hotel Seneca, Rochester, N Y 

Orrin Sage Wightman, MD, President E Euor Harris, MD, Sfeaher 

Edward Livingston Hunt, M D , Secretary 


STATE MEDICAL SOCIETY 
118TH ANNUAL MEETING 


March 14, 1924 

rile regular annual meeting of the Medical Society of the State of New York will be held on Tuesday, 
April 22, 1924, at 8 PM, in Kilbourne Hall, Eastman School of Music, Rochester, N Y 

Orrin Sage Wightman, M D , President Edward Livingston Hunt, M D , Secretary 


PROGRAM 


Calling the Society to order by the President, Orrin 
Sage Wightman, M D 

Address of Welcome by the Chairman of the Com- 
mittee on Arrangements, Owen E Jones, M D 


Reading of the minutes of the 117tli Annual Meeting 
by the Secretary, Edward Livingston Hunt, MD 
Address of Welcome by Hon Clarence D Van Zandt, 
Mayor of the City of Rochester 
President’s Address, Orrin Sage Wightman, M D 


SECTION PROGRAMS 


SECTION ON MEDICINE 

Qiairman — C layton W Greene, M D , Buffalo 
Secretary — R obert L Levy, M D , New York City 

Place of Meeting— Hotel Seneca 
Tuesday, Apnl 22nd, 2 30 PM 
Joint Session with Sections on Public Health, Hygiene 
and Sanitation, Pediatncs and Obstetrics and 
Gynecology 

“Results of Investigation of Causes of Death at Child- 
birth,” Otto R. Eichel, M D , Albany (by invitation) 
Discussion by Harold C Bailey, M D , New York City 
“A Plea for Better Obstetrical Work,” David H 
Roberts, M D , Utica. 

Discussion by James K. Quigley, M D , Rochester 
"Endemic Goitre and Its Prevention,” Oliver P Kim- 
ball, M D , Oeveland, Ohio (by invitation) 

Discussion by Frederick W Sears, M D , Syracuse, 
and Joseph Roby, MD, Rochester 
“The Development of the Schick Test,” Professor 
Bela Schick, M D , Vienna (by invitation) 

“The Use of Toxin- Antitoxin Without Schick Test ni 
Young Children,” George W Goler, M D , Roclicster 
Discussion by William H Park, M D , New York 
City, and George W Goler, M D , Rochester 
"The Policy of the Industrial Hygiene Division of llic 
New York State Department of Labor,” Leland E Gofer, 
M D , New York City (by invitation) 

Wednesday, Apnl 23rd, 9 30 AM 
Joint Session with Section on Public Health, H>giene 
and Sanitation 

“Incidence of Infection m Tonsillectomizcd Children,” 
Albert D Kaiser, M D , Rochester 
“Treatment of Acute Rlieumatic Fever," Homer F 
Swift, MD, New York Gt> 

Yj’eatment of Lobar Pneumonia with Pneumococcus 
Antibody Solution," Russell L Cecil, M D , New York 


"Studies Conccrniiig Rclatioiisliip of Streptococcus 
Hemoljdicus to Scarlet Fever,” Alphonse R. Dochez, 
M D , New York City 

“Acute Leukemia and Mononucleosis," Nelson G 
Russell, MD, Buffalo 

Wednesday, April 23r<i, 2 30 P M 

“Acute Perforative Sigmoiditis," Allen A Jones, M D , 
Buffalo 

"Origin of Pain in the Serous Membranes and Its 
Value m Diagnosis,” Joseph A Capps, M D , Chicago, 
III (by invitation) 

“How Can We Best Treat Peniicious Anemia,” Louis 
M Warfield, M D , Ann Arbor, Mich (by invitation) 

“Some Neglected Phases of Coma m Diabetes,” 
Wilham S McCann, M D , Baltimore, Md (by in- 
vitation) 

"Reports on the Use of Insulin Throughout the 
United States to Date,” G H A. Qowes, MD, 
Indianapolis, Ind (by invitation) 

SECTION ON SURGERY 

Chairman— EitiL Gqetsch, M D , Brooklyn 
Secretary— Marshall Clinton, MD, Buffalo 
Place of Meeting — Hotel Seneca 

Tuesday, Apnl 22nd, 2 30 P M 

“Fracture of the Skull,” George J Heuer, M D , Cin- 
cinnati, Ohio (by invitation) 

D'scussion by James H Lewis, MD, Buffalo, and 
Wiuiam Sharpe, M D , New York City 

“Ner^us and Mental States Following Head Injury," 
David E Hoag, M D , New York City 

Discussion by William Sharpe, M D , New York City 
Fracture of the Femur,” S Potter Bartley, MD, 
Brooklyn 

Discussion by James H Lewis, M D , Buffalo 
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“Fracture of the Upper End of the Humcruiu" Lantern 
Slide Demonjlralion, James N Worcester M J) , New 
York Otv 

Discussion by Armitagc Whitman, M New York 
Oty 

“Qimcal Deduction from a Study of Bone Repair ” 
Frederic W Bancroft, M D New York Cty 
Discussion bj S Potter Bartley, M D^ Brooklyn. 


Wednesday, April 23rd, 9 30 A,M 

'The Diagnosis of Bone Turnon Jnmes H Hibirot 
MJD., New York City 

Discussion by William B Coley, MD., New York 
Gty 

“Tumors of the Jaw'* Lantern Slide Demonstration, 
Joseph C Bloodgood hi D Baltimore, Md (by invita 
tioni 

Discussion b> James M Hitzrot, M D., New York 
CiU 

Results After Radiation of Malignant Diseases,'’ Ber 
nard F Sehremcr M D., Buffalo, 

Discussion by Burton T Simpson, M D^ Buffalo (by 
in\ntation) 

"Destruction and Rcmo\’al versus Removal and Dc 
structlon m Accessible Neoplastic EHseases ** Slides and 
hlotion Pictures George A W>’cth M D New York 

discussion bj Howard A Kelly, M D , Baltimore, 
Md (by Invitation) 

"The Principlea of the Four T>pcs of Skin Grafting 
wiUi an Improved Method of Treating Total Avulsion 
of the Scalp" CTarence A McWilliams M D., New 
York City 

Discussion by Royalc H Fowler M D , Brooklyn. 


Wedneadiy, April 23rd 2 30 PJd 
'Varicose Disease, Robert F Barber MX) BrooUya 
Discussion W William F Campbell MD BrooU>n 
and Fuad I Shataru M,D Brooklm. 

"Prostate and Renal Surgery Under Regional Anes 
ihesU" Motion Picture Demonstration Oswald S 
Loirslcy MD New 'iork Ot> 

Discussion by Tiihus L. Waterman M D Rochester 
and Ernest M Watson M D., Buffalo 
"The Gram positive Anairobes in Appendiatis and Its 
Complications, John R Jennings, hLD Brooklyn. 

Discussion by Russell S Fowler, M D Calvin B 
Coulter MD (by Invitation) and Louis Nerb PhD 
(Iw Invitation) Brooklyn 

Operation In Difficult Hernias with Specul Refer 
ence to Fascial Transplant and Local Anesthesia " Mar 
tin B Tinker MD.and H. B Sutton MD., Ithaca. 

Discussion by Wlllum D Johnson, M D., Batavia, 
and John R Wattenberg MD Cortland. 

Hc^rrbage and Its Treatment," William D John 
son, XID., Batavu. 

Discussion by Howard L. Prince, XID Rochester 

SECTION ON OBSTETRICS AND 
GYNECOLOGY 

Chairman— William T Gctman XID., Buffalo 
SecreUry— Pack R TiiofeNHiLL MD., Watertown 
Place of Mectiug— Hotel Seneca 
Tuesday April 22nd, 2.30 PM 
Joint Session with Sections on Medicine, Pediatrics 
and Public Health, Hygiene and Sanitation. 
"Results of Investigation of Causes of Death at Child 
birth " Otto R. Eiclie), Xf D Albany (by Invitation) 
Discussion by Harold C Bailey MD., New York 
City 

'^A Pica for Better Obstetrical Work,' David H Rob- 
erts XI D., Utica. ^ 

Dlscniskm by James K, Quigley ILD, Rochester 


•■Enderalc CJoitre and Ita Prevention, Oliver P Khn 
balk MD„ Cleveland, Ohio (by invitation) 

Discussion b) Joseph Roby M D Rochester, and 
1 rcdcnck W Sears, M D., S>racuse. 

"The Development of the Schick Test,' Professor 
Bela Schick, M D., Vienna (by Invitation) 

"The Use of Tovtu antitoxin Without Schick Test In 
\oung Children," (j«rge W Goler, XID Rochester 
Discussion b\ William H Park, M D , New York City 
and George W Goler, M D., Rodiestcr 
"Tlie Policy of the Industrial Hygiene Division of the 
New \ ork State Department of I-aoor Leland R Cofer 
M D., New York City (by inritatlon) 

Wednesday, April 2Srd, 9.30 AJd. 

"Renew of Four Years* Work with Radium In Gyne 
cology" Thomas P Farmer MD Syracuse. 

‘ Stenht^Non Surgical Treatment, Timothy F 
Donox'an, MD Buffalo (ly mntabon) 

The ConvulsiNC Toxemia of Pregnancy and Its Treat 
ment *' Ross McPherson, M D., New York Oty 
•Version Its Modem Application Hugh C Me 
DowcU xi.D Buffalo 

"A Further Study of Aspiration m Gynecology ’ John 
Van Doren Young, M D., New York City 

Wednesday April 23rd, 2.30 PM 
Ts Retroversion Alw^ Pathological?' Francis C. 
Goldsborough, MD, Buffalo, 

Low Cerncal Cesarean Section Its Advantages, 
James K. Quigley, MD,, Rochester 

Imdation of Oic Pelvis as a Prophylactic and Cura 
tive Measure in Recurrent Caranoma of the Uterus" 
Harold C Bailer MD, New York Gty 
"Nerve Blocking In Abdommal Surgery," James C 
Snilivan, XID Buffalo 

"Relief Meaiuro During Labor," Henry W Schoen 
eck. XID- Syracuse. 

What Types of Puerperal Infection Require Surgi 
cal Treatment?" Johrr O Polak, XLD., Brooklyn 

SECTION ON EYE, EAR. NOSE AND THROAT 
Chairman — I ktikc W VooaHEia MD , New York. 

Secretary— E ucknz R Hinuan XID., Albany 
Place of Meeting— Hotel Seneca 

Tuesday April, 22nd, 2 JO PJd 
"Slit Lamp Finding Lantern Demonstration, Ed 
mond R Blaauw, Xf D.. Buffalo 
Discussion by Arthur T Bedell MD, Albany 
"Thrombosis of Retinal Veins," Macy L. Lenier, M D., 
Rochester 

Discussion W Ira Hinsdale, MD., Rochester 
"Complete Etdopia Lentis " Eldred W Kennedy, M D., 
Rochester 

Dlfcnxrion by WUiam G Dlckmsoo, XID., Syracuse. 
"McianoSart»raa of the Choroid, Atrophy of the Eve- 
ball and Binocular Uvcitii in a Case of Arthntis " 
Xfartm Cohen, MD., New York Gty 
“Value of Ophthalmological Examination and Field in 
Brain Tumor ' Arthur T Bedell, M D Albany 
Diicuulon by Albert C. Snell XI D Rochester 

Wedneiday April 23rd. 9J0 A.M, 

"Atrophic Rhimhs,” Giester C Cott MD Buffalo 
Discussion by Marvin F Jones XLD^ New York Qty 
"Acute Ethraoiditls " Frank M Sulxman, MD.. Troy 
Discussicm by Edward A Stapleton, MD Albany 
"Unusual Nasal Pathology in Diabetes" Austin G 
Moms MD., Rochester 

Discussion by Thomas J Hams Xf D^ New York 

Ci^ 

*Tlclationship of Certain Nose and Tliroat Condhioui 
to General XledJdtie," W Rldgely Stone, M D New 
Xork Gty 
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ANNUAL MEETING 


“Bronchoscopic Treatment of Suppurative Diseases of 
tlie Lung,” Moving Picture Demonstration, Chevalier 
Jackson, MJD^ Philadelphia, Pa. (by mutation) 
Discussion by Charles J Imperaton, and Henry 

H Forbes, U D , New York City 

Wednesday, April 23rd, 2 30 P M 
"Bram Abscess of Otitic Ongin," Thomas H. Halsted, 
M D , Syracuse. 

"Nystagmus m Relation to the Eye and Ear," Conrad 
Berens, Jr, MD., New York City 
Discussion by Edwin S IngersoU, MTl j Rochester 
“Modified Radical Operation m Chrome Suppurative 
Obtis,” Hugh B Blackwell, M D., New York City 
“Venous Infections Comphcating Middle Ear and 
Mastoid Disease,” Richard T Atkins, M.D , New York 
City 

‘ Cavernous Smus Thrombosis , Surgical Treatment, 
Wells P Eagleton, M.D , Newark, N J (by invitation) 
General Discussion. 


SECTION ON PEDIATRICS 


Chairman— John A. Caed, M.D , Poughkeepsie. 
Secretary— ARTHxm W Benson, MJD , Troy 
Place of Meeting — Hotel Seneca 


Tuesday, April 22nd, 2 30 P M 
Joint Session with Sections on Public Health, Hygiene 
and Sanitation, Medicme and Obstetrics and 
Gynecology 

“Results of Investigation of Causes of Death at Child- 
birth," Otto R. Eich^ M D , Albany (by invitation) 
Discussion by Harold C Bailey, M D , New York City 
“A Plea for Better Obstetrical Work,” David H Rob- 
erts, MD, Utica. 

Discussion by James K. Quigley, MD , Rochester 
"Endemic Goitre and Its Prevention," Oliver P Kim- 
ball, M.D, Qeveland, Ohio (by invitation) 

Discussion by Joseph Roby, M D , Rochester, and 
Frederick W Sears, M D , Syracuse. 

"The Development of the Schick Test,” Professor 
Bela Schick, M D., Vienna (by mvitation) 

"The Use of Toxin-antitoxin Without Schick Test m 
Young Children," George W Goler, M D , Rochester 
Discussion bj' William H Park, M D , New York Gty, 
and George W Goler, M D , Rochester 
“The Policy of the Industrial Hygiene Division of the 
New York State Department of Labor," Leland E Cofer, 
MD, New York City (by invitation) 


Wednesday, April 23rd, 9 30 A.M 
“Some Practical Items m New Bom Management,” 
Walter D Ludlura, M D , Brooklyn 
Discussion by Edward J Wynkoop, M D , Syracuse. 
"Gastroptosis in Its Relation to Recurrent Vomiting,” 
Lantern Slides, Charles G Kerley, MD, New York 
City 

Discussion by T Wood Qarke, MD, Ubca, and 
DeWitt H Sherman, MD, Buffalo 
"The Pediatnaan and Preventive Pediatrics," Henry 
L K Shaw, MD., Albany 

Discussion by Frank Vander Bogert, M.D , 
Schenectady 

“Postural Deformibes m Children,” Armitage Whit- 
man, M D , New York City 
Discussion by Ralph R. Fitch, M.D, Rochester 
"Endoenne Therapy m Childhood,” Fntr B Talbot, 
MD^ Boston, Mass (by invitation) 

"Results Obtamed with the Newer Diagnostic Tests 
in Scarlet Fever," Abraham Zingher, M D , New York 


Wednesday, Apnl 23rd, 2.30 PM 


"Side Lights on Nasal infeebons m Children," William 
A. Krieger, MD, Poughkeepsie. 

Sub 3 ect to be announced, Alan G Brown, MD, 
Toronto, Can. (by invitation) 

“Recent Advances m Infant Feeding," Edward A 
Parl^ MD , New Haven, Conn, (by invitabon) 
“Osteomyelitis in Children,” Ralph R Fitch, MD, 
New York City 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 

Chairman— I rving H Pardee, M D , New York City 
Secretary — E ugene N Boudreau, M D , Syracuse 
Place of Meebng — ^Hotel Seneca 
Tuesday, April 22nd, 2 30 P M 

“Pohomyelibs — Its Pre-paralybe Period, a Summary 
of 96 Cases, 1922-1923,” Wardner D Ayer, MD, 

"Epidemic (Lethargic) Encephahbs,” E. Livingston 
Hunt, MD , New York City 
“The Treatment of Neuro-Syphihs,” Harold H Fos- 
ter, IMD , Rochester 

"Psychiatry in Relabon to the Public Schools,” Albert 
B Siewers, MD, Syracuse 
“Educatmg and Plaang Out Defecbve Children," 
O Howard Cobb, M D , Syracuse. 

“A Plea for Psychology as a Subject m Medical Edu- 
cation," Herman G Matzmger, M D , Buffalo 

Wednesday, April 23rd, 9 30 A M 

“Commumbve Provision of Mental Cases," Frederick 
W Parsons, M D , Buffalo 

“The State Psychiatric Clmics — ^Their Relabon to the 
Community," Qarence 0 Cheney, M D , Utica. ^ 

‘Tsychiatry as an Instrument to Greater Preasion, 
Franicwood E. Williams, M D , New York City 
"Pluirglandular Syndromes and Assoaated Conduct 
Disorders m Adolescents," Edith iL Spaulding, MDi 
New York Qty 

"Some Problems of Adolescence," Bernard Glueck, 
M D , New York City (by invitabon) 

Wednesday, April 23rd, 2 30 P M 
Symposium on the Nervous Patient 
“N euroses of the War Veteran,” Harold E Foster, 
M D , Rochester 

“Traumabc Neuroses m Relabon to Compensabon," 
William R. Woodbury) M D , Rochester 
“General Considerabons,” Edward B Angell, M.D , 
Rochester 

“Psychotherapy,” George K Collier, M D , Rochester 
“General Management and Medical Treatment,” Ed- 
ward L Hanes, M D , Rochester 
Subject to be announced, George S Amsden, MD, 
Albany 

Discussion by Edward B Angell, M D , Rochester, and 
George S Amsden, MD, Albany 


SECTION ON PUBLIC HEALTH, 
HYGIENE AND SANITATION 
Chairman— Paul B Brooks, M D , Albany 
Secretary— Arthur D Jaques, MD, Lynbrook. 
Place of Meebng — Hotel Seneca 

Tuesday, April 22nd, 2 30 P M. 

Joint Session with Seebons on Medicine, Pediatrics 
and Obstetrics, and Gynecology 
“Results of Invesbgabon of Causes of Death at Child- 
birth," Otto R. Eichd, MD, Albany (by mvitabon) 
Discussion by Harold C Bailey, M D , New York City 
“A Plea for Better Obstetrical Work," David H 
Roberts, M D , Ubca 

Discussion by James K. Quigley, M D , Rochester 
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^Endemic Goitre and lU Prei ention,** OlWer P Kim 
bail Qcveland, Ohio (i^ Invitation) 

Bucuulon by Frederick w Scars M D., Syracuse 
and Toicph Roby M D Rochester 
'The DeveJopment of the Schick Test," Professor 
Bela Schick, MJ), Vienna (by invitation) 

'The Use of Toxin Antitoxin Without Schick Test In 
Young Children " (^rge W Goler M Rochestw 
Discussion by WilUain H l^rk it D , New York 
City, and (Jeorge W GoIcr M D Rochester 
•^e Policy of the Industrial Hygiene Division of the 
New York State Department of Labor," Leland E. Cofer, 
hLD., New York City (by Invitation) 

"Wednesday, AprB 23rd, 9.30 A.M 
Jobt Session with Section on Mcdldnc. 
"Incidence of Infection m Tonsillectomlzed Children," 
Albert D Kaiser, M.D., Rochester 
"Treatment of Acute Rheumatic Fever," Homer F 
Swift MJ), New York Qty 
"Treatment of Lobar Pneumonia with Pneumococcus 
Anti body Solution Russell L, Cecil M D, New York 

*^^tudlca Concerning Relationship of Streptococcus 


Hemolyticus to Scarlet Fever," Alphonse R. Dochei, 
M D., New York City (by invitation) 

Acute Leukemia and bfononucleoais," Nelson G Rus 
sell blT), Buffalo 

Wednesday, April 23rd, 2J0 PJU 
Principal discussionj limited to five mmutes. 

"Success or Failure for the Community Norse," Fred 
enck G llctigcr, MX), Carthage. 

"Blood Pressure Observatmiu Among School Chil 
dren," Kennedy F Rubert, M.D, Owego (by Invitation) 

"A Community Tonsil and Adenoid Clinic," David C. 
McKenile M.D Granville 

"The Medical Service Problem from the Standpoint 
of a Rnral Physician," Lawrence E. Sprout, M.D, West 
Leyden. 

"School Medical Work on a County Basis" Oartneo 
A. Greenleaf, MX), Olean. 

“The Problem of the Control of Measles," Edward S 
GodfieyTr, M D, Albany 

"The First County Health Unit In New York State," 
UD Bristol MD Olean. 

Mobon Picture School Medical Inspection in 
Rochester 


ENTERTAINMENTS 
(Fednesdoy Eueinnp 

Armual banquet at the Hotel Seneca at 7X0 P M. 


COUNTY SOCIETY MEETINGS 


RICHMOND COUNTY MEDICAL 
SOCIETY 

A regular meeting of the Richmond (^tmty 
Medical Soaety was held at the Staten Island 
Academy on Wednesday evening, February 13th 
The meeting was called to order at 9 p m with 
Dr Presley m the chair Those present were 
Drs Klauher, Shields, Reigi, Amoury, Thn- 
pone, Dnscoll, Pearson, Mord, Hetzel, Law, 
Diamond, Jessup, Becker, Buntin, Harwood, 
Schwerd, Catalano, Presley, Rieger 
- Thd minutes of the previous raeehng were 
read and approved. The minutes of the meeting 
of the Comiba Minora were read and approved 
Dr Jessup declined the honor of chairman of 
the Legislative Committee and Dr Smith was 
appointed to take this chairmanship 
A letter from the Medical Soaety of the State 
of New York regarding the Pitt case was read 
and a motion made that the method of procedure 
he forwarded to hun was earned 
Dr Law complamed against a Department of 
Health nurse who cntiased his use of instru- 
ments m a maternity case to the patient and in- 
sisted that they take the baby to the Baby Health 
Station for regular weighing and exammation. 
A motion tvas made that a Committee take this 
matter mto conference with the Department of 
Health. Dr Mord, Chairman, Drs Pearson and 
Shields 

Dr Dnscoll spoke on the code of ethics of 


the State Soaety and asked what action would 
the Society take if the code was violated Dr 
Presley promised to wnte to several of the 
County Soaeties and obtain from them their 
method of procedure. 

Dr James F Grattan was introduced as the 
speaker of the evenmg on "Reconstructed Sur- 
gery of the Face.” Dr Grattan showed and ex- 
plamed a number of fine slides taken before and 
after operation, also presented patients, spea- 
mens of tumors, and an unusual life mask of a 
case A vote of thanks was tendered to him for 
his highly interesting and instructive paper 

The meetmg adjourned at 11 p m to the 
Staten Island Qub for refreshments 


TOMPKINS COUNTY MEDICAL 
SOCIETY 

Regular meeting of the Tompkins County Med- 
ical Soaety was held on the ISth of Januaty, 
1924, with President Parker presiding 

After a short busmess session the Soaety lis- 
tened with a great deal of pleasure to an address 
by Dr E A Bates of Cornell Umversity on the 
subject of “Cayuga Indian Mediane Men.” The 
DoctoPs researches m Indian lore have been 
thorough and extensive and are of historic value. 

He covered the traditional migration of the 
Indiana in prehistoric times from Asia to Amer- 
ica, peopimg the entire ConUnenL He then 
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traced tlie very much later migration of certain 
tribes to the region of central New York in 
search of their “Promised Land” which they 
claimed to have found here, and here remnants 
of these same tribes still remain 

Here was formed the first "League of Nations” 
m the Federation of the Six Nations, and here, 
almost on the exact spot which later became the 
birthplace of Susan B Anthony, they formed 
and earned into successful operation the first 
Women’s Rights movement which resulted m 
the w omen taking over and carrying out the full 
powers of government, which they do to this day. 
Is this prophetic 7 

The Indian Medicine Man was also the Priest 
and looked after the morals of his people as well 
as their physical ills But little surgery was at- 
tempted and this was very crude Many methods 
were employed in attempting to cure bodily ills 
Physiotherapy by means of vapor baths, rubbings, 
etc Psychotherapy m the form of medicine 
dances, prayer, magic, sleight of hand, fetishes, 
etc Drug therapy, wholly botanic Diseases 
treated were largely gastro-mtestmal and such 
plants were used as mandrake, fennell, sweet- 
flag, convallena, pnckly-ash, stramonium and 
wmtergreen Externally there were used mus- 
tard, turpentine, poison-ivy and others For a 
vermifuge they used any plant witli long, slender 
woim-like roots Administration was m large 
doses and given at sunrise only The infusion 
was usually employed 


Regular meeting of the Tompkins County Med- 
ical Society was held on February 19th, wnth 
President Parker presiding 
Dr H E Merriam, Chairman of the Banquet 
Committee, announced that the Annual Banquet 
will be held March 18th, and that Dr Hugh 
Cabot of Ann Arbor, Mich , would be the prin- 
cipal speaker of the evening 

Dr William A Smith of Newfield was elected 
to membership 

Dr Sutherland Simpson of Cornell University 
gave an illustrated talk on “The Relation of the 
Thyroid Gland to Growth and Development” as 
proven by his experiments on sheep and goats 
Twin lambs were secured when possible and the 
thyroid removed from one, the other being used 
as a control 

The Doctor’s explanation of the work was 


very interesting and the results as described and 
shown by the slides were ver}'’ staking, the ar- 
rested growth and development of the cretin 
when compared with its normal twin being very 
pronounced 

Dr H S Liddell of Cornell followed, speak- 
ing of “The Relation of the Thyroid to the Neu- 
ro-Muscular Mechanism” as evolved from cor- 
related expenments with these same sheep 
The still views brought out very clearly the 
mechanics of the expenments, and the moving 
pictures illustrated and served to impress on the 
mind very forcibly some of the functions of the 
thyroid and the results of its dysfunction, 
the comparative and progressive feebleness of 
the cretin, its chaiactenstic posture and gait and 
the slowness of its mental processes 

Dr A Podansky of Cornell followed, showing 
the reducing effect of small doses of insulin on 
the blood sugar of the nonnal individual and the 
rapidity of its recover^' 

Dr Wilbur of Cornell spoke briefly of the 
calcification of arteries after thyroidectomy 
The entire program was instructive, truly sci- 
entific and received the close attention it merited 


March 10, 1924 

My dear Editor 

The Medical Society of Bay Ridge, Borough 
of Brooklyn, is setting the example of action for 
the protection of the public, which if followed 
throughout the State, would result in the elimina- 
tion of chiropractors and other cultists The 
members of our Society are making a tliorpugh 
canvass throughout the Bay Ridge section of 
Brooklyn for the purpose of definitely ascertain- 
ing the names of all those who are legally as well 
as illegally practising medicine A similar can- 
vass IS being made in other sections of Brooklyn 
under the auspices of tlie Medical Soaety of the 
County of Kings and its subsidiary Societies 
We expect very soon to have an authontative 
list compiled and ready for submission to the 
proper authonties The result of this work, we 
believe, will be most effective and will go a long 
way toward putting out of business all persons 
who are illegally practising medicine in the 
Borough of Brooklyn 

Yours sincerely, 

Bruce G Br ackmar, M D , 
President. 
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THE METHOD OF OPERATIVE ATTACK FOR CENTRAL LESIONS OF 
THE LOWER JAW * 

JOSEPH COLT BLOODGOOD, M D 

BALTIMORE M. D 


T he lower jTw m this respect is not unlike 
the long pipe bones 

The dental root abscess (granulation tis- 
sue tumor cjst) maj he compared to the dironic 
, abscess of osteomyelitis, kaiown in the literature 
as Brodie s abscess The dentigerous cj-st closely 
resembles the benign bone cyst (ostitis fibrosa 
cystica), except that it has an epithelial lining of 
displaced adamantine epithelium The rare giant 
cell tumor of the lower jaw does not differ from 
central giant-cell tumors of the long pipe bones 
except that it is usually situated in the body of 
the lower jaw, while m the long pipe bones the 
giant-cell tumor wath rare exceptions (3 m 200 
cases) IS stnctly a lesion of the epiphysis 
There is in the lower jaw a central tumor, 
fil l'■'alatou3 m character, which very often is 
h ' logically cellular so that it must be looked 
; ‘ as a fibro-sarcoma Qimcally it runs the 
sc of a malignant tumor Sometunes this 
' jnor IS oedematous and resembles the myxoma, 
sometimes it contains pure myxomatous tissue. 

In addition to these tumors, there is one other 
of dental ongm avhich is not found in any other 
bone, except the upper jaav, nor in any other 
region outside the zone of the enamel organ 
This tumor is known chiefly under the name of 
ttdamatiimc cfnthehoma Histologically, it re- 
sembles an ordinary carcinoma of tlie spinalcell 
type, but unlike carcinoma it does not metasta 
sue 

The adamantme epitheUoma usually remains 
a local growth, although it may reach great sue 
and still be within a defimte capsule When in- 
completely operated on it is readily transplanted 
like the my coma and death may follow from the 
growth of the transplanted tumor mto the 
cranial cavity 

The tumors therefore, which I wish to dis- 

Re*d Wort On! Section of the Ac»deioy of Uedldne 


CUSS arc Tlic dental root abscess (granulation 
tissue tumor or cyst), the dentigerous cjst, the 
fibroma or fibro-sarcoma, the giant-cell tumor, 
and the adamantine epithelioma All of these 
tumors occur m the lower ia\v and in their onset 
may present a clinical and a ray picture m which 
there may be but slight differences With rare 
exceptions, these pathological processes onginate 
in the body of the jaw at some pomt between 
the syniph>si5 and the angle They are lesions 
of the centra! portions of the body and not of 
the alveohr border Thc> begin about the roots 
of teeth, and whether there is pain or not the 
first definite sign is a swelling or buigmg of the 
body of the jaw usually on tlie outer siae below 
the level of tlie visible portion of the teeth It 
is remarkable how frequently the buigmg is on' 
the outer side There ma} be no ivarning by 
am or tenderness This swelling may be the 
rst symptom The teeth may be aosolutely nor- 
mal or there may be a history of canes, or cavi- 
ties filled, or teeth extracted When one pal- 
pates the swelling or bulmng, it has the shape of 
a dome, feels like a shell of bone and as a rule 
the gum tissue over it is normal Tenderness is 
not a prominent symptom, except m the dental 
root abscess group 

^The most important means of diagnosis is the 
X-ra> This should never be neglected 
X-ray EKamviaUon From a vcr\ large ex 
pcnence the X-ray pictures maj be duid^ mto 
two great groups One is knoivn as the shadow 
of the dental root abscess Now as a matter of 
fact this absorption of bone about the root of a 
tooth IS rarely assoaated wnth true pus WTien 
one extracts the tooth there is no mud, but at- 
tached to the root is a ^aIylng amount of granu- 
lation tissue, which under microscope is granu- 
lation tissue with many leucoc>"tcs The dental 
root “abscess’ is the most common lesion of tlie 
bod> of the lower jaw and when small and con 
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fined to the root or roots of a tooth it can be 
easily recognized 

When tlie bone destruction is greater and 
reaches the size, say, of a ten-cent piece or 
more, then one cannot exclude from the X-ray 
picture alone the other possible lesions which I 
have just bnefly discussed When the larger de- 
fect IS due to a dental root abscess as a rule 
the bone surrounding the chief defect has lost its 
normal architecture and presents an X-ray 
shadow usually seen in osteomyelitis In the 
other lesions the bone surrounding the defect is 
practically normal 

The second picture, therefore, is the one in 
which the bone defect is larger than a five-cent 
piece 

Differential Diagnosis I have just restudied 
the entire group, and I can see no way, either 
clmically, or in the X-ray, to be positive of the 
pathological lesion when the bone defect is larger 
than a five-cent piece The differential diagnosis 
must be made at the operation 

Method of Aitaek Most, if not all, of the 
smaller tumors can be explored through the 
mouth, under local anesthesia It is safer for 
the patient to attack the larger tumor, especially 
the recurrent ones through an external incision, 
which as a matter of fact, leaves very little scar 
The method of attack is based upon the known 
facts of a continuous restudy of all the cases 
recorded m the Surgical Pathological Laboratoiy 
of the Johns Hopkins Hospital for a penod of 
now more than thirty years 

We must bear m mind, first, tliat the most 
dangerous tumor is the adamantme epithelioma 
The chief danger is not so much recurrence 
within an mtact bone shell, as the dissemmation 
and transplantation outside the bone shell Two 
cases m our list emphasize this One patient 
allowed the tumor to grow for twenty-nine years 
There had never been an mcision, the tumor had 
never ruptured It was of huge size, extended 
from symphysis to the spheno-maxillary joint, 
at the operation the entire lower jaw with the 
tumor was removed without exposing tumor tis- 
sue This patient lived eleven years and died of 
other causes at an advanced age 
The second patient died of the disease twenty- 
nine years after the onset of the first swelling 
and twenty-five years after the first operation 
which was incomplete In all, this patient had 
fourteen operations, three of them after the jaw 
had been completely removed, for recurrences 
in the soft parts The patient finally died of 
a growth which mvolved the brain 

Although the adamantine epithelioma does not 
metastasize it is very much like the mjocoma m 
Its tendencj' to recur and to become transplanted 
The Diffeience Between Complete Resection 
and Incomplete Removal In the first IS years 
of our exp\;nence (to 1905) most of these lesions 
—the dentigerous cyst, the fibrosarcoma, the 
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giant-cell tumor and the adamantine epithelioma 
came under observation after the tumor had been 
present years and after it had involved the entire 
jaw In those cases in which there had been no 
previous operation and in those cases m which 
our operation was a complete resection of the 
type of en-hloc resection, there have been no 
recurrences and no deaths from the disease 
There was some operative mortality When 
there had been previous operation with recur- 
rence even the most extensive resection usually 
failed to cure the adamantme epithelioma 
Then there is a group of cases which came 
under the care of the medical profession when 
the tumors were small and in view of the appar- 
ently minor operation were treated by surgeons 
who were not familiar with tlie major surgety of 
the jaw and not specially trained in the different 
pathological lesions of the lower jaw Their 
method of attack was usually simple curetting 
without chemical or thermal cautenzation This 
curettmg frequently cured the dentigerous cyst, 
rarely the giant-cell tumor, and apparently never 
the fibrosarcoma or adamantme epithelioma 
At the present time there comes under obser- 
vation a smaller number of the huge central 
tumors of the lower jaw, but unfortunately, a 
larger number of recurrences of the smaller 
lesions first operated upon in the early favorable 
penod, but with a faulty method of attack 
I have had sufficient expenence with the 
method of attack about to be described and the 
interval of time is sufficiently long to justify its 
publication at least as a preliminary report 

The Employment of the Electric Cautery 
AND the PnmmNTiON or the Continuity 
OF the Lower Jaw in Larger Tumors 
Case 1 (Pathol No 27596) Operation Feb- 
ruary, 1921 

Diagnosis Solid adamantine epithelioma of 
the left lower ]aw involving the ramus, angle 
and body 

"White male, age forty-two , swelling has been 
present twelve years, history of two external 
operations, curettmgs, under the diagnosis of 
dentigerous cyst, six and three years ago 
This patient, March, 1924, four years and 
two months, is apparently free from recurrence, 
and the function of the lower jaw is unimpaired 
Fig 1 pictures the patient before operation 
The swelling we see is an expanded thin bone 
shell Fig 2, the X-ray before operation, shows 
the defect in the body, angle and ramus due to 
the expansion of bone Only the thicker portion 
of the jaw is seen in the X-ray The expanded, 
thin bone shell does not show, and in the picture 
suggests total destruction As a matter of fact 
the bone shell was mtact, except at the position 
of an opening into the mouth through the mucous 
membrane at the junction of the middle and 
outer third of the body of the expanded portion 
of the lower jaw 
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ria No 1 

Case 1 Pathol No 27596 Adamantine ephheltoow 
Central tumor of lower jaw The visible swelling u 
due to the expanded bone shelt For X ra) see Fig 2. 
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Case 1 Pathol No 27596. X ra\ Adamantine 
epithelioma. Central tumor of lower jaw The visible 
defect of bodj angle and ramus ii due to bone expan 
non and not to total bone destruction Tor cimicnl 
picture see Fig 1 

Tlic X-ray after operation is not reproduced 
because it is identical \\ith Fig 2, before open 
tion, except that non erupted molar tooth has 
been removed None of the bone of the lower 
jaw seen in the X-ray was exased, and the func 
tion of the jaw is as good as before operation. 

Fig 3 shows the patient on December 1, 1923, 
almost three years after the operation One sees 



Case 1 PalhoL No 27596 The result after opera 
tioQ on the patient shown in Fig 1 Interval of time 
almost three >‘ear* The scar represents the incision 
for the slnn muscle periosteal flap 

the scar of tlie skin muscle and periosteal flap 
The depression below the zygoma is due to 
muscle atrophy You will observe tliat no nerves 
ha\c been cut nor was the parotid or its duct 
injured No teeth, except the non erupted molar, 
were extracted during the operation 

Operaiwe Technique I am copying practi 
cally the note dictated during the operation The 
operation was performed under procaine at St 
Agnes Hospital The skin inasion corresponded 
to that which has been well established for the 
external exposure of the mfenor dental nerve 
The thm expanded bone shell was exposed and 
then the periosteum was stnppcd from this bone 
shell until we brought to view a dome of bone 
almost as large as an onnge It extended at least 
from the mental foramen almost to the zjgonia 
The operation was made painless by copious m- 
(iltration of all the soft parts The bone shell 
gave parchment crepitation , it was a little thicker 
than an egg shell, but it could not be burned 
through wth the cautery I therefore packed 
against the soft parts an alcohol sponge and re- 
moved a piece of bone shell the size of a siher 
dollar First there escaped some dear fluid 
which was mopped up with an alcohol sponge 
The cavit> was filled with a red, fnable granu 
lation tissue with many \\hite and gray opaque 
areas The mottled colonng resembled that of 
the ginnt-cell tumor, but the granules were larger 
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and coarser There were no partitions in the 
bone cavity The expanded bone on the inner 
side was smooth and thin , there was no connec- 
ts e-tissiie lining Immediately we removed the tu- 
mor tissue u ith carbolic swab followed by alcohol 
and then swabbed with fifty per cent solution of 
zinc chloride, and then burned with the cauterj' 
Before using the cautery all the sponges around 
the wound were changed to gauze wet in salt 
solution (file protection) 

At this time the frozen-section report was an- 
nounced as an adamantine epithelioma I ex- 
amined the section (Fig 4) and it was quite 
topical of the adamantine epithelioma 



Pathol No 17527 Photomicrograph of adamantine 
epithelioma 

There was no pain until the nerve was exposed 
Tlien we injected a four per cent solution of 
cocaine into the nerve The nerve passed 
through the tumor On the portion of the body 
of the lower jaw shown in the X-ray (Fig 2) 
there were here and there little recesses filled 
with tumor tissue These were curetted out with 
the electric cautery We were not bothered with 
hemorrhage After the bone shell was cleaned 
of tumor tissue all the thin, expanded portion 
was removed subpenosteally As this shell 
joined the thicker shaft, it became a little thicker 
As stated before, what bone was not removed is 
shown m Fig 2 In removing the bone shell on 
'he mucous membrane side we encountered a 
■sH perforation in the bone shell communicat- 
an opening in the mucous membrane 
nth We removed this shell and 
recur ana hf. mouth This opening 
ijie bone about it was 
' '*Sh\ Removal the mouth was closed 
t X ' to 1905 )'e of the mouth The 
cyst, th -was replaced against 


the remaining bone and soft part wound, but not 
sutured 

Forty-eight hours later Carrel-Dakin tubes 
were introduced until the wound was cover-slip 
free from bacteria, the tubes were then removed 
and the wound healed rapidly by granulation 
Retraction of the skin flaps was prevented by 
adhesive straps 

Chmeal Note on Case 1 (Pathol No 27596) 
As this paper is chiefly concerned with the tech- 
nique of the operative attack of central lesion 
of the lower jaw, space will not be talon for 
detailed notes on the clinical picture The two 
previous operations — six and three years ago— 
were external incisions and curettings The oper- 
ator informed me that at each operation he found 
only a cavity filled with fluid The opening into 
the mouth has been present since the first opera- 
tion SIX years ago From it there is a slight, but 
constant discharge In spite of this portal of 
entrance there have been no signs of infection 
There has been no interference with the func- 
tion of the lower jaw The missing teeth were 
extracted before the swelling appeared 

Djscnssion of the Operation tn Case 1 (Pathol 
No 27596) We are all familiar with the com- 
plete resection of the lower jaw and in 1909 
(Brj'ant and Buck’s Surgery, Vol VI, page 841) 
I discussed tlie solid and cystic adamantine epith- 
elioma and results after complete resection This 
was the first case m which the tumor seemed to 
be small enough to justify this method of attack 
which had for its object the cure of the disease, 
and the preservation of the continuity of the jaw 
It would have been less difficult in this case to 
have removed the lower jaw When I decided 
upon a conservative operation I was prepared to 
meet and attack any known pathological lesion 
described in the beginning of tins paper This 
method of attack has been tested m central 
lesions of the phalanges, and long pipe bones, 
and m smaller central lesions of the lower jaw, 
with success This was the first of the large 
lesions in which this consenmtive method ivas 
attempted Yet, the size of the expanded tunic 
was small as compared with those reported o) 
me in Brymnt and Buck’s Surgery in 1909 

Case 2 (Pathol No 33629) Operation Au- 
gust 7 , 1923, Johns Hopkins Hospital 

Diagnosis Benign dentigerous cyst of the 
right lower jaw Medium-sized hone cavity m 
the body of the jaw White female, aged forty- 
six, sivelhng six months 

Fig S IS an X-ray one month after operation 
and pictures the disease as well as the X-ray be- 
fore operation which unfortunately has been lost 

Method of Attack The operation was done 
under local anesthesia with procaine The ex- 
panded bone shell was present on the outside of 
the jaw only, opposite the position where two 
molars had been extracted The base of the 
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Case 2 PalhoL No 33629 \ raj one month after 

the remoal of the external expanded bone shell and 
thermal cautcniatlon for a benign dentigerous cyst 
For gross and microscopic pictures sec Figs 6 and 7 



PathoL No 32270 Photograph of gross appearance 
of the connective tissue lining of a benign dentigerous 
cyst For microscopic picture sec Fig 7 


projedmg- dome of bone shell, a little smaller 
than a twenty fnc cent piece In this case, the 
operation was done through the mouth A flap 
of mucous nicmbnnc and periosteum was turned 
back. The Ixinc shell was exposed as in Case 
1 It ^vas too thick to perforate with the cautery 
The shell was remoted and its contents curett^ 
with the electric cautcr> As we were m the 
mouth carbolic and alcohol and zme chloride were 
not employed, because it is difficult to protect 
the mucous membrane from a cliemical bum 
After thoroughl} removing everv bit of tissue 
lining the bone shell, that portion of the bone 
shell which was expanded and projected from the 
bod), was removed and the muco cutaneous flap 
pushed back into the cavit) and partiall) sutured 
No teeth were removed (see Fig 5) 

Pathology The frozen sections demonstrated 
that we were dealing with a connective tissue 
wall lined by epithelium of the adamatine tj^ie 
Fig 6 pictures the connective tissue lining and 
Fig 7 the epithelial lining of the c)st wall 



Pathol No. 32270. Photomicrograph showing the 
epidermal covering of an adamantme epithelioma lining 
the connectave tissue wall of a dentigerous cyst The 
X ray of this case was practically Identical with that 
shown in Fig 8, 

However when I removed the bone shell m 
Case "2 I exposed a hemorrhage, cheesy fnable 
matenal suggesting a mant cell tumor Yet the 
frozen section showed nothmg but blood and 
connective tissue. Then I found a definite con 
neetzve tissue Iming 2 mm in Ihickmess I have 
never found this in the giant cell tumor or tJie 
adamantine epithelioma, but onl> in the epitheli- 
um hned dentigerous c>st My notes dictated at 
the operation read as follows T find a definite 
connective-tissue lining the surface of which 
looks like mucous membrane The frozen sec- 
tions show no giant cells and no adanuuitme 
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epithelium m the connective-tissue tvall, but m 
some of the sections, on the surface of the con- 
nective tissue there is a layer of epithelium not 
unlike the epidermis m the dermoid C 3 'st 

Comparison of Case 2 With Other Dentigerous 
Cysts This IS the first dentigerous cyst which 
I have explored to have contents other than clean 
or cloudy fluid I cannot explain the hemor- 
rhage, except that it is only six months or less 
since the teetli were extracted 

Discussion of the Clinical Picture in Case 2 
This swelling observed in 1923 is among those 
of shortest duration Before the educational ef- 
forts the average duration of central tumors of 
the lower jaw was five years or more 

Healing of the Wound in Case 2 (Paihol No 
22629) This patient left the hospital with a 
sinus and came under my observation again 
October 8, two months after operation, because 
there w'as continuous oozing of blood from the 
sinus and exuberant granulation tissue protrud- 
ing from the opening I knew this was due to 
small particles of dead bone destroyed by the 
cautery My assoaate m dentistry, Dr Long, 
swabbed the wound daily with pure carbohe fol- 
lowed by alcohol This checked the bleeding im- 
mediately On the fifth treatment a few sand- 
hke pieces of bone came away, and within a week 
the wound tvas healed 

Remarks There is more apt to be trouble 
from necrosis of bone after the thermal cautery 
than after chemical cautenzation with carbohe 
or zinc chlonde, but when the wound is given 
proper aftercare it is never an anno 3 nng compli- 
cation With the giant-cell tumor equally good 
results have been obtained with chemical cauteri- 
zation, but my expenence leads me to feel that 
foi nijovoma, adamantine epithehoma and sar- 
coma one should never rely on chemical cauteri- 
zation alone, but depend chiefly upon the electnc 
cautery 

Comparison of the Electric Cautery with Elec- 
tric Coagulation My expenence with the use 
of the cautery is limited to the electnc, the Percy 
and the actual cautery, and wuth these and chem- 
ical cautenzation wuth carbolic and zinc chlonde 
I can control the hmit of tissue destruction about 
as acairately as one can control the amount of 
tissue removed with the knife 

The wounds I have seen treated with the dif- 
ferent forms of coagulation cauterization resem- 
ble a deep radium or X-ray bum, or a bum due 
to molten metal The necrosis of the tissues goes 
far bej’ond that necessary to accomplish a cure 
and often is very irregular in its action I have 
been studjung today three recurrences of cancer 
treated by this method Huge excavated ulcers 
have been produced, yet, m the edge cancer nests 
were found To repeat, the great advantage of 
the electnc, Percy or actual cautery is that the 
operator is in command of the local wound which 

•x 
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IS to be produced in attacking the malignant dis- 
ease 

Case 2 (Pathol No 32991) Operation Apnl, 
1923, Dr Edwin L Bartlett, University of Cali- 
fornia Hospital, San Francisco 
Diagnosis Central small giant-cell tumor of 
the lower jaiv 



Fig No 8 

Case 3 Pathol No 32991 Central tumor of the 
lower jaiv Intact bone shell Benign giant-cell tumor 
Patient of Dr Bartlett of San Francisco 

Fig 8 shows a central cavit}' smaller than Fig 
5 As discussed in the beginning of this paper, 
I have no evidence as yet which would allow me 
to see in this X-ray any indication of the exact 
patholog)’' of the lesion within tire bone shell 
In mj"- expenence it is too large and its outlines 
too smooth for a dental root abscess or granula- 
tion-tissue tumor It could be a dentigerous (yst 
or a dermoid, an adamantine epithehoma or a 
giant-cell tumor, a fibroma or a fibrosarcoma 
Our chief expenence with these lesions of the 
lower jaw has been with larger tumors, often 
extending from symphisis to joint, often per- 
forated and sometimes infected, frequently with 
the bone shell destroyed, so that the fibroma or 
fibrosarcoma has been interpreted as a periosteal 
rather than central lesion 

The education of the pubhc is bnnging central 
lesions of lower jaw as pictured m Fig 5, an 
Ignorant woman coming to the Johns Hopknns 
Hospital Dispensary within six months after the 
first swellmg was observed 

Operative Attack in Case 2, by Dr Bartlett 
Ether intraphaiyngeally The penosteum over 
the bone shell and the alveolar process were re- 
moved with the chisel and curette The adjacent 
teeth were extracted, because their roots were 
exposed in the bone cavity The mtenor dental 
canal was exposed by the tumor, and the artery 
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ea^e troublesome bleeding After removing the 
bone shell and the tumor the cavity was cauter- 
ized w itli a red hot iron, and the hemorrhage con- 
trolled bj wax and a gauze pack. 



Fia Na 9 

Path No 4520 Photomicrogropli of a pant cell 
tumor Curetted from the upper end of the tibia in 
1902 No recarrcnce after 21 years 

Pathology Dr Bartlett writes "The tumor 
was firm, moderately fnable, reddish and 
only slightly vascular, the vessels leading to the 
tumor were relatively few, but rather large” 


The s'-ctions sent me show a typical giant cell 
tumor 

Result Nine days after operation Dr Bart- 
lett’s patient left the hospital with a granulating 
wound and wnthout evidence of osteomyelitis 

Conclustmts We have just restudied all tlie 
examples of central lesions of the lower jaw 
which have accumulated in the Surgical Patho- 
logical Laboratory of the Johns Hopkins Hospital 
since the publication of my article m Bryant and 
Bucks Surgery m 1909, and we find that the 
educated public is seeking advice at shorter pe- 
nods after the first appearance of the swellmg 
The huge tumors of the lower jaw are becommg 
very rare. The smaller tumors as illustrated in 
the X-rays of Tip 5 and 8 arc on tlie mcrease. 
We have examples of all types desenbed here. 
The method of attack whicli has accomplished 
a cure in all the pathological possiblhties as de- 
scribed here, has been tested and so far has been 
successful Examples of dentigerous cysts, ada- 
mantine epithebomas and giant cell tumors have 
been subjected to X-ray and radium treatment 
before operation with appreciable effect There 
IS no objection to this prelunmaiy radiation, nor 
to Its continuance after operation But the evi- 
dence up to the present tune indicates that ther- 
mal cauterization combined m certain cases with 
chemical is sufliaent 

Further reports mil be made on a detailed 
study of the total number of cases m each group 

Notk^AII mllnti reporttd ka tbli ire wtH aod free from 
reeurreoer Klireh, 1924 


THE DEVELOPMENT OF THE ACCOMMODATIVE APPARATUS 
IN RELATION TO MYOPIA AND PRESBYOPIA * 

GEORGE W VANDEQRIFT, MJ) 

HS\V VOttK CITY 


I N a study of the accommodative apparatus 
we early come upon problems many of 
which up to the present time have not been 
satisfactonly sohed Such, for instance, is 
the role pla>ed the accommodative apparatus 
in m>opia It is a common observation that 
m 'I’aal myopia tlie ciliary muscle is sub-nor- 
mal in size and that the circular 6brcs of 
Muller arc reduced in number, if not entircl> 
absent but whether these changes bear a 
causative or resultant relationship to the 
ra>opia observers differ Just as long as we 
converge our vision upon myopia as a refractive 
anomaly and neglect its larger biological re 
lationship to the e^oIutlon of the accomraodalue 
apparatus tins doubt will persist, and the 
basic cause of mjopia will remain hidden in 
obscurity 

Similarly, while we ln\c solved quite well 
mail} of the problems concerned with the 
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function of accommodation, we still cannot 
answer fully the question — why presbyopia? 
Nor docs the common definition of the term 
help us any We have seen erametropes of 
fift) years or more whose power of ocular range 
was sufficient for all visual purposes, and we 
ha\c seen cinmetropes of thirty and thirty-five 
whose ampbhides of accommodarion were in- 
sufficient for continued near work It docs not 
help us anj^ to say that such are not or are 
under the influence of “old age sighL“ Pres- 
byopia is a misnomer and erroneous, leading to 
confusion and illo^cal inference Thfe answer 
ts that within liis present environment the 
physical dc\eIopment of man, exemplified by 
Ills accommodative apparatus is not fully and 
perfectly adapted to the exigences of his dail} 
life Both mjopia and p^csb^opla arc dishar- 
monies, the causes of which we must seek m 

olution 

De\e]opmcnt displa}s two correlated proc- 
esses of evolution, the reaction of the organ- 
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ism to its environment, and the action of 
environment upon the organism In this com- 
plex interaction the advance to perfect 
adaptation is made by the accumulation of ad- 
vantageous influences, and the discarding of 
those that are profitless This law is well ex- 
emplified m the development of the accommoda- 
tive apparatus 

While it IS true that tlie range of accommo- 
dative power IS greatest m man and propor- 
tionately less as we go down the animal scale, 
nevertheless for precision and nicety of 
adaptability man’s accommodative apparatus is 
surpassed by several members of the animal 
kingdom, especially birds Indeed, through- 
out the animal kingdom, except in man, the 
ocular apparatus displays an excellent adapta- 
tion of form and function to visual require- 
ments With the development of man’s in- 
tensive cerebration changes in form have not 
kept pace with the demands laid upon func- 
tion The basic reason for this lies in the 
evolution of prolonged infancy and childhood 
during which the rapid increase m mental 
power IS not accompanied by adequate struc- 
tural adaptation 

It IS to this disparity of form and function in 
modem man that we must turn for enlighten- 
ment upon the problems of myopia and 
presbyopia 

The accommodative apparatus in man and tlie 
apes differs very markedly from that of the 
animals below the primates In the lowest 
mammals we find no traces of a ciliary body 
and in the higher forms, such as the ungulata, 
it consists entirely of longitudinally running 
fibres In man and the apes the development 
of the ciliary muscle is much more highly in- 
tensive and the muscular fibres more com- 
plex, for it IS only m these highest forms that 
we discover radial and circular fibres Simi- 
larly there is a significant difference m the ar- 
rangement of the pectinate ligament In the 
lower animals it is a very extensive structure, 
filling up the angle of the anterior chamber, 
and allowing no anterior fixed point of attach- 
ment for the ciliary body In the primates the 
ligament is concentrated and witlidrawn from 
the angle of the anterior chamber, forming a 
fixed point of origin for the ciliary muscle 
In all the adult pnmates, including man, the 
arrangement of the accommodative apparatus is 
similar The ciliary processes, no longer in 
close approximation with the roots of the ins, 
are displaced outward and baclcward The 
pectinate ligament, giving an antenor fixed 
point to the ciliary muscle, allows this muscle 
in contraction to be drawn forward, releasing 
me tension of the pectinate ligament In the 
human embiy-o.showever, and in the child up to 


the second year, the ciliary processes occupy 
an anterior and interior position closer to the 
crystalline lens than m the adult, a condition 
quite like that which we find m the lower 
mammals With the growth of the eye the 
ciliary processes are drawn away from the lens 
and are displaced posteriorly Secondanly by 
this action the spherical contour of the lens, 
which IS charactenstic of this structure m the 
lower animals and m the human embryo, 
gradually is flattened by the traction produced 
by the suspensory ligament upon the antenor 
and postenor capsules Due to the retrogres- 
sion of the ciliary processes the traction on the 
anterior capsule of the lens is greater than that 
upon the postenor, whereby the anterior lens 
surface acquires a higher radius of curvature 
than the posterior Incidentally, these devel- 
opmental facts furnish a further proof of the 
Helmholtz theory of accommodation 

It IS well to remember at this point that the 
human eye at birth is hypermetropic, a condi- 
tion almost generally found among lower ani- 
mals, and it IS during the two formative 
decades of life, from the second to the twen- 
tieth year, that myopia develops 
In the lower animals the ciliary muscle con- 
sists entirely of horizontal fibres, the muscle of 
Bruclce, the circular or Muller’s fibres being 
universally absent In myopia, similarly, the 
ciliary muscle largely consists of longitudinal 
fibres, Muller’s muscle being relatively small 
or absent An eye from which Muller's circu- 
lar fibres are absent can focus upon near ob- 
jects only by elongation of the eyeball, par- 
ticularly of the vitreous chamber Experiments 
upon domestic animals as well as upon mon- 
keys have proven that myopia may thus be 
artificially produced by confinement of these 
animals m constricted spaces where vision is 
restricted to short ranges It does not seem 
illogical to assert that the same causes may 
act upon the human eye m its formative years, 
when the posterior displacement of the ciliary 
muscle IS taking place, especially if we may 
assume the absence of Muller’s circular fibres 
These morphological facts prove, I believe, 
that myopia is a reaction of form to function, 
but they do not answer many of the problems 
that arise in connection with it, such as its 
predilection for certain individuals and races 
and its transmissibihty For these answers we 
must search among phylogenetic stimuli 
It IS fairly definitely established that all races 
of mankind may be divided into two broad and 
general types The first is the lateral type m 
which the lateral lines of the body are far 
apart and the head is brachycephalic, the ex-' 
treme length not exceeding the extreme 
breadth by a greater proportion than 100 to 
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80, while the diffcreiicc ma> be less The sec- 
ond IS the linear type m which the lateral lines 
arc close together and the head dolichocephalic, 
in whidi the extreme length to the extreme 
breadth is in i proportion greater than 100 to 
80 It IS not improbable that brachycephaly 
and dolichocephaly ha\c a selects c survi\al 
\alue though fle\cral observers nnintam that 
the t>pcs are due less to hereditary differences 
than to differences of environment — due par- 
ticular!} to the action of the enMronment upon 
the th}Toid gland, in other uords, that tliese 
t}pes arc the result of either a slow or fast rate 
of development and arc growth reactions But 
even these, if they arc to protluce permanent 
variations, must fall under the laws of adaptn 
tion and selection riirthcr, it is not only of 
the purely osseous structures that we can 
predicate these growth reactions , the scleral 
coat of the cjeball also probably responds to 
similar influences for it may be considered 
morphologicall} a part of the osseous system 

At the present time these two t}T)es doli- 
chocephaly and brachvcephalj occur among all 
people, some races showing a majority of one 
type and a few of the other, and other races the 
opposite As instances the English is largely 
dolichocephalic and the German brachyce 
phfthc 

InvcstigaVuig the presence of myopn among 
these two types we find it far more prevalent 
among the br'ichycephilic than among the do- 
lichocephalic, as we find hypermetropm more 
prevalent among the dolichocephalic There 
arc, of course mixed ty^ics , that is narrow 
heads with myopia and broad heads with hv- 
permetropn and the«!e arc met with among 
individuals who have sprung from parents of 
opposite t}pcs, commonly from race mixtures. 

Tracing these types among the very earliest 
remains of man we come upon a curious and 
perhaps significant fact The skulls of the 
pnmordial Piltdown Neanderthal and Plcidel- 
berg remains are dolichocephalic, while the 
skulls of tlic Cro Magnon, a later and higher 
development and nearer morphologically to 
modern man, arc brach} cephalic Tlie former 
left behind them a very simple and cnidc 
artistry m flint, while the latter is associated 
with a highly complex and comparatively ex- 
cellent decorative art that must have required 
a far more powerful and sustained accommoda- 
tive effort Tn these modern davs one of the 
most typical dulichoccphahc races ilic 1 nglish 
anstocrac}, is an outdoor and sport loving 
people, little inclined to confining occupations 
and to a marked degree free of myopia, while 
the German largely brach} cephalic and ad- 
dicted to closcl} confining art and industry is 
pcculiarh susceptible to myopia 


A recent investigation made b} the author 
appears to substantiate these arguments 
Tour hundred and fortj cases of myopia and 
li} pcrmetropia m individuals between the ages 
of fifteen and thirty of both sexes were ineas 
ured for dolichocephaly and brachycephaly, 
and their pupillar} distances taken 


Myopu 
220 ca5Ci 
brachycephaly 178 
ilolichoccplial> 42 


hypermetropia 
220 cases 
dolidiocephaly 193 
bnch>‘cephaly 27 


800 pupillary distances (Dr Loseyj made in 
m}Opia and hypermetropia without regard to 
type of skull showed no appreciable divergence 

In my own 420 cases the results are as 
follows 

In myc^w with brachycephaly p d 64.25 mm. 

In n]>op{a vtith dolichocephaly p d, 60.66 mm 

In hypennetropb with dolichoccphaty p d 58.50 mm. 
In hvpcrmcUopia with brachycepnaiy pd. 62 mm. 

I he above arguments appear to prove two 
important facts 

1 That the human c} e is liable by its struc- 
ture and development to the production of 
myopia but that while myopia is a reaction of 
form to the demands of function its causes can- 
not be found wholly within the eye itself 

2 That m}opia, while hereditary, is a 
grow'th reaction, similar in etiology to the 
growth reactions, probably endocrine in ongin, 
that have led to racial characteristics 

Certain features of the brach} cephalic skull 
may be secondary factors in the development 
of myopia, such as the increased separation of 
the orbits and the wide pupillary distances 
j hese placing an undue strain upon conver- 
gence arc counteracted probably by a ten- 
dency to parallelism of the optic axes It is 
a well-known obsenation that m myopia the 
angle alpha usually is reduced m size and may 
be zero or negative in value If to this we add 
the absence of Mulleins circular fibres we may 
more readily conceive the development of 
myopia in the brachy cephalic skull 

The morphological facts briefly outlined m 
thi beginning of this paper, together with the 
intensive cerebration of man furnish also, I 
believe, the basic cause of presbvopia 

III the lower animals the ciliary body lies m 
direct contact with the sphencal ctyslalhnc 
lens and m the accommodative act the latter 
bulges antcnorlv or is displaced bodily In a 
fivv aimnals the conn, i as well takes part lu 
accommodation by being rendered more convex 
and even projecting beyond the plane of the 
eyelids, an aid m accommodation denied to man 
In the search for food and as protection against 
the approach of enemies the dual purpose of 
vision m (he lower annuals, the accommodative 
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apparatus is a perfect adaptation of.'{orm,-to‘^ cannot accpinmodate;bx-^aMig^^^^ 
In the human infant, likewise, 


function 

spherical lens with its dosely approximated 
ciliary muscle is sufficiently adapted to its sim- 
ple ocular needs With the postenor displace- 
ment of the ciliary body and the resulting 
flattening of the lens the accommodative 
apparatus can no longer keep pace with the 
\isual requirements demanded by the artifacts 
of civilization The ciliary body m man is far 
more powerful than in the lower animals by 
having a fixed point of origin anteriorly, but 
this power cannot be extended fully upon the 
lens which having become more and more 
flattened has lost gradually its ability to in- 
crease its convexity in tlie act of accommoda- 
tion This bears out our observations that the 
physical accommodation of the lens dunmishes 
more rapidly than the physiological capacity 
of the ciliary body Though it is unquestion- 
able that the ciliary muscle with the passing 
of the years loses, as do the muscles in every 
part of the body, a portion of its early vigor, 
It IS undoubtedly true that presbyopia is 
largely caused by changes in the crystallme 
lens, discoverable not only in its gradual 
sclerosis but also in its loss of sphencal 
contour 

As myopia is one price paid by man for his 
high mentality so also another is presbyopia 
Primordial man, with his low grade mentality, 
evidenced not only by his morphological char- 
acteristics, undeveloped foreheads and dimmu- 
tive frontal areas, but also by his simple and 
crude artistry, found, no doubt, his accommoda- 
tive apparatus sufficient for his needs, as does 
the human infant today It is a curious 
anomaly in man’s evolution that structure has 
developed harmoniously with physical needs, 
but has not reacted as perfectly to his mental 
progress The accommodative apparatus m m- 
fancy, not only of tlie race but also of the 
individual, is adapted to the limited demands 
placed upon it Somewhere m the dim ages of 
primordial man cerebration was stimulated and 
while mental development rapidly has pro- 
gressed, due probably to the prolongation of 
infancy and childhood, the necessary physical 
reaction has not kept apace 

Discussion 

Dr Alexander A Duane, New York City* 
Dr Vandergnft’s paper presents several 
points of considerable interest, notably his im- 
portant observations on the relation between 
myopia on the one hand, and bracliycephaly and 
dolichocephalv on the other I have time to re- 
fer to only one or two of the other points men- 
tioned 

He llunks^it possible that in infants, who 
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ter focusing is obtained M.mysel£rthink"hm6f^ 
unlikely that in this way, 
a permanent elongation- 

place It may be said, in -passing thatnm^mese? 
subjects a very slight eldtigatidtf *would‘"su|&c^ 
to cause a considerables effec'C^-rFprV^h'ilefunf 
adults an elongation of,l.mm ,Vepresents^;mp^^ 
crease of 3 D in tlie.refradtion, m^'flie‘dnf^0t^ 
would represent a change^pf 
I gadier tliat Dr 'Vandergnftjf.^rikl;^^:!^^ 
an elongation of this sort, w6'uldToccurf-§ai^y 
ticularly m eyes m-.'whicV^Mullerj!sv^clrchtI^ 
fibres are absent and wbich,,thebefqre/_ac;^i^^^ 
mg to one hypothesis, are ,destineaitb,b'efcpmi^ 
myopic But this seems' to.nue^ ver^‘‘dbbbtffflf^ 
The idea that absence of the.’afcular, fibrds^^oBp 
the ciliary muscle is the anatomic^-'fiaslsl.'Df^ 
myopia is founded on the 'yveir-kn6wnfVT_^^ 
searches of Iwanoif But that theSe' ch'^g^* 


if they do occur regularly in^myopic eyes, 
be the cause of myopia is disproved 
anatomical mvestigations of Merlieband-oth^?^ 
who found the fibres present-itf-a- hunibe^^Df^ 
new-born infants, some of. wbj>m ' cerlmnljj^;^ 
would have become myopic'„lat^r ''If "is^diS-^ 
proved also and more clearly by ' clinicakcb^H 
servation For nothing is more" 'certairi;^a^^ 
that in childhood and youth ’•tliose^fwJhp^^aVe^ 
myopic lOD or less and nof'a few- vv^h'o'^haye’ljl 
a myopia of over lOD have' fully .;as'’~^jsgt-^^aS'‘^ 
accommodative power as emffietr,ppes'’^aii^^ 
hjTperopes of the same age,, 'and, 'accordingly^ 
must have as fully developed ciUary^ miisclef^^ 
The observed paucity of the ^circularffibr^'-iS^ 
the myope, then, must be tlie result, \nbt^tlie^^ 
cause of the refractive condifio’n;n-bemg7<^*ni^'P 
fact, the expression of an atrophy from disuse^ 
That even this regularly occurs 'Seemyttd’jfie^^ 
very doubtful in view of clinicah^expenyice^ 
which shows that even after yeafsfof/undhr-l^^ 
correction a myope of 30 or 40 years' may'^siQll,:^ 
show full power of accommodation t< ir- 
The development of myopia is, 'a j,corapl^^i|i5 
process, i e, it is not due simply to" the'cloifpll 
gation of the eye taking place m childhood*' TTo^l 
understand the process we must compute; ’the'f^; 
eye of the adult with that of the new-born^in^fAt 
fant The former consists of a refrachve ^|r,^ 
tern — cornea and lens — ^whose p'nncipaDfy'aLyt^ 
distance is not far from 21 mm , with a>,fecep'tiye||^ 
screen (retina) which may be at the pnndpy,^ 
focus of the system (in emmetropiay in irqift*^ 
of It (m hyperopia), or behind it (in' mjropial)^ 
In such an eye every millimetre of elbngatiSh^ 
of shortening represents a change of'3D',in^H^^ 
refraction In tlie infant the refractive sy^'tefe^ 
has a much shorter focus — about 
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this case every millimetre of elongation or 
shortening represents a change in refraction 
of 5D Usually m such an eje the receptive 
screen (retina) is a ^c^\ little distance (about 
0 5 mm ) m front of the focus, so that the eye 
IS liypcropic 2 or 3 D Sucli an eje is really 
so short that if its rcfractne sjstcm were like 
that of the adult c>e it ^ould have a h3T)eropia 
of 24 D We may thus say that the e}c of the 
infant cdmbincs a lenticular myopia of high 
degree (20 D or more) with an even higher 
degree of axial hyperopia As the eye develops, 
the lens, undergoing the clianges which Dr 
Vandergrift has pointed out, flattens, so that 
the lenticular myopia diminishes and at the 
same time the eye elongates, so that the axial 
hj’peropia also diminishes Usually the axial 
hyperopia diminishes faster than the lenticular 
myopia, the net result being that the eje tends 
to become emmetropic or, as we know, often 
overshoots the mark and becomes myopic 
The part that accommodation plays m this 
process is not quite certain, but the beneficial 


results obtained by the full correction of 
myopia m childhood indicates that accommo- 
dative effort retards rather than accelerates 
the development of mvopia 

As regards prcsbjopia there is one fact that 
should be carefully noted It is commonly as- 
sumed that the progressive diminution in 
accommodation which constitutes the process 
IS due solely to the increasing rigidity of the 
lens — the power of the ciliary muscle remain- 
ing about the same In other words it is held 
that at 40 and SO the ciliary muscle is capable 
of acting as powerfully as at 20, and the only 
reason it does not produce the same effect as at 
that age is that the lens refuses to expand 
Now researches that I have detailed elsewhere 
seem to afford convincing proof that at the 
presbyopic age the ciliary muscle cannot put 
forth anythuig like the power that it exerts 
earlier and that, m fact, ciliary accommodation 
and lenticular accommodation diminish pro- 
gressively together 


A BRIEF REVIEW OF CERTAIN MECHANICAL CONSIDERATIONS 
IN THE TREATMENT OF MENINGITIS * 

JAMES B AYER, MJ) 

BOSTOV MASS 


T he factors of cluef concern in a study of 
meningitis are as follo^vs (1) the type and 
virulence of tlie infecting organism, (2) 
tlie ongin of tlic mfcction, and its pathological 
sequence, (3) the nature of therapeutic agents 
and how and where apphed 

Much has been written on the bactenal aspects 
of meningitis, and the general conclusions which 
may be fairly deduced are as follows meningo 
coccus menmgitis alone is amenable to treatment, 
and tins disease still presents a 20 per cent mor- 
tality, meningitis caused by a vanet^ of organ- 
isms of slight virulence are self-limited and tend 
to recover, pneumococcus and streptococcus 
menuigitis, hematogenous or secondary to foa 
such as otitis and brain abscess, are almost alw^ays 
fatal 

The subject of this paper is to consider ccr 
tarn charactcnstics of the ccrcbro-spinal fluid 
pathways in relation to the course of meningeal 
infection whidi underlie tlie treatment of all 
forms of meningeal mfcction 
Sequence of patJiological cJiongcs tn menin- 
gitis Infectmg organisms cam entrance to the 
menmges in two ways (1) through the blood 
stream, and (2) spreading from a focus of in- 
fection In either case clinical, pathological and 

Read at the AontiflJ U«tln* of the Uctilcal Sodety of the 
Slate of Nevr Yorlc. »t New York CUy May 1921 


expenmental evidence’ all point to the cerebral 
menmges as first mvolved, with the exception of 
rare cases in which the spinal meninges ha\c been 
mvaded by direct extension from vertebral or 
paravertebral foa of infection Having gamed 
the subarachnoid space, the organisms spread 
with great rapidity throughout the whole sub- 
arachnoid space, so that in most cases we are 
deahng with a cerebro sginal process almost from 
the start The arachnoid membrane appears to 
be the first tissue to react to tins mvasion, hut 
blood leucocytes also appear promptly, and vnlh- 
ra 24 hours a thin purulent fluid with extra-ccl- 
lular orgamsms is evidence of generalised infec- 
tion By 48 hours the character of the infection 
has already begun to change, the exudate is 
thicker, from mcrease m pus and fibrin The 
organisms begm now to penetrate the deeper laj 
ers of the pia Veiy soon we find mfcction no 
longer confined to the subarachnoid space in 
vasion of tlic nerve tissue underljing the pia in 
places causes a marginal mfection, exudate is 
seen in the penvascular spaces presumably travel- 
mg upward from the subaradmoid space, and 
from these infected penvascular spaces deeper 
portions of the nervous s>'stem come mto the 
sone of mfection In a varymg aipount of time 
but m some cases very earlj, exudate is found 
in the ventncles, and spreading through the epen- 
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dymal lining the oi ganisnis set up a penvcn- 
triculitis 

If death has not occurred dunng the period of 
rapid dissemination of the infection, a tendenc 3 ’ 
to localization is now seen Exudate tends to 
stick in foci of tlie subaraclinoid space Certain 
areas are found more commonly involved tlian 
others, notably the deep sulci of the brain, such 
as the Sylvian fissure, the cistemie at the brain 
base, especially the velum medullare where the 
foramina of Majendie and Luschka become ob- 
structed, also the spmal meninges just below the 
foramen magnum and at the thoracic level The 
consequences of these multiple residual aieas of 
infection are numerous and form the tragic after- 
effects of non-lethal meningitis 

TherapcuHc Considerations Surgery requires 
that where pus exists it should be evacuated 
Surgery also employs antiseptics Theoretically 
we should like to dram efficiently the infected 
membranes and irngate all of the meningeal 
recesses with strong antiseptics Unfortunately, 
neither of these principles can be applied, thor- 
ough drainage cannot be established without re- 
moving all of the bony covenngs of brain and 
spinal cord, and antiseptics of all kinds have thus 
fai been shown to be detnmental to nervous 
tissue * 

Although we cannot gain entrance to the sub- 
arachnoid space at any place we wish, it is pos- 
sible to reach it at a number of points other than 
by the traditional lumbar route, and the employ- 
ment of double or multiple approach offers an 
opportunity for drainage and irngation which 
has hitherto been generally neglected Further- 
more, these little used routes give admittance to 
the cranial fluid pathways, and it is here that the 
battle for life or death is determined Routes 
other than the lumbar which are of proved value 
and safety are as follows 

(1) Ventricle puncture First brought into 
prominence by Cushing and Sladen® in 1908, ven- 
tricle puncture has unquestionably saved a num- 
ber of lives The wnter has had tivo patients m 
whom the administration of serum by ventncle 
puncture apparently determined the favorable 
outcome of treatment Two methods of approach 
to the ventricles are employed, puncture through 
the cortex, and puncture of the corpus callosum 
In infants the method is so much easier than in 
adults, requinng no trephining, that it has be- 
come the method of first choice by Howell and 
Cohen^ whose figures in meningococcus menin- 
gitis are better with serum administered by tlie 
ventncular than by tlie lumbar route 

(2) Cortical Subarachnoid puncture has been 
douoloyed for the introduction of serum= and by 
tei to oiiH for, irrigation, when combined with a 
lioncd ^ nother locus of the subaraclmoid 
lie thinUs has used this route only on 

a man dying from tubercular 


meningitis, iiiigation from the cerebral sub- 
araclinoid space ovci the vertex to the cistema 
magna was readily perfomied 

(3) Drainage of the Cisterna Magna Punc- 
ture of the cistema magna Frequently the most 
important point of access to tlie cerebral menin- 
ges is here Expenmental evidence botli m this 
country' and abroad points to the cistema magna 
as the distributing centre of the cerebrospinal 
fluid In 1912 this conception was grasped by 
Haj'iies and Kopetzky® who devised an operation 
for drainage of the menmges at this point, an 
operation which, because of a few unsuccessful 
tnals, seems to have fallen into undeserved dis- 
repute In tins connection it is interesting to note 
that in 1917 Anton and Schmieden'^ reproduced 
tins operation, claiming originality for it, and 
Schmieden and Scheele® have used it for drain- 
age of mfected menmges 

Puncture of the cistema magna®, without 
operation, has been used by the ivriter for over 
three years, and 350 such punctures have been 
made without accident at the Massachusetts Gen- 
eral Hospital This route may be used for the 
introduction of semm, and may be a life-saving 
measure, as m a case of Mitchell and Reilly'® in 
w'hich there was a block m the spmal fluid path- 
ways The wnter has had success also in a case 
of staphylococcus meningitis with spmal block 
by drainage at this point 
Combined \vitli lumbar puncture below and 
cortical subarachnoid puncture above, oppor- 
tunity to irngate the menmges is offered, pro- 
vided that the irngation is attempted before 
blocking has occurred It would seem that ir- 
ngation from astema to lumbar sac would 
merely wash the spmal subarachnoid space, that 
a very considerable irngation of the cerebral 
meninges is also accomplished was shown by the 
wnter on cadavers, and also by the appearance 
post mortem of a brain followmg sudi irngation 
This cerebral lavage folloivmg asternal-lumbar 
irngation was also noted by Eagleton 

Cistemal-lumbar irrigation with Ringer's solu- 
tion has been employed by Sellmg^^ m two cases, 
by Eagleton® in three cases, by Crothers^® m one 
case, and by the wnter m seven cases Although 
only two of these patients lived — one a case of 
meningococcus menmgitis, the othei of unknouTi 
etiology (possibly aseptic meningitis) — all of the 
operators testify to the smiplicity of the proced- 
ure, and Its efficiency as judged by the large 
amount of pus removed 

(4) Other methods of approach have been 
recommended and used, but with these the wnter 
has had no expenence , Cervical and thoracic 
puncture of the spmal subarachnoid space has 
had a limited use m France^®, in Germany', 
Benel’s sphenoidal puncture of the chiasmatic 
cistern has been employed by' its author^'* and 
by Eskuchen^® 
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Induations for different methods of treatment 
B} a review of the foregoing skcldi of the 
pathological sequence of meningitis, the indica- 
tions for the different methods of treatment be 
come apparent, ^\e must gauge our tre.alment b) 
the stage of infection, the entenon being whether 
the fluid pathwajs are open or blocked 
Because of proved value it is reasonable to 
treat meningococcus mcnmgitis mth serum b} the 
lumbar route so long as the fluid path\\a>s remain 



Diagram to show (1) rewona of adbarcbnoid apace 
in which meningitic block Ti freqttently found (black 
fhaded areas) (2) needles placed in lambar ailcraal 
and cortical subarachnoid space, and in lateral ven 
(ride points of approach of proved \'aluc In the treat 
ment of meningitic block, (3) cortical and spina! sub- 
arcbnoid space which can be reached by combined 
asternal lumbar ImgatKin before block occurs (dotted 
areas) 

open If the spmal subarachnoid space becomes 
blocked wth exudate, resort should be had un- 
mediately to the cistema, the ventndes, or the 
cortical menmgeal spaces, and all of these loa 
may be employed together or m sequence in an 
attempt to dram or to admmister scrum efliaently 

In other forms of meningitis for whidi we 
have no serum, and in which the mortahti is so 
great, we know from expencnce that lumbar 
drainage and even asternd dramage is entirely 
ineffective If taken early, and frequently re 
peated, it is possible that irrigation as described 
may prove of value. 

The wnter is quite aware that other useful 
measures raaj be cmplo)ed than are mentioned 
m this short paper, the intravenous admmistra- 
tion of anti-memngitis serum so correctly advo- 
cated by Hcrnck, the evacuation of foci of in 
fection such as brain abscess, and t>^ng of an 
infected jugular v^in, so necessary m certam 
cases, these measures are accessory, even though 
they maj determine the favorable outcome of the 
case, but in no way conflict witli the main thesis 
of this paper, which is that we should treat men 
Ingitis in a manner as nearly surgically correct 
as IP possible. 


References 

I Weed L,, Wewforth, P., Ayer, J B and Felton 
L. D A Stud} of Expenmenta! Meningitis Rocke 
feller Monograph No. 12 \920 

2. Wegeforth P and Essicb C R. The Effect of 
Siibaradmold Injections of AnOieptics upon the Central 
Nervous Syitcm J Pharm and Exp Thcrap xiii, 335 
1919 

3. Cushing H. and Sladen, F J Obstructive Hydro 
cepholus Following Cerebrospinal Menmgitis with In 
travcutricular Injection of Antimcninjntli Seram 
(FIcxncr) J Exp Med x 548. 1903. 

4 Howell W W and Coheo, A A Intravcntncu- 
lar and Subdural Seram Treatment of Mcningococcni 
Meningitis in Infancy Am Du Child, xxlv, 427 1922. 

5 Eagleton, W P The Op^tive Treatment of 

Suppuratne Meningitis with Espcaal Reference to 
Imgntion of the Cranial and Spinal Subarachnoid 
Spaces and the Importance of Protective Meningitis 
from a Prognostic and Therapeutic Standpoint with an 
Analysis of the Ca_es of Recovery— Exclusive of Men 
ingococcic— Reported in the Literature. Laryngoeope 
xxxil 1 19^ 

6. Kopetsky S J and Haynes, I S Meningitis, Re- 
search rrlie awarded by the Amencan Laiyngological 
Rhinological and Otological Society 1912. 

7 Anton G and Schmieden, V Dcr SuboccipitaJslich 
(elne neue druckcntlastcnde Hirnoperationimetbodc) 
Zenii f Chirvrg 1917, p 193 

8. Schmieden, V and Scheele. K, Der SubocapitaJ 
stich Med KUnik Apr 3 1921 p 401 

9 Wegefortb P., Ayer T B and Esslck, C R. The 

Method of Obtaining Cerehrospioal Fluid by Puncture 
of the Cistema Magna (Cistern Puncture) Anu J 
Mid Sa civn 789 1919 

10 Mitchell, A. G and Reilly J J The Introduc 
tion of Anumcningococcus Seram by (^tern Puncture. 
Report of a Case of Mcningococcni Meninmtli m an 
Infant Aped Four Months Cured by this Method 4m 
J Med Scu clxiv 66. 1922, 

II Personal Communication from Lawrence Selling 
Portland, Ore 

12. Personal Communication from Bronson Ootherj 
Boston. 

13 Ravaut and Krolunrtiky Oreilloiij et memngite 
cerdiro-spinalc a paramenlngo-cocques Guenson par 
injections intraradiidlennes lombalres ct cervlcaies. 
Soc med det Hop de Pans 39, 618. 1915 

14 Bcricl, L. La ponctioir des espaees sousarach 

moldiens cerebmux par la fente sphenoidale. Lyon 
Chtrurg il 320 1919 

15 Eskuchen K. Die Bcnelsche OrbilaJpunktJon 
nebst ^Trgle^chnngen Untcriacbungen xwcischim Lum 
bat — und Orbital Liquor KUn Wocht Aug 12, \92Z 
P 1645 




392 


NARCOTIC DRUG ADDICTION— SOME MISCONCEPTIONS AND SUGGESTIONS 

S DANA HUBBARD, M D 
NEW YORK CITY 


E very now and then, some lay writer, 
always, as we have observed, more or less 
consincuous, but lacking information, 
knowledge and expenence, except m a certain 
slant, “breaks mto punt” with a “sob story” m 
behalf of a so-called “Martj'r to Mercy ” 

The drug addict, so far as my information 
goes, does not burst mto print m his own behalf, 
but it is alw ays through “a friend ” 

Now m all smeentj’-, is this publicity service^ 
Does it not injure both the cause and the indi- 
1 idual in whose behalf tins topic is discussed ^ 
What does it matter to the drug addict whether 
his affliction be a “disease” or the sequel of a 
“habit”? 

■^ATat interest has the public in drug addiction 
aside from its economic and social consequences? 

What mterests have the professions, espeaally 
medicme and phannac}', in narcotic drug addic- 
tion, save in cunng the affected and escaping the 
blame for its occasionmg? 

It IS believed that the public wants the truth 
about tins matter It is believed that the Press 
dc'iire to give the unbiased truth, if it is possible 
to find such fact 

It is equally true that interested mdividuals, 
most often uith a reason for their mterest, will 
never give the whole truth and nothmg but the 
truth, as long as tins truth may occasion “hurt, 
harm or hmdrance,” as dear old Blackstone says 
about nuisances 

Now, what IS the truth? 

Behind narcotic drug addiction there is but 
one reason It is a dark, sinister, death-defymg 
reason, and the basis of many a family disagree- 
ment, a partmg of husbands and ivives, mothers 
and cluldren and of business assoaates, etc , it 
has produced enme and has been the foundation 
of many a murder — it is Money 

I became interested m narcotic drug addiction 
early in 1919 I had heard about a special cure 
as early as 1891, when a special treatment with 
Belladonna and Hyoseme was under tnal m 
Bellevue Hospital, but took no special mterest in 
the controversy 

We saw the birth of the Harnson (Federal) 
Narcotic Law, and strange to relate, while this 
law IS widely known by the above title, it is 
really the making of the Hon Hamilton Mabie 
Wright, who might be termed the parent of this 
regulation 

This regulation went along like most laws, 
cxcibng no special mterest until through court 
interpretation it was found that the practice of 
certain physiaans was open to question The 
court was asked to interpret what was a pre- 
scriphon withm the meaning of the statute 

’ \ 


This, together with some other correlating de- 
cisions, put some teeth in what was usually con- 
sidered an ordinary revenue producing Federal 
statute 

As before mentioned, the Federal officials m- 
vaded the junsdiction of this terntory by arrest- 
ing some doctors and druggists who were ap- 
parently violating the provisions of this subtle 
statute 

These arrests threw a number of drug addicts 
— who had been accustomed to obtammg their 
daily supply through these two sources — out of 
reach of obtammg their drug This occasioned, 
if the press reports are true, a “young panic." 

The then Commissioner of Healtli, Dr Royal 
S Copeland (now U S Senator from New 
York), had his attention drawn to this by the 
wnter and was informed that here was a splen- 
did opportunity to study first hand this matter 
That the facts which could be gatliered would 
be scientifically helpful to the addict, to the police, 
to the Federd authonties, and to the medical 
profession as well as to the community 

As later events demonstrated, the facts were 
somewhat revolutionary in character Studied 
through clinic and hospital, with no single mdi- 
vidual capable of smothermg or covering the 
facts as detected, they can be accepted as the 
findings of a number of persons working inde- 
pendently of one another and all finding one 
practical conclusion 

To explain we will ask some questions 
Is drug addiction a medical problem? No 
Is drug addiction a menace? Yes 
The New York City Department of Health, 
Dr Copeland, Commissioner of Health, and 
unanimously advised by a committee of influen- 
tial medical men, none of whom individually were 
narcotic presenbers, concluded "that the habitual 
use of cocaine, opium or their derivatives, except 
as administered, prescribed, or dispensed by a 
physician, is hereby declared to be dangerous to 
the public health and safety ” (S C 135 b ) 

Is drug addiction a police problem? Yes 
What makes drug addiction a police problem ■' 
The entire histoiy of narcotism is intertwmed 
with enme The seed of this vice was planted 
here unseen and unnoticed Its roots grew deep 
down in the underworld People m general. 
Ignorant of its malignant growth, unconsaous 
of Its proximity as it crept closer and closer, pas- 
sively viewed its development and deemed it un- 
necessary to discuss the question at all The 
belief is widespread that drug addiction owes its 
existence to careless medical care or was incident 
to vanous bodily ills Now as a fact, at least so 
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far as 18,000 knoun narcotic drag addicts have 
revealed, nothing is more remote from the trutli 

It IS thus practical to demonstrate that nar- 
cotic drag vice is a police question 

The statements of addicts are tinctured with 
selfish motives addiction is a secret habit, ex- 
cuses are sought to justify the practice and all 
addicts hate to face the cold light of truth 

Narcotic drag addiction is a great problem, 
but let us face the facts as a problem and with- 
out personalities, opimons, pecuhanties or 
ivarped or twisted conclusions 

What matters it if narcotic drag addiction be 
a "disease” (a pathological entity, or a phjsio- 
logical dpsfunctionmg) or the consequence of a 
habit which becomes smful when it physically and 
mentally disables and converts a sane, normal, 
produemg mdividual into a moral coward, a para- 
site, a cnmmal, a serf, held m bonds that gnp 
with chams his freedom and dethrones his men 
tal reasomng 

Too late the mmd realizes and the body recog- 
mres that the indulgence m this drug (or its 
derivatives) has fastened its talons deeply into 
his bemg, that here is a demon, whose cravings 
cannot be denied without cold beads of sweat 
covering the body, intense pams m the form of 
cramps racking his flesh, vomiting and purging 
bis bowels, depnvmg his body of all nutriment, 
with depression amounUng in some mstances to 
collapse The flesh ermges, the nervous system 
15 whipped there is mental chaos It is only a 
question of time when the mmd obsessed sur- 
renders 

The number of addicts ? 

Let us be frank No one knows One per cent 
of the population is too high, 32,000 registered 
(when It was required by law) in New York 
State. 

Manj statements about the number have been 
made only later to learn that we were niism- 
formed and our conclusion in error 

But if statistics furnish facts, we know tlie 
following 

From Geneva we learn that there is annually 
produced about 3,000 tons of opium Normally 
ordinary opium (Chmese) makes 9% morplua, 
the normal dose of which is % grain, and Per- 
sian and Turkish opium makes 12^ morphia. 
It IS the latter that is imported mto the United 
States 

It has been learned that only SOO tons of opium 
IS necessary for die legitimate needs of the medi- 
cal and saentific professions of the world 

Therefore, 2 SOO tons annually go astray — 
probably to channels which supply illicit drug 
users 

To which infomntiou we would add our local 
New York cxpencnce tint the known customers 
of narcotic peddlers, based upon pohee statistics 


amount to 10,000 It has been estunated that 
95% of these customers use an average of ten 
grains of Herom (Dncetate of Morphia) daily 
eacli From this we know that 76,041 ounces is 
tlie yearly consumption used by cnmmal addicts 
here in New York 

The legitimate channels of this mdustiy fur- 
nishes no light on this problem as the narcotic 
drug addict draws from the smuggler, the ilhat 
dealer and the crook for his supply 

However, some statistics here furnish mterest- 
ing information United States Revenue records 
inform us as follows regardmg importation and 
exportation of opium and its denvatives 



Pounds 

Pounds 

Year 

Imported 

Exported 

1917 

64,327 

2,438 

1918 

159,621 

5,233 

1919 

730,272 

110,972 

1920 

211,360 

127,248 

1921 

101,668 

3,480 

1922 

148,234 

250 

1923 

114,407 

Figures not avail- 


able as yet 


It is enhghtenmg to observe that when the 
Federal authonties became active m 1919, when 
the courts interpreted the Hamson law and 
which gave teeth to bite the narcotic drug pre- 
senber and dispenser, the importations dropped 
from the enormous total of 730,272 pounds in 
1919 imported down to 114,407 pounds m 1923 
It IS also interesting to observe, because it was 
formerly suspected that neighbonng countnes to 
the south and north were used ilhcitly to export 
this material and then smuggle it back for pur- 
veymg to the drag addict through the peddler 
and here m 1919, 110,972 pounds were eigiorted 
chiefly to Canada and Mexico, which trafne un- 
der careful supervision rapidly shrunk to a 
meagre 3,480 pounds m 1922, and only 2S0 
pounds in 1923 

This talon of the devil fish had evidently been 
amputated by the wise provisions of our legis- 
lation effect^ at Washington in this connection 
Now if the 2,500 tons above the needs of 
raedicme and saence can be accounted for, we 
can account for the number of drag addicts 
throughout the world 
What IS a drug addict? 

Various defimtions have been attempted but 
the most practical is that given by the advisory 
committee to the Commissioner of Health of 
New York dniff addici ir one who uses 

haintuallv a narcotic drug for the comfort such 
tndulgunee affords, and who has no illness or 
other legitimate reasons for such practice" 

No mdmdual suffenng from any disease 

cancer, tuberculosis, locomotor ataxia, etc. — and 
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which IS accompanied by pain, misery oi physical 
discomfort, should be classified as an addict The 
Federal authonties accept this interpretation and 
their agents act accordingly 

No physician, who is practicmg his profession 
“in good faith,” to use the words of the statute, 
need hesitate to aid his patients, so far as they 
need relief from pain, by the use of opium or its 
denvatives (Morphia), by prescnbing as the 
needs of the case demand, whether for small or 
large amounts or for a single dose or a number 
of doses 

The statute was never intended to interfere 
with the proper practice of medicine, though 
some timid physicians have hesitated to prescnbe 
these drugs for any length of time feanng em- 
bairassment or notoriety Such gentlemen need 
have no fear because if tliey desire they can 
secure “permanent exemption" oi their patients 
— with documentary'- permission — through appli- 
cation to the head of the local narcotic unit, on 
presentation of such facts 

It is manifestly fair and in decent co-operation 
that Federal officials should be informed of these 
cases that they may act intelligently and the 
medical profession saved annoyance, through 
pubhaty or supervision 

Is There a Need for a State Supporting 
Statute ^ 

Unquestionably the answer is YES 
To quote an extract from a prominent and well 
infonned Federal official (tJ S PH S ) 
"A State Law conforming stnctly to the Federal 
l(m would, no donht, be a good tlnng^’ 

The Federal act puts it up to the physician in 
few, well selected words — ‘'Practicing hts profes- 
sion IN GOOD FAITH" — the language is sim- 
ple, it IS clear, and it is comprehensive Nothing 
could be better 

It IS unfortunate that doctors prostitute their 
noble calling by prescnbing to drug addicts opi- 
ates simply to supply them with their drugs 
which IS taken to comfort them and for which 
there is no other reason and this "for a consider- 
ation” (someUmes as has been stated in court, 
as low as twenty-five cents for a prescnption) 
In one instance in which the doctor and the 
pharmaast were tned and convicted it was 
shown that the physician wrote nearly 200,000 
prescnptions m a brief penod, and in every in- 
stance his orders were filled by the same druggist 
with whom he had a splitting agreement as to the 
proceeds These individuals are sojoummg in 
Atlanta and they are examples to all who forget 
their Hippocratic Oaths and debase the sancdty 
of their noble profession Without harshness 
of mtention, they deserve all that they got 
Now how many doctors are drug addict pre- 
scnbers in\New York, and is this a safe index 
of the practice throughout the country? 


The question should be “were” instead of 
“are” because as a result of the prosecutions the 
trade is narrowed down to the minimum limits 
of a negative 

In 1919 when there were arrests and later 
prosecutions and the New York Clinic was 
opened, of some 7,464 drug addicts carefully in- 
terviewed and whose histones were taken by 
welfare workers who volunteered foi this pur- 
pose from the church organizations and who 
made every honest endeavor to get the trutli, it 
was found that only 55 doctors were engaged in 
this practice m this city 

Fifty-five “senpt” doctors among 15,924 duly 
licensed physicians 

Is it any wonder that the medical profession 
take exception to the indictment that physicians 
were responsible for this unsavory condition? 

Now where are these 55? 

Twenty - eight were indicted and 20 were 
tned and all convicted except 3 About 5 pleaded 

S iilty as charged Several are awaiting tnal 
ne of these is the Sick martyr, whose tnal has 
time and again been called but postponed on ac- 
count of request of counsel stating his client was 
desperately ill and who offered physicians' affi- 
davits as to the physical condition of his client 
Now IS It not unfair, un-Amencan, to propa- 
gandize agamst the government? 

The government has never tned its cases in 
the Press The government evidently had the 
evidence or no jury would have mdicted Hav- 
ing been indicted, is it not wise to suspend judg- 
ment until the case is tned and judgment given ^ 
Our motives are m the interests of justice 
We believe in a square deal — a square deal for 
the addict and an opportunity to morally and 
socially rehabilitate himself An opportunity 
which IS demed him when anyone provides him 
with narcotic drug to be used solely for the com- 
fort such drug gives and which with continued 
use debauches and prostitutes a human being 
Let us be fair 

The drug addict can be cured, safely, surely 
and without danger The cure administered is 
quick It IS almost specific It is no secret It 
can be applied by any honest physician But the 
addict must be under control and beyond the 
reach of misguided fnends or subsidized agents 
surreptitiously supplying the drug against the 
advice and counsel of the physician 

Three thousand addicts were successfully de- 
narcotized at Riverside Hospital without a fatal- 
ity or a single complaint m a humane and com- 
fortable fashion Kings County Hospital, Smg 
Sing pnson, and the Federal Penitentiary at At- 
lanta and Leavenworth can further attest to these 
facts, and to state to the contrary leads one to 
infer that motives sinister and self-interested are 
behind one's conclusions 
The drug addict must go 
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In New York Gty our sanitary code takes up 
where the Himson law leaves off — "Uic unau- 
thonzed possession” — and we hear no outcry 
against the operation of this statute. 

In Neu' York State we need a statute to tlie 
same cflfect Let us lia\c one \Vlicn the pub- 
lic k*now and appreaatc what and who is bdimd 
this agitation the sinister influence will be 


scotclicil, and we will have a law that will make 
the state police acti\e as the local police of New 
York ire, and tlien, we will hear no more about 
'ambulatory treatment,” ' narcotic drug disease,” 
and such phrases 

God sp^ the day and sa\e the poor addict 
He necfls to be saved from himself and his 
fnends 


SORE THROAT FOLLOWING TONSILLECTOMY 
ALEXANDER C, HOWE, MJ)., FA.C S and M SCHMIDT, MD 
BROOKLYN N \ 


I T lias been ouf occasional observation that a 
patient whose tJiroat has apparently healed 
following a tonsillectomy coraplain«l after- 
ward of a sore tliroat for an unusual and un- 
explainable length of time. The time which we 
nomially allot to this complaint vanes between 
two and ten dajs When, however, they com- 
plain bitterly for one to tlirce montlis, some ex- 
planation seems in order There follow three 
ease reports 

Case 1 A mamed woman, a^e forty, who on 
Apnl 11th complamcd of having had a sore 
throat for three weeks 

Exammation showed a left retro-tonsilIar ab- 
scess which was surgically dnimed at this time 
The cavity ^va3 cleaned with peroxide and the 
acute subjcctue sjTnptoms disappeared, but on 
Ma> 22nd the opening through the pillar bad not 
closed, the tonsils were both very evidently in- 
fected and the throat felt uncomfortable. Ton- 
sillectomy was performed under local anesthesia 
on May 26th 

Convalescence was as usual, except that on the 
13th of June, eighteen days after the operation, 
she comphmed that her throat was stiU sore 
On June 23rd, approximately one month after 
the operation, the throat was shll sore and she 
said that during the past four da}s, fluids which 
she swallowed passed through into her nose 
Exammation showed a arcular perforation 
of the palate, just to the left of the mid hne, 
about one centimeter m diameter which com- 
municated directly with the nasopharynx 

Mixed treatment was instituted and a blood 
Wasserman showed 3 plus 

A course of neo salvarsan was mven and fol- 
lowed shortly by cessation of the subjects e 
throat symptoms and gradual closure of tlic per- 
foration in the palate 

Case 2 A roamed woman, age thirt) fi\c, 
on October 27th complained of recurrent at- 
tacks of tonsillitis 

Ex*atnmatJon showed the tonsils to be small 
but full of pus and poorly drained TonsiIIec- 
toray w'as performed under local anesthesia on 
November 14th 

Her throat had healed in h\o weeks and to all 
appearance should have caused her no concern 
On December 2l5t, thirty eight days post-opera 
tne she still complained of a sore throat At 


about this time, areas of a dull red color, about 
5 cm m diameter, suffiaently tender to cause 
the patient discomfort and alarm, occurred over 
her shm bones and lower arms A blood Wasser- 
man taken at this tune was positi\e and follow- 
mg a course of salvarsans, her tliroat symptoms 
together wth the skin lesion entirely disappeared 
Case 3 On December 8th, an unmarried 
woman of forty years stated that she had a ton 
silicctomy performed under local anesthesia one 
month before and that her throat was still sore, 
so that she could not swallow with comfort 
Exammation showed that her tonsils had been 
completely removed and the pillars not injured 
The throat was perfectly healed 
She also complained of nasal obstruction and 
post nasal discharge A very large postenor tip 
of the nght inferior turbinate was removed with 
practically entire relief of the nasal s>Tnptoms 
The throat, however, still remamed very sore. 
Dunng the first week of January, or over two 
months post operative, she complained so bit- 
terly of a sore throat that a blood Wasserman 
was taken and found to be positive A course 
of salvarsans gave her prompt rehef 
Cases of chronic sore throat with no apparent 
local lesion have been recently reported by 
Medalio®, Koenig^ These were unsuccessfully 
treated b} local measures However, on findmg 
that they Iiad positive Wasserman’s, specific 
treatment caused rehef 

Summary — Cases of chronic sore throat with 
DO local signs have been reported to be of spe- 
afic origin 

Three cases are here reported of chronic sore 
throat following tonsillectomy All of these 
cleared up with specific treatment when local 
measures had failed 

Persistent sore throat with no apparent local 
lesion should always suggest a Lcutic etiology 
In so far as the average case of tonsillcctomj 
has ceased to complain of pain in the throat 
within ten days, it may be advisable to suspect 
any case that complains for more than two 
weeks 

BiBUoca.\pin 
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WHY HAVE RE-REGISTRATION? 


The suggestions are often made that re-regis- 
tration is not necessary for the effectivenes of 
the proposed Practice of Medicine Act, and that 
county societies and county clerks can supply a 
list of all legally enrolled physicians Every 
physician has registered with a county clerk, and 
some have registered with several clerks “Why 
not,” It is asked, "copy the lists from the county 
clerks , have the secretaries of the county societies 
certify to those physicians whom they know, and 
have an additional canvass made to find those 
who are practising without registration >*” The 
Medical Soaety of the County of Kings is put- 
ting this plan into operation ' and giving it a 
thorough tnal, but the trouble is that f/ie find- 
ings -anU have no official standing m court The 
canvass is made by volunteers, and is incomplete 
No canvasser can swear that the list of his sec- 
tion has included every person who is entitled 
to practice medicine. 

Suppose ,a person is brought to court on the 
charge of pihctismg methane illegally The first 


thmg to be proved is that the defendant is not a 
legal practitioner The law will give the defend- 
ant the benefit of the doubt, and tlie court will 
be compelled to assume that he is a legal prac- 
titioner, unless the prosecution proves that he 
IS not The prosecution may show that the 
defendant is not registered in a particular county, 
but there are sixty counties in which he might 
be registered The defendant does not even 
have to state that he has not graduated from a 
recognized medical school — it is the duty of the 
prosecution to prove that he has not graduated 
from any of the eighty medical schools of the 
United States, to say nothing of those in other 
countries The burden of proof is on the prose- 
cution 

The re-registration part of the Practice of 
Medicine Act provides for the creation of an 
authontative list of legal practitioners of medicine 
by making a personal registration in the Regent’s 
office a pre-requisite to the practice of mediane 
There will be only one list to consult, and absence 



Vol 24. No. 9 
lUtcli 21 


EDITORIALS 


397 


from tint list wll be suffiaent to prove incom- 
pctuicy to pncticc mediane. The court will 
tike judu.nl notice of tlie list, nnd all tlmt the 
Drosccutioii will need to show is the absence of 
the name of the defendant from tlie lisL One 
sharp tooth of the proposed Practice of Mcdianc 
Act IS this provision by which the court must 
take judicial notice of the registration, or failure 
to register 

Registration may be illustrated by its com- 
panson with a board of health action against a 
ig-pen Under ordinary conditions when a 
ealth officer proceeds to force an owner to 
clean up a pig pen, he must prove the pig-pen 
to be a nuisance which is unusually annoy mg to 
a considerable number of people, and tliat it 


affects tlicir health A health offn.er can seldom 
prove these conditions But the board of health 
may officially declare any pig jicii in its juris- 
diction to be a nuisance per sc and then aU tint 
the prosecuting officer has to do is to prove the 
mere existence of the pig-pcn, wathout regard to 
Its sanitary condition 

It IS the same m regard to proving the lack 
of qualifications of an alleged practitioner of 
medicine. If a name is not on the one hsk that 
person has no right to practice medicine Regis- 
tration shifts the burden of proof from the 
prosecution to the defendant This is the reason 
for insistence that provision for re-registration 
shall be retained in the Practice of Mediane Act 

r O 


MEDICAL HOUSECLEANING 


Many physicians do not realiie the extent of 
medical practice by those who either have no 
legal nglit to the degree of M D , or, having an 
M D degree, are usmg it in the practice of rank 
quackeiy Tlie revelations of practices in New 
iork City may probably be duplicated to an 
even greater extent in smaller places tlironghout 
the State, because the public offiaals and the 
leaders m Medical Soacties m the Metropolis 
are active m the detection and prosecution of 
the pretenders, and so the fakers depart for 
smaller places where the law machinery is func- 
tioning less actively The first duty of reputable 
physiaans is to set their own house m order and 
prosecute those who are masquerading under 
false pretenses 

As an example of the assumption of the title 
M D by one to whom it does not belong, there 
may be ated an article in a popular techmeal 
journal, used by boy scouts and high school 
students as a source of saentific information 
This article is wntten by a man who signs M D 
after his name, although he never received the 
degree. The article mentions patients whom he 
claims to have treated The offense Is made 
greater by the fact that the name of a legally 
registered physician of the highest class appears 
in the same issue as the author of a valuable 
article If reputable magazines of large arcula- 
lion lend themselves to exploiting quacks, wliat 
can be expected from the daily newspapers who 
have no time to mvestigate the credentials of 
pretenders seckmg publicity and notoriety 
tlirough paid advertisements? 

Unscrupulous physiaans with bona fide 
degrees of M D sometimes capitalize the methods 
which fakers have exploited m the daily press 
An e.xample is that of a physician whose name is 
registered with the Department of Health and 
who IS advertising a iiere/v discovered cure for 


tuberculosis Tlie principles on which this so- 
called cure are founded had been announced some 
twenty years ago in reputable medical journals 
and had been given thorough tests nnd had been 
found wanting, as have all otlier tuberculosis 
cures The daily press had revived in a flam- 
boyant way a public mierest in the twenty -year 
old ‘Discovery,’’ and a person tv ho evidently has 
a degree of MU has taken advantage of that 
interest to advertise to use tliat method as a 
sure cure of tuberculosis Reputable physicians 
are absolutely opjxised to dislionesty in all forms, 
and are anxious to co-operate with the autliorities 
in the prosecution of tnose who make seductive 
promises that border on tlie practice of rank 
quackery 

Another form of reprehensible medical prac- 
tice IS that of licensed physicians consulting witli 
quacks and protecting them against the results 
of then illegal acts A bunch of four quacks 
protected by two licensed phy sicians, has come to 
the notice of the district attorney who said tliat 
their activity constituted the most brazen ca.e 
of quackery that has come to tlie notice of the 
office since the investigation was started 

The legal mnehmery of the several counties 
IS already suffiaent to secure the prosecution of 
tlie more flagrant offenders if suffiaent thought 
IS given to the problem One abortionist in New 
York City was caught and given a heavy jail 
sentence for signing the name of an unknown 
disease to a death certificate of a woman on 
whom he had committed an abortion Although 
the evidence vvis not strong enough to convict 
the pracJtioncr of the crime of abortion, he 
WTS successfully prosecuted for certifying that 
his victim died of oedema of the lungs, nephntis, 
and subcardtiis Smee the last term is not rec- 
ognied in mediane, a conviction followed 
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It IS too true that there are physicians who 
jirostitute their medical privileges for fraudulent 
financial gain While fortunately their number 
IS extremely few, yet their unsavory reputation 
is embarrassing to the fifteen thousand honest 
physicians of New York State The oftending 
doctors are not members of any medical soaety 


and have no more standing with reputable physi- 
cians than clerical black sheep have among min- 
isters of the gospel The members of the saen- 
tific medical societies of New York State will 
unanimously support any measures designed to 
purify and ennoble the practice of mediane 

F O 


HERE IS A CHANCE FOR REFORM 


Connecticut’s highly commendable campaign 
against quack doctors, and its reverberations in 
other states, almost warrant the hope that suc- 
cess might attend an immediate and earnest at- 
tempt to change the medical practice laws all 
through the country And no laivs need chang- 
ing more Thanks to the abysmal ignorance in 
medical matters which characterizes a majority 
in our legislative bodies, statute books show how 
well the quacks have been able to ivin confidence 
in the two delusions on the acceptance of which 
their legal nght to do business must rest The 
first of these is that nothing is “medical practice” 
except the administration of drugs, and the sec- 
ond IS that there are and must be “schools” of 
medicine, all equally efficient, and each entitled 
to bestow' upon its representatives the title of 
doctor 

Not all who believe those two propositions are 
insane, and not all who uphold one or the other 
of them IS a conscious swindler But both are 
grotesquely false, and the legislators who have 
treated them as true are responsible for the 
scandals just revealed in Connecticut They are 
to blame for the absurd fact that in most of the 
states there are several boards, each empowered 
to examine candidates and grant licenses 

This means that several quackish cults can 
send “graduates” of their so-called colleges and 
diploma mills before men of like mind who will 
turn them loose on the public to minister to the 
sufferers from all kinds of diseases, and in 
almost every instance to use in dealing with con- 
ditions w'ldely different the single expedient — 
usually some form of suggestion or massage — 
with which alone they have been equipped 


Only One Board Is Needed 

In no state should there be more than one 
medical examining board, and that one alone 
should issue licenses to practice medicine Its 
members would not belong to any “school ” 
They would be ftien of real medical education 
themselves, able to distinguish betw'een a real 
medical college and a diploma mill — ^betw'een a 
real doctor and a quack They w'ould know that 
a real doctor is one who has acquired a decent 
knowledge of all the many means by which dis- 
ease, by himself or others, can be prevented and 
cured if curable They wull be ready to use 
suggestion or manipulation of bones or viscera 
m cases demanding it — as ready as they are to 
administer drugs when drugs are needed, or to 
trust wholly to diet and outdoor life in the not 
infrequent instances when nothing more is re- 
quired or can be done wuth any expectation of 
benefit 

Not one of the men licensed by such a board 
would claim universal efficacy for any form of 
treatment VlTioever does that is instantly re- 
vealed as a quack, either ignorant or dishonest, 
and he is not any the less a quack because he 
can produce “testimonials” from grateful pa- 
tients, including the familiar legislator whose 
close relative was saved from fast approaching 
death by an “irregular” after he, or more often 
she, had been given up by anywhere from one 
to a dozen “regular” doctors 

The number of people, otherwise intelligent, 
who thus can be deceived and with the best of 
intentions can deceive others as gullible as them- 
selves, IS disgracefully and humiliatingly large 

J N V V 


MEDICAL NEWS 


We have been a little bit worried over the 
silent acceptance of the new form of The New 
York State Journal of Medicine There has 
been no flood of either protest or approbation , 
and w'e have been w'ondenng whether or not the 
Journal was being read We consoled ourselves 
with the thought that the paper was fitting into 
the minds of the members of the New York State 
Medical Society so perfectly that it was consid- 
ered one of the family whose absence rather than 


presence would be keenly felt We felt that 
doctors accept the Journal without comment, 
just as they do their breakfast cofiee and rolls, 
but we had little tangible evidence of appreaa- 
tion until we received a call from a contributor 
who told us that he had received over fifty letters 
of inquiry asking for further information, and 
then w'e knew that the Journal was being read 
and appreciated 

This introduction is merely a text on which to 
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base a plea for the members to send us items of 
local hcus VVe are convinced tliat the Journal 
IS read nidely, and that it is an excellent medium 
for both giiing out and gettniff neu ideas We 
are trying to estililisli mtuuate relations iiitli the 
local ph)sician3 We nm two pages of comment 
on the news gathered from the local newspapers 
throughout the State , and we are com meed that 
there are abundant medical happenings to make 
several pa^es of interesting reading every month 
We want items sent by ghj-sicians themselves — 
Items that reflect tlie medical thoughts of the 
physlaans The Daily Press department reflects 
the medical thought of the editors of the news 
papers and, to an extent, that of the public, but 
we wish to set forth the news from the point of 
\ lew of tlie physicians 

We are espeaallj anxious to receive news re- 
garding the county medical societies These so 
aeties reflect the daic actmtics of the phj^icians 
Some publish news letters and bulletins m order 
to keep their members informed about the socie- 
ties’ aclnaties ^See this Tournal, rebrtiary 
29th ) Some soaeties are taking up atic prob 
lems such as, for example, "Hospital Survc) of 
Nassau Countv ’ (see this Journal February 


ISth, page 179), but we received our information 
about It through a chppmg from a local paper 
biicli news as this should come to us from the 
olhcials of the coiiiily medical soaeties 

We arc pleased with the plan adopted by the 
Journal of the Medical Society of Netv Jersey 
That journal has an offiaal reporter in each 
county medical soaetj, and prints his name at the 
head of his contributions The Journal uses sev 
cml pages of local news which the reporters send 
each month 

The New Jersey plan commends itself to us 
and we wdl try to arrange a system of reporting 
Wfliilc the local secretanes are naturallj the 
proper r™rters, yet we are aware that few phy 
sicians like to "write compositions” now, any 
more than tliej did in their school days , and yet 
ctery county soaety contains some member with 
a litcriry gemus who will w nte for the same rea- 
sons that another plays the piano We will 
expect each soaety to discover and bnng to light 
that dormant wnter who can illumine its 
proceedmgs and spread their glow abroad 
throughout the State 

F O 


WHAT IS RIGHT OR WRONG? 


Several of our correspondents and commenta- 
tors have used the words "Pnnaples ’ and “Right 
and Wrong” In connection with the re-registra 
tion feature of the proposed Practice of M^icine 
Act Tlie word "pnnaple” has two shades of 
meaning 

1 It has a stnctly scientific application to the 
liasic facts which underlie a proposed course of 
action The scientific principle of the proposed 
Practice of Mediane Act may be stated as fol 
lows Major Premise — ^Treating the sick re- 
quires great saentific knowledge and skill Minor 
Primise — Some healers have nuther kmowledge 
nor skill Conclusion — A law is needed in order 
to eliminate unskilled healers 

The words right and wrong may properly be 
applied to the law in order to express the degree 
of effiaency or smootlmess with which the law 
will accomplish its purpose. If re registration 
will afford essential aid m the efHaent working 
of the law, it is right, or proper, or desirable, 
but if it 13 unnecessary, or a hindrance, it is 
wrong, or useless, or harmful Right and w rong 
here refer simply to saentific effiaency and have 
no moral significance 

2 The word principle also means a high moral 


basis for action The moral principle mvolved 
in the proposed Practice of Methane Act may 
be statw as follows Major Premise — It is the 
duty of the government to provide the means 
for proteaing the people from incompetent heal- 
ers Minor Premise — Registration and fees im- 
pose the duty of protection on a few citizens — 
the doctors Conclusion — ^The Practice of Meth- 
ane Act 15 morally wrong, and for that reason 
it will be a failure 

We do not believe that any moral wrong 
exists in the proposed Practice of Jlediane Act, 
because another fundamental pnnaple is m- 
volved This third proposition raav be stated as 
follows Major Premise — The state may offer 
and grant speaal pnvileges to those atizens who 
confomi to the requirements laid dowm by the 
state. Minor Premise — Physiaans, dentists vet- 
erinarians and others have been granted the 
exclusive nghts to practice thar several profes 
sions, to their own nnanaal benefit Conclusion— 
Physiaans are rightly subject to the rules and 
regulations which the state may impose upon 
thetn 

We recommend a re reading of the editonal 
on page 259 of the February 29 issue F O 



400 


LEGAL 


By GEORGE W WHITESIDE, Esq 

INTERPRETATION OF LAW IN MALPRACTICE SUITS 


Our Court of Appeals m a leading case said 
“The law relating to malpractice is simple and 
well settled although not always easy of applica- 
tion '' The misapplication of the law of mal- 
prpi^t.ee b) the tnal court may be responsible for 
a judgjiient against a doctor in a malpractice 
case, \ here under the law and the facts of the 
case no liability exists Erroneous verdicts 
against doctors are given not only because of 
false or unscientific testimony of a medical ex- 
pert or because of senous conflicting testimony 
concerning the treatment of the case, but un- 
fortunately because of the improper application 
of tlie law to the facts of the case by the trial 
judge 

a trial judge submits to a jury the ques- 
tion of malpractice, he assumes that under some 
construction of the facts proved m the case, the 
jury would be justified m finding malpractice in 
the doctor’s treatment If tlie court rules under 
the etidence that there is a question of fact for 
the jurj’s determination, the case must then be 
passed on by the jury and there are immediately 
introduced at least as many human elements and 
possibilities of error as there are jurymen 
Should the trial judge properly apply the law 
of malpractice to the facts in the case, every 
verdict of tlie jury m such cases would leave 
open for review on appeal practically no ques- 
tions of law, but solely the question of whether 
the verdict is in accordance with the evidence 
or the weight of evidence In such a case, when 
reviewed on appeal, the Appellate Court may 
find that the jury erred in its decision on the 
facts and reverse the case and send it back for 
a new trial 

It IS exceedingly important that our tnal 
courts m submitting malpractice cases to a jury 
for decision, should by proper instruction prevent 
a verdict based upon speculation, guess or sur- 
mise When the facts are such that there is 
cither no basis for an adverse judgment against 
a physician or an adverse judgment can be found 
only by the speculation, guess or surmise of a 
jury, the trial court should, as a matter of law, 
refuse to permit the jury to decide the case,' but 
should dismiss it as a matter of law 

These observations are prompted by a deasion 
in a case recently tried by us The action against 
the physician centered about the breaking of a 
needle used in administenng a local anaesthetic 
preparatory to the performance of a tonsillec- 
tom} In the last of a senes of injections the 
needle broke. ^The physician tried, without suc- 
\ 

\ 


cess, to remove the broken piece, the location of 
which careful search at the time failed to reveal 
The physician went ahead and removed the 
tonsil m the hope that possibly the broken part 
of the needle might either come away with the 
tonsil or its location be more readily ascertained 
after the removal of the tonsil The operation 
being completed, the broken part of the needle 
still remained m the body of the plaintiff The 
physiaan decided to permit the patient to rest 
a few hours before he should tell her of the 
acadent She returned to her home and later 
the same day the physician visited her and ap- 
pnsed her of the fact that the needle had broken 
and advised that the X-ray be used at once to 
determine the location of the broken part The 
physician took her to a laboratory that afternoon, 
X-ray plates were made which disclosed the for- 
eign body somewhere beneath the jaw The phy- 
sician made an appomtment for the plaintiff to 
see a speaabst where proper methods were em- 
ployed for the removal of the needle, but without 
success Later the plaintiff, at the suggestion of 
the physician, was taken to a hospital, and under 
a general anaesthesia, attempts were made by 
probing to locate the needle These were like- 
wise unsuccessful Upon the patient's recover- 
ing from the anaesthesia she was informed of 
the inabhty of the physicians to find the needle 
A free and frank disclosure of the whole situa- 
tion was likewise made to the husband of the 
patient The patient continued to receive atten- 
tion from the defendant doctor and she made a 
complete recovery She later instituted suit 
against the physician who had had the misfor- 
tune of breaking the needle 
There were three specifications of negligence 
submitted to the jury, first, that the doctor, had 
he exercised reasonable skill and care, would 
have given a general instead of a local anaes- 
thetic , second, that the doctor should have knoivn 
of the breaking of the needle, and third, that 
he should have extracted the needle or made 
efforts to extract the needle before he removed 
the tonsil At the tnal the plaintiff relied largely 
upon the breaking of the needle The jury found 
a verdict in favor of the plaintiff, probably rea- 
soning tlrat plaintiff went into tlie doctor’s office 
without a needle in her throat and came out with 
one somewhere hidden in the tissues of her body, 
which might cause her trouble in the future 
On appeal to tlie Appellate Court, it was held 
that there ivas no basis for the finding of neg- 
ligence against the doctor by reason of the break- 
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mg of the needle and that the proofs at the trial 
supported tJie contention of the doctor "that the 
general practice is to use a local anaestlietic 
instead of a general one in removing tonsils from 
an adult ” The doctor’s efforts to remove and 
extract the needle after it had broken, though 
unsuccessful, did not justify an adverse dcasion 
against tlie doctor The court favorably com- 
mented upon the defendant for procuring tunely 
assistance from a well-knomi consultant m an 
attempt to have the needle removed an said 
“He showed his anxiety to do eveiything possible 
for his patient and did not spare expense to him- 
self ” The Appellate Court tersely said “Mal- 
practice was not shown by the fact that the 
needle broke or that part of it remamed in the 
plaintiff’s body ” On the question that had been 
submitted by the trial judge as to the advisabihty 
of proceeding with a tonsil operation after the 
needle broke, the higher court said “The fact 
that he was unable to locate the needle would 
not justify tlie abandonment of the operation ” 
And the court ated as further justification of the 
doctor’s judgment in going on ivith the operation 
the fact that with expert help and the use of 
tlie X-ray the efforts to remove the needle were 
unsuccessful In conclusion the court said 
“Under tlic circumstances, we are of the opmion 


that malpractice was not established, and that 
the judgment and order should be reversed with 
costs and the complaint dismissed wutli costs ’’ 

This decision of the Appellate Court means 
that there was no case proied at the time of the 
trial wliicli as a matter of law, justified the 
sendmg of the case to the jury for its determma- 
tion and that on the facts proved as a matter of 
law, the jury should not have been permitted to 
speculate, guess or surmise, and that the com- 
plamt sliould have been dismissed bj the tnal 
court 

There is perhaps no type of case where the 
functions of the trial judge must be excrased 
with greater care in the application of the law 
to the facts than a case of malpractice. The 
Iiamrd of medical practice is not entirely con- 
fined to the human dement of error, omission or 
mistake on the part of the doctor or to tlie error 
in judgment of the jury, but also to the mistake 
in the application of the law to tlie facts bj the 
tnal judge These hazards will probably con- 
tinue to exist, but they need not occasion financial 
loss or anxiety to the doctor if he avails hunself 
of the benefits of the group insurance plan for 
malpractice defense provided by the State 
Society G \V W 


APPENDICITIS— ALLEGED DELAYED DIAGNOSIS 


The defendant, a general practitioner, at about 
eight o’clock one evening was called to the home 
of a girl, mneteen years of age, who was com- 
plaining of severe cramp-hke pains throughout 
the enure abdomen, which pams were not local- 
ized at any place m the abdomen. An exanuna- 
tion disclosed the temperature and pulse normal 
the chest negaUve, and the abdomen distended 
wiUi gas and tymp^itic on percussion On pal- 
pation there was no point of tenderness and no 
masses could be felL There was no ngldity of 
the abdominal muscles A soap suds enema and 
calomel were ordered also a prescription of salol, 
natron bicarhonatix and pulverized aromatic co- 
deme sulphate, ITiere was also administered 
hjqiodcrmically J4 gwim morphine and a liquid 
diet was prescribed, the pahent to be kept in bed. 

At about 8 "OO P M of the following evenmg 
he was agam called to examine the paUenL The 
condition was practically the same as on the 
preceding day except that she had vomited dur- 
ing the afternoon and had had relief from the 
enema and prescnptions There was no increase 
of temperature or rapidity of pulse, no rigidity 
of abdominal muscles and no defimte point of 
tenderness A further enema was ordered and 
the raedicaUon continued, also the application of 
an ice bag to the right side of the abdomen 

On tlie followmg morning at about 8 "00 A M 
he was agam called to attend the patient At 
that time the e.xammation disclosed that there 
was a slight nse m temperature, thougn the pulse 


was the same as on the precedmg days Palpation 
of the abdomen disclosed a pomt of tenderness 
in the region of (he appendix, and ngidity of the 
abdominal muscles After this exammation he 
advised tlie parents that he heheved the patient 
was developing appendiatis and that she should 
be removed to the hospital This advice was 
followed and the patient was taken to the hos- 
pital, passing out of the care of this defendant 

After e.xammaUon at the hospital an appen 
dectomy was performed and a gangrenous apjien- 
dix removed , the surgeon upon operation found 
that the appendix had recently ruptured There 
were no adhesions and the surgeon’s opinion was 
that the rupture had occurred withm six hours 
precedmg the operation 

In an action instituted agamst this defendant 
he was charged vnth failure to use proper care 
and skill m diagnosmg the plaintiffs condition, 
and because of his failure to diagnose the con- 
dition had permitted the appendix to become 
gangrenous, ivith the result that she was con 
fined m the hospital and suffered a greater 
amount of pain than she would have had had 
the defendant made a proper diagnosis when first 
called in 

After the case had been on the day calendar 
for trial, the plaintiff and her attorney, apparently 
recognizing the hopelessness of their case and 
the freedom of the defendant from liability, 
finally consented to a discontmuance. G W W 
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IMPORTANT NOTICE 

The date of the hearing of the State Department of Education Bill (The CarroU-Lattm Bill) 

has been changed to March 26th 


LEGISLATIVE BILLS 

SENATE Article XXII 


In Re State Institute for the Study of 
Malignant Disease at Buffalo, New York— 
Senate Int No 175 (Print No S 175), by 
Senator Michael E Reiburn of New York, 
concurrent Assembly Int No 195 (Print No 
A 195), by Assemblyman Julius Berg of Bronx 
County, uhich would amend section 345, Pub- 
lic Health Law, by placing fiscal control of 
State Institute for Study of Malignant Disease 
with State Department of Health 

The Senate bill was reported out of Com- 
mittee on IMarch 6 

The concurrent Assembly bill is still in 
committee 

The Legislative Chairman of Erie County 
had been notified that the Senate bill was 
reported out 

The Narcotic Bill — Senate Int No 1198 
(Pnnt No S 1329), by Senator Morton J Ken- 
nedy of New York County, concurrent Assem- 
bly Int No 1549 (Print No A 1746), by Assem- 
blyman Morris Weinfeld of New York, still 
in Public Health Committee in each house 

State or New York 

No 1329 Int 1198 

In Senate, 

March II, 1924 

Introduced by Mr Kennedy — ^Read twice and ordered 
printed, and when printed to be committed to tbe 
Committee on Public Health 

AN ACT 

To amend the public health law, in relation to habit 
forming drugs, to pro\ide for the control, posses- 
sion, sale, prescribing, dispensing, dealing in and 
distribution of such drugs 

The People of the Stole of Nezi> Yorh, represented tn 
and Assembly, do enact as follows 

S^isrrt CfiapteT tortW*'^^, of 

nineteen hundred and 

relation to the pubhc health, ^^ishtutmg chapter 
forty-five of the consolidated hereby 

ametMjU,v ,nsertmg theref a iF"' article, to be 
m s I), a IF ^ follows 


HABIT FORMING DRUGS 

Section 420 Short Title 

421 Definitions 

422 Acts dangerous to pubhc health 

423 Acts prohibited 

424 Sale on written orders 

425 Preparations and remedies ex- 

empted 

426 Professional use of habit forming 

drugs 

427 Prescriptions 

428 Record to be kept 

429 Labels 

430 Authorized possession of drugs by 

individual 

431 Physical examination required 

432 Instruments for in)ection of habit- 

forming drugs 

433 Exemption from restnctions 

434 Drugs delivered to the State Hos- 

pital Commission 

435 Notice of conviction of profes- 

sional man sent to licensing 
board 

436 Records confidential 

437 Fraud or deceit 

438 Commitment of addicts, proce- 

dure, discharge 

439 Exceptions and exemptions not re- 

quired to be negatived 

440 Enforcement 

441 Possession at time article goes into 

effect 

442 Penalties 

443 Constitutionality 

1 420 Short title This article shall be known 
as tlie narcotic drug control law 
§ 421 Definitions As used in this article 

1 “Person” includes any corporation, asso- 
ciation, copartnership or one or more individuals 

2 "Physician” means a licensed practitioner 
of medicine as defined by article eight of this 
chapter 
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3 "Apothccnr}” means a licensed pharmacist 
or dniggisl as defined bj article elcien of this 
chapter 

4 “Dentist ’ means a licensed practitioner of 
dentistry as defined bj article nine of this 
chapter 

5 "Vetennanan’ means a hcensed practitioner 
of veterinary medicine as defined by article ten 
of this diaptcr 

6 “Medicine” means a drug or preparation of 
drugs m suitable form for use as a remedial or 
curative substance 

7 “Sale” includes barter, exchange or giving 
away, or oflenng therefor and each such trans 
action made by any person whether as prinapal, 
propnetor, agent, servant or employee 

8 “Dispense” includes distribute, lease with, 
gi\e away, dispose of, and deliier to a person or 
to his agent to be dehicred to him 

9 “Administer” means only administration by 
person authonzed to administer habit forming 
drum 

10 “Coca leaves” includes coca leaves cocaine 
or any compound, manufacture, salt, denvatiee 
or preparabon thereof, indudmg alplia or beta 
eucaine, or any of thar salts or an^ syntlietic 
substitute of any of them, identical in diemical 
composibon, but shall not include decocaniied 
coca leases, or preparations made therefrom or 
other preparations of coca leases Mhidi do not 
contain cocaine, 

11 "Opium” includes opium, morphine, co- 
deine, diacelyl morphine (heroin) or anv com- 
pound manufacture, salt, dcnvatiie or prepara- 
tion of any of tliem or any syntlietic substitute 
of any of them identical in chemical composition 
but not apomorphine and its salts 

12 “Cannabis indica" or "cannabis sativa” 
shall include any compound, manufacture salt, 
denvatiie or preparation thereof and any syn 
thetic substitute of any of them identical in 
chemical composition 

13 "Habit forming drugs” shall mean coca 
leaves opium, cannabis indica or cannabis sativa 

14 ‘Manufacturer ’ means a person who ba 
compounding, mixing or other process of manu- 
facture, produces or prepares habit formmg 
drugs for sale on wntten orders and does not 
include an apothecary who compounds habit 
forming drugs to be sold or dispensed on pre- 
scription 

15 “Wholesaler’ means a person who sup- 
phes habit formmg drugs on wntten orders 

16 “The Harrison Acf means the act of 
Congress, enbtled “An act to provide for the 
registration of, with collectors of internal rev- 
enue, and to impose a special tax upon all per- 
sons who produce import manufacture, com- 
pound deal in dispense, sell, distnbute, or give 
away opium or coca leaies their salts, deriva- 
tives or preparations and for other purposes,’ 
approved December seienteenth nineteen hun- 


-tOJ 

dred and fourteen, as heretofore or hereafter 
amended 

§ 422 Acts dangerous to public health 'Vny 
luniilhonitd possession control over sale, dis- 
tribution prescribing, administering or dispens- 
ing of habit forming drugs is hereby declared to 
be dangerous to the public health and a menace 
to the pubhc welfare. 

§423 Acts prohibited It shall be unlawful 
for any person to possess, have under his con- 
trol, sell, distribute, administer, dispense, or 
presenbe any habit forming drug except as pro- 
nded in this article 
§ 424 Sale on wntten orders 

1 By whom and to whom sold A manufac- 
turer wholesaler, or apothecary may sell or dis- 
tribute habit forming drugs only to any of the 
follow mg persons and upon his wntten order 

a To a manufacturer, wholesaler or apothe- 
cary 

b To a physician, dentist or vetennanan 
c To a pubhc or pnvate hospital 
d To a hospital or institution licensed for 
the treatment of drug addicbon 
e To a person m charge of a laboratory where 
habit forming dnigs are used for scientific 
or medical researcli, but only for use in 
such laboratory 

f To a person in the employ of the Umted 
States or of tins state or of any political 
subdivision thereof purehasmg or receiv- 
ing the drug by reason of his offcial 
duties 

g To a captaui or proper officer of a ship 
upon which no regular physician is em- 
ployed, for the actual medical needs of 
tlie officers and crew when not m port 
Provided, however, that both parties to 
tlie transaction in each of tlie above cases 
are registered under the Harrison Act if 
required by such act to be so registered 

2 Order blanks 

A wntten order for the supply of any habit 
forming drug shall be signed in duplicate by the 
person giving it or by ins duly authonzed agent 
one duplicate of which shall be presented to the 
person who sells or distnbutes such habit form- 
ing drugs and in the event of his acceptance of 
such order each party shall presene his dupli- 
cate of such order for a penod of two years m 
such a way as to be readily accessible for in- 
spection and it shall be subject to inspection by 
any public officer or employee enga^ m the 
enforcement of this article Provided, howeicr, 
tliat it shall be deemed a compliance with this 
suli-section if tlie person giiing the order shall 
have complied with the provisions of the Har- 
rison Act respecting the requirements governing 
order blanks under said act 

3 Possession lawful Possession of or con- 
trol over habit forming drugs, obtained as pro- 
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vided in this section, shall be lawful if m the 
regular course of business, occupation, profes- 
sion, employment, or duty of the possessor and 
m an amount necessarj' therefor 

4 This section shall not apply to the supply 
of habit forming drugs on prescription or ad- 
ministered or dispensed by a physician, dentist, 
or vetennanan 

§ 425 Preparations and remedies exempted 
riie pro\nsions of this article shall not apply to 
preparations or remedies which do not contain 
more tlian two grams of opium, or more than 
one-fourth of a gram of morphine, or more than 
one-eighth of a gram of heroin or more than 
one gram of codeine, or any salt or derivative 
of any of them m one fluid ounce, or, if a solid 
or semi-sohd preparation, m one avoirdupois 
ounce , or to limments, omtments, or other 
preparations which are prepared for external 
use only, except limments, ointments, and otlier 
preparations which contain cocaine or any of 
its salts or alpha or beta eucame or any of their 
salts or any synthetic substitute for them, pro- 
vided that such remedies and preparations are 
sold, distributed, dispensed, or possessed as medi- 
cmes and not for the purpose of evading the m- 
tentions and provisions of this article 

§ 426 Professional use of habit forming 
drugs 

1 Veterinarians A vetennanan may pre- 
senbe, administer or dispense habit forming 
drugs m good faith and in the course of his 
professional practice only, and not for use by a 
human being 

2 Dentists A dentist, in good faith and in 
the course of his professional practice only, may 
admmister or dispense habit forming drugs to 
patients under his immediate treatment 

3 Physiaans A physiaan, in good faith and 
in the course of his professional practice only, 
may presenbe, admmister, or dispense habit 
forming drugs 

§ 427 Prescription Any apothecary may sell 
or dispense habit forming drugs to any individual 
upon a written presenpbon of a physician, or 
vetennanan, dated and signed on the day when 
issued and hearing the full name and address of 
the patient and the name, address and registry 
number of the practitioner under the Harrison 
Act if he IS required by it to be so registered 
The person filling the prescnption must wnte the 
date of filling and his own signature upon the 
face of the prescnption, and the prescription 
must be retained on file by the apothecary filling 
it for two years so as to be readily accessible for 
inspection and it shall be subject to inspection by 
any public officer or employee engaged in the 
enforcement of this article The prescription 
shall not be refilled 

§ 428 Record to be kept 

1 Physicians, dentists, vetennanans Every 
physician, denhst and^veterinanan shall keep a 


record of all habit forming drugs administered 
or dispensed by him, except such as may be ad- 
ministered or dispensed to a patient upon whom 
he shall personally attend showing the amount 
administered or dispensed 

2 Manufacturers and wholesalers Manufac- 
turers and wholesalers shall keep a record of the 
habit forming drugs received and disposed of 
by them 

3 Exempted preparations and remedies 
Ever}' manufacturer of exempted preparations or 
remedies shall keep a record of the amount of 
habit forming drugs received and of all sales of 
exempted preparations or remedies and every 
dealer therein shall keep a record of all sales of 
exempted preparations and remedies 

4 Form and preservation Every such record 
shall be kept for a period of two years from the 
date of the transaction recorded, and a record 
reqmred by or under the Hamson Act, contain- 
ing substantially the same information, shall be 
a compliance with this section All records re- 
quired by this section shall be readily accessible 
for inspection and shall be open to inspection by 
the proper authorities 

§ 429 Labels Whenever an apothecary pur- 
suant to a written prescnption shall sell or dis- 
pense habit forming drugs or whenever a physi- 
cian, dentist or vetermanan shall dispense any 
of such drugs, he shall securely affix to the con- 
tainer of such drug a label stating m le^ble 
English the name and address of t& physician 
or veterinarian prescnbing or dispensing and of 
the apothecary or dentist dispensing, the date 
and the name and address of the person for 
whom or the owner of the animal for which the 
drug IS dispensed 

§ 430 Authorized possession of drugs by in- 
dividual A person to whom or for whose use 
any habit forming drug has been sold or dis- 
pensed by an apothecary, physician or dentist or 
the oivner of an ammal for which any such drug 
has been prescribed or dispensed by a veteri- 
narian, may lawfully possess it in the container 
delivered to him by the person selling or dis- 
pensing same 

§ 431 Physical exanunation required A 
physician, dentist or veterinarian shall not ad- 
minister, dispense or presenbe any habit form- 
ing drugs except after a physical examination of 
the person for whom or the animal for which 
the drug is intended 

§432 Instruments for injection of habit 
forming drugs No person except a manufac- 
turer or a wholesale or retail dealer in surgical 
instruments, apothecary, physician, dentist, veter- 
inarian, nurse or interne sh^ at any time have or 
possess a hypodermic synnge or needle or any 
instrument or implement adapted for the use of 
habit forming drugs by subcutaneous injections 
and which is possessed for the purpose of admin- 
istering habit forming drugs unless such posses- 
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Sion be authorized by the certificate of a physi- 
cian isstted wthm the penod of one year pnor 
thereto 

§ 433 Exemption from restnctions 1 Com- 
mon earners, employees, public officers The 
provisions of this article restrictmc the possess- 
ing or havmg under control of habit forming 
drugs shall not apply to common earners or 
wai^ousemen or their employees engaged m 
lawful transportation or storage of such drugs, 
nor to public officers or emplojees while enga^ 
in the performance of their official duties, nor 
to temporary inadental possession by emplojees 
or agents of persons lawfully entitled to posses- 
sion, or by persons whose possession is for the 
purpose of aiding pubbe officers in the per- 
formance of their omaal duties 
2 Interstate commerce This article shall not 
apply to acts done, or to habit forming drugs 
possessed m the course of mterstate or foreign 
commerce 

§434 Drugs delivered to the State Hospital 
Commission All drugs which have been seized 
and judicially determined to have been unlaw- 
fully possessed or the title to which has ceased 
and which have come mto the hands of a peace 
officer shall, upon the direction of a court or 
magistrate, be delivered to the state hospital com- 
mission unless destroyed according to law or by 
regulation of the commission The commission 
may receive drugs surrendered to it subject to 
the nghts of any person lawfully entitled there- 
tOj and all drugs in final possession of the com- 
mission may be disposed of or destroyed under 
Its direction. The commission shall ke^ a 
record of the receipt and disposition thereof 
§435 Notice of conviction of professional 
man sent to licensmg board 

1 On conviction of any physician, dentist, 

veterinanan or apothecary for wilful vio- 
lation of any of the provisions of this ar- 
ticle, a copy of the sentence and of the 
opimon of the court or magistrate if any 
be filed, shall be sent by the clerk of the 
court or by the magistrate to the board or 
officer having power to suspend or revoke 
the license or registration of the person 
conweted, for such action as the board or 
officer deems proper 

2 At the request of such board or officer, the 

clerk or magistrate shall send to such 
board or officer a transcript of tlic record 
or of the proceedings in a court not of 
record, and such portion of the evidence 
as may be requested 

§ 436 Records confidentiak Prescnptions, or- 
ders or records required under tins article shall 
not be open to inspection nor shall any informa- 
tion contained therem be divulged except for the 
puipose of enforemg the laws of this slate or the 
Harnson Act, or on the direction of the depart- 


ment of slate police or of tlie Police Department 
of any aty to an officer of another state, for the 
purpose of enforcing tlie law of such state 

§437 Fraud or deceit Any fraud, deceit, 
misrepresentation, subterfuge, concealment of a 
material fact or the use of a false name or tlie 
giving of a false address m obtaining treatment 
in the course of which habit formmg drugs shall 
be prescribed or dispensed or in obtaimng any 
supply of sucli drugs shall constitute a violation 
of die provisions of this article and shall not be 
deemed a pnvileged communication The wilful 
making of any false statement in any prescrip- 
tion, order, report, or record required under this 
artide shall constitute a violation of this article 
No person shall for the purpose of obtaining any 
habit forming drug falsely assume the title or 
represent himself to be a manufacturer, whole- 
saler, apothecary, physician, dentist, vetermarian, 
or make or utter any false or forged order or 
prescription for or label for a container of or for 
habit formmg drugs, or affix such label, or alter, 
deface or remote any such label 

§438 Commitment of addicts, procedure, 
discharge. 1 At request of addict A magis- 
trate upon the voluntary application to him of 
any habitual user of any habit forming drug, 
may commit such person to any correctional or 
charitable institution mamtained by the state or 
any political subdivision thereof 

2 Person accused of enme. Any trial court 
havmg jurisdiction of a defendant who is a 
prisoner in a cnnunal action or proceeding, if it 
appears that tlie defendant is an habitual user of 
any habit forming drug and is sufferuig as a re- 
sult of such use may likewise so commit such 
defendant, at any stage of such action or pro- 
ceeding and direct a stay of proceedings or sus- 
pend sentence or withhold conviction pending 
tlie penod of such commitment but not exceed- 
ing sixty days without a further order of tlie 
court 

3 Discliarge. Whenever the medical officer 
of the mstitnUon, or if there be no medical offi- 
cer, the supenntendent, shall certify to the com- 
mitting magistrate or court that any person so 
committed has been suffiaently treated, or give 
any other reason which is deemed by the magis- 
trate or court to be adequate and sulficient, he 
may m accordance with terms of commitment 
discharge the person so committed, or return 
such person to await tlie further action of the 
court, provided however, that when such com- 
mitment IS to an institution under the junsdiction 
of tlie department of correction, or other similar 
department in a city of the first class where there 
15 a parole commission established pursuant to 
law, such commission shall act in the place and 
stead of a chief medical officer for the purpose 
of making such a certificate. 

§ 439 Exceptions and ^exemptions not re- 
qmred to be negatived. Inriny complaint, m- 
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vided in this section, shall be lawful if in the 
regular course of business, occupation, profes- 
sion, emplojunent, or duty of the possessor and 
m an amount necessar}' therefor 

4 This section shall not apply to the supply 
of habit forming drugs on prescription or ad- 
ministered or dispensed by a physician, dentist, 
or vetennanan 

§425 Preparations and remedies exempted 
fhe provisions of this article shall not apply to 
preparations or remedies which do not contain 
more than two grams of opium, or more than 
one-fourth of a grain of morphine, or more than 
one-eighth of a gram of heroin or more than 
one gram of codeine, or any salt or derivative 
of any of them m one fluid ounce, or, if a solid 
or semi-solid preparation, m one avoirdupois 
ounce , or to liniments, ointments, or other 
preparations which are prepared for external 
use only, except liniments, ointments, and other 
preparations which contain cocaine or any of 
Its salts or alpha or beta eucame or any of their 
salts or any synthetic substitute for them, pro- 
vided that such remedies and preparations are 
sold, distributed, dispensed, or possessed as medi- 
cmes and not for the purpose of evading tlie in- 
tentions and pronsions of this article 

§ 426 Professional use of habit forxmng 
drugs 

1 Vetennarians A vetennanan may pre- 
scnbe, administer or dispense habit forming 
drugs in good faith and m tlie course of his 
professional practice only, and not for use by a 
human being 

2 Denhsts A dentist, m good faith and in 
the course of his professional practice only, may 
admmister or dispense habit formmg drugs to 
patients under his immediate treatment 

3 Physiaans A physician, m good faith and 
m the course of his professional practice only, 
may prescnbe, admimster, or dispense habit 
formmg drugs 

§427 Prescnption Any apothecary may sell 
or dispense habit formmg drugs to any individual 
upon a written prescnption of a physiaan, or 
vetennanan, dated and signed on the day when 
issued and bearing the full name and address of 
the patient and the name, address and registry 
number of the practitioner under the Harrison 
Act if he IS reqmred by it to be so registered 
The person filling the prescnption must ivnte the 
date of filling and his own signature upon the 
face of the prescription, and the prescnption 
must be retained on file by the apothecary filling 
it for two years so as to be readily accessible for 
inspection and it shall be subject to inspection by 
any public officer or employee engaged in the 
enforcement of this article The prescription 
shall not be refilled 

§ 428 Record to be kept 

1 Physiaans, dentists, veterinarians Every 
physician, dentist and'''vetermarian shall keep a 


record of all habit forming drugs administered 
or dispensed by him, except such as may be ad- 
ministered or dispensed to a patient upon whom 
he shall personally' attend showing the amount 
administered or dispensed 

2 Manufacturers and wholesalers Manufac- 
turers and wholesalers shall keep a record of the 
habit forming drugs received and disposed of 
by them 

3 Exempted preparations and remedies 
Every manufacturer of exempted preparations or 
remedies shall keep a record of the amount of 
habit forming drugs received and of all sales of 
exempted preparations or remedies and every 
dealer therem shall keep a record of all sales of 
exempted preparations and remedies 

4 Form and preservation Every such record 
shall be kept for a period of two years from the 
date of the transaction recorded, and a record 
required by or under the Harrison Act, contain- 
ing substantially the same information, shall be 
a compliance with this section All records re- 
quired by this section shall be readily accessible 
for inspection and shall be open to inspection by 
the proper authonties 

§ 429 Labels Whenever an apothecary pur- 
suant to a written prescnption shall sell or dis- 
pense habit forming drugs or whenever a physi- 
cian, dentist or veterinarian shall dispense any 
of such drugs, he shall securely affix to the con- 
tainer of such drug a label stating in legible 
Enghsh the name and address of the physician 
or veterinarian prescribing or dispensing and of 
the apothecary or dentist dispensing, the date 
and the name and address of the person for 
whom or the owner of the animal for which the 
drug is dispensed 

§ 430 Authorized possession of drugs by in- 
dividual A person to whom or for whose use 
any habit forming drug has been sold or dis- 
pensed by an apothecary, physician or dentist or 
the owner of an ammal for which any such drug 
has been prescnbed or dispensed by a veten- 
narian, may lawfully possess it m the container 
delivered to him by the person selling or dis- 
pensing same 

§ 431 Physical examination required A 
physician, dentist or vetennanan shall not ad- 
minister, dispense or prescribe any habit form- 
mg drugs except after a physical examination of 
the person for whom or the animal for which 
the drug is intended 

§432 Instruments for injection of habit 
forming drugs No person except a manufac- 
turer or a wholesale or retail dealer in surgical 
instruments, apothecary, physiaan, dentist, veter- 
inarian, nurse or interne sh^ at any time have or 
possess a hypodermic syringe or needle or any 
instrument or implement adapted for the use of 
habit forming drugs by subcutaneous injections 
and which is possessed for the purpose of admin- 
istering habit formmg drugs unless such posses- 
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This bill has been passed and signed by the \ork Referred to Codes Committee m each 
Governor, and is now Chapter 25, Laws of house 
1924 Still in committee 


In Re Dlstnbubon of Information Concern- 
ing Results of Scientific Study — Senate Int 
No 436 (Print No S 445), by Senator Michael 
E Rcibum of New York, concurrent Assembly 
Int No 588 (Print No A 592), by Assembly- 
man Joseph Gavagan of New York, referred 
to Judiciary Committee in each house Still 
in committee. 

In Re Workmen’s Compensation Law — 
Senate Int No 682 (Print No S 477), by 
Senator Peter J McGarry of Queens Coun^, 
concurrent Assembly Int No 682 (Print No 
A 693), W Assemblyman A I Miller of West- 
chester Gountj , uould amend section 118, 
Workmen’s Compensation Law, by authoriz- 
ing physical examinations and practical tests 
of claimant to determine loss of use and pro- 
portionate loss of use of a member, result and 
test thereof to be made part of record Re- 
ferred to Labor and Industries Committee m 
each house 

Commeni A new mterpretation placed 
upon the new matter introduced, "and may 
make such physical examinations and prac- 
tical tests of claimants to determine loss of 
use and proportionate loss of use of a member 
and tlie result of such examinations and tests 
shall be made part of the record, and shall be 
competent endence upon which to base an 
award,” would seem to place the power of such 
examinations m the hands of the commissioner 
in such a manner that laymen might be called 
upon to make such examinations to the ex- 
clusion or negation of physicians and their 
testimony, and such being an interpretation 
as placed upon the bill it can be readily appre- 
ciated that the members of the Medical So- 
ciety cannot be in the affirmative for the bill, 
unless another paragraph be mserted to clear 
up this interpretation which would admit of 
such testimony only as a practical feature of 
weight of the present moment 

The Child Experimentation Bill — Senate Int 
No 584 (Print No S 608), by Senator John 
P Rjan of Rensselaer County, referred to 
Senate Codes Committee, no concurrent bill 
has as yet appeared in the Assembly 

Still in committee 

The Anti-Vivisection Bill — Senate Int No 
588 (Pnnt No S 612), by Senator John P 
Ryan of Rensselaer County, concurrent As- 
sembly Int No 1094 (Print No A 1180), by 
Assemblyman Samuel Mnndelbaum of New 


A hearing Ins been called for March 25, at 
Ip m , on the concurrent Assemblj bill, and 
It IS hoped that tliere will be present on that 
dale representatn es of the medical profession 
who have been invited to speak in opposition 
to the bill 

No replies hi\e been received from the 
County Legislative Chairmen as to their inter- 
iiews with their legislators relative to this 
bill 

The State Department of Education BtU to 
Amend the Medical Practice Act — Senate Int 
No 637 (Print No S 663), by Senator Daniel 
Carroll of Kings County concurrent Assem- 
ly Int. No 888 (Print No A 927), by Assem 
bljnian Frank H Lattin of Orleans Countj , 
still in Public Health Committee of Senate 
and m Assembly Wajs and Means 
A joint hearing has been called on this bill 
for Wednesday, March 26, at 2 p ra , before 
the Senate Committee on Public Health and 
the Assembly Committee on Ways and Means 
As a conference of the County Legislative 
Chairman with the officers and Council of the 
State Society, and the Committee on Legisla- 
tion and the Advisory Committee on Legisla- 
tion, will be held on Wednesday, March 19, at 
12 o’clock It 13 hoped that the differences 
of opinion regarding the bill which bate come 
up may be satisfactonly adjusted and that the 
conference may adjourn in due time to be 
present in a bod> at the hearing in the Capitol 
To date the County Medical Soaeties are on 
record as follows 

Counties m faior of proposed bill (3^ — Al- 
bany. Cayuga, Chautauqua, Chemung, Colum- 
bia, Dutchess Putnam, Essex (no vote), Frank- 
lin, Greene. Jefferson, Monroe, Montgomery, 
Oneida, Onondaga, Ontano, Orleans, Otsego 
^ith the exception of the registration feature), 
Richmond, Rockland, SL Lawrence (no vote) 
Saratoga, Schoharie, Schuyler, Seneca, Suffolk, 
Sullivan, Tompkins, Washington, Wayne, 
Westchester, Yates, Bronx. 

Counties opposed to bdl (14) — Allegany, 
Broome, Ene, Fulton (any bill requinng regis- 
tration), Genesee, Kings, Livingston, Madison 
(no vote) Nassau, Orange, Queens, Rensse- 
laer (any bill requinng registration), Schenec 
ta^, Ulster 

Counties not heard from (13)— Cattaraugus, 
Chenango, Cortland Delaware, Herkimer, 
Lewis, New York Oswego, Steuben, Tioga, 
W)oming, Qmton, Niagara 

In Re Practice of Chiropody and Podiatry 

Senate Int No 738 (Print No S 781), by 
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Senator Willmm Byrne of Albany County, 
concurrent Assembly Int 507 (Print No ^507, 
950, 1606), by Assemblyman Paul T Kam- 
merer of New York, will be dropped 


In Re Incorporation, Maintenance, etc , of 
Hospitals, Infirmanes, Dispensaries, etc — 
Senate Int No 892 (Print No S 962), by 
Senator Ellwood M Rabenold of New York, 
concurrent Assembly Int No 1452 (Print No 
A 1G22), by Assemblyman E B Jenks of 
Broome Count}^ would amend sections 4, 40, 
41, Membership Corporations Law, relative to 
incorporation and to extension of corporate 
purposes for the establishment and main- 
tenance of hospitals, infirmanes, dispensanes 
and homes for invalids or the aged or indigent 
Referred to Judiciary Committee in each house 

State of New York 

No 962 Int 892 

In Senate, 

February 26, 1924 

Introduced by Mr Rabenold — read twice and ordered 
printed, and when printed to be committed to the 
Committee on the Judiciar> 

AN ACT* 

To amend the membership corporations law, in relation 
to incorporation, or e\tension of corporate purposes, 
for establishment and maintenance of hospitals, 
infirmaries, dispensaries and homes for invalid^, or 
the aged or indigent 

The Pcnhie of the Slate of New York, represented m 
Senate and Assembly, do enact as foUoivs 

Section 1 Sections four and forty of chapter 
forty of the laws of nineteen hundred and nme, 
entitled “An act relatmg to membership corpora- 
tions, constituting chapter thirty-five of the con- 
solidated laws,” are hereby amended to read as 
follows 

§ 4 Extension of corporate purposes by sup- 
plemental certificate A membership corporation, 
created under or by a general or special law for 
purposes for which a corporation may be created 
under any article of this chapter may, from time 
to time, extend its corporate purposes so as to 
include any other purpose for which a corpora- 
tion may be created under such article by filing 
m tlie offices in which its onginal certificates of 
incorporation, if any, are filed, or otherwise in 
the offices in which original certificates of incor- 
poration for such purposes are required to be 
filed, a copy of a resolution in favor of such 
extension, certified by the president and secretary 
of the corporation to have been duly adopted 
by the concurnng vote of a majority of the mem- 
bers of the corporation present at an annual meet- 
ing, or a special meeting duly called for that pur- 
pose, and a certificate signed and acknowledged 
by a majority of the directors of the corporation, 

* Etpi-avatiot —^ laltcr m is nw, matter in brackets f 1 

15 old Jatr to be omitted 

V 


m pursuance of such resolution, with the ap- 
proval, indorsed thereupon or annexed thereto, 
of a justice of the supreme court, and if the care 
of orphan, pauper or destitute children, or the 
estabhshment and maintenance of a hospital, 
infirmary, dispensary, home for invalids, aged 
or indigent persons, be mcluded among such cor- 
porate purposes, with the additional approval 
indorsed thereupon or annexed thereto, of the 
state board of chanties 

§ 40 Purposes for which corporations tnay 
be formed under tins article A membership 
corporation may be created under this article 
for the purpose of erecting, establishing and 
maintaining a hospital, infirmary, dispensary, 
honw for invalids, aged or indigent persons, or 
foi any other lawful purpose, except a purpose, 
for which a corporation may be created under 
any other article of this chapter, or any other 
general law than this chapter 

§ 2 Section forty-one of such chapter, as last 
amended by chapter one hundred and eighty- 
eight of the laws of nineteen hundred and twen^- 
three, is hereby amended to read as follows 
§ 41 Certificates of incorporation Five or 
more persons may become a membership corpora- 
tion for any one of the purposes for which a cor- 
poration may be formed under this article or for 
any two or more of such purposes of a kindred 
nature, by making, acknowledging and filing a 
certificate, stating the particular objects for which 
the corporation is to be formed, each of which 
must be such as is authorized by this article , the 
name of the proposed corporation, the territory 
in which Its operations are to be principally con- 
ducted, the town, village or city m which its 
prinapal office is to be located, [if it be then 
practicable to fix such location] , the number of 
its directors, not less than three nor more than 
[one hundred] forty-eight, and the names and 
places of residence of the persons to be its direc- 
tors until its first annual meeting The certificate 
of incorporation of a hospital or dispensary may 
also specify the qualiUcations of members of the 
corporation with respect to their adherence or 
non-adherence to a particular school or theory 
of medical or surgical treatment, and the systems 
of medical practice or treatment to be used in 
such hospital or dispensary Such certificate 
shall not be filed without the written approval, 
indorsed thereupon or annexed thereto, of a 
justice of the supreme court If such certificate 
speafy among such purposes the care of orphan, 
pauper or destitute children, the establishment 
or maintenance of a [maternity] hospital, infir- 
mary, dispensary, home for invalids, aged or indi- 
gent persons, or lying-in asylum where women 
may be received, cared for or treated during 
pregnancy or during or after delivery, or for 
boarding or keeping nursing children, the wntten 
approval of the state board of chanties shall 
also be indorsed thereupon or annexed thereto. 
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before the filing thereof On filing such certifi- 
cate, in pursuance of hw, the signers thereof, 
their assoaates and successors, shall be a cor- 
poration in accordance mth the provisions of 
such certificate Any corporation heretofore or 
hereafter organized under this article for the 
purpose of gathenng, obtauiing and procuring 
information and mtelhgence, telegraphic or other- 
wise, for the use and benefit of its members, 
and to furnish and supply the same to its mem- 
bers for publication in newspapers owned or 
represented b) them, ma) admit as members 
thereof, otlier corporations, hmited liability com- 
panies, jomt stock or other associations, partner- 
sliips and individuals engaged m the same busi- 
ness or in the publication of newspapers, perodi- 
cals or other publications, upon such terms and 
conditions, not inconsistent with lau or with its 
certificate of incorporation, as may be presenbed 
m Its by-laws 

§ 3 Article seven of such chapter is hereby 
repealed 

§ 4 This act shall take effect immediatel) 

Commtni This bill seems to be, from its 
context, a most unsatisfactorj one, since it 
might work to the incorporation of an institu- 
tion for most extensile cult practice and might 
offer entrance of a patient into a special type of 
hospital under accident or throup:h acadenl, 
and by rules of such hospital, which could be 
drawn up and need not be passed upon by the 
State Hospital Commission Commissioner of 
Health or other present authonties, said 
patient might be during extreme illness com- 
pelled to remain m that hospital, forbidden 
visitation by friends or transference to an- 
other hospital 

The present theory as regards the mcorpora- 
tion of institutions as mentioned m the bill 
would be disrupted and the inspections and 
provisions as now exist relative to guarantee 
offered by the State for the protection of the 
public health could be set at naught, requiring 
judicial action to determine proper recourses 
on the part of the public, those who practice 
the healmg art or the present State Depart- 
ments who ha\e to do -with the enforcement 
of the present laws 

The bill IS a dangerous one and County 
Chairmen are asked to fonvard arguments to 
their individual Representatives in opposition 
to its passage 

Requiring Iron Stairways on Outside of 
Sanitariums, etc — Senate Int. No 894 (Pnnt 
No S 964), by Senator Mortimer Y Ferns of 
Ticonderoga, concurrent Assembly Int No 
1212 (Print No A. 1335), by Assemblyman 
Ralph H Loomis of Delaware County, re- 
ferred to Public Health Committee in each 
house Still m committee The bill will be 
dropped 


Relative to the Practice of Pharmacy — 
Senate Int No 895 (Pnnt No S 968), by 
Senator Daniel J Carroll of Kings County, 
concurrent Assemblv Int No 1021 (Print No 
A 1085), by Assemblyman Frank H Lattin of 
Orleans County Still in Pubhe Health Com- 
mittee in each house Will be dropped 

In Re Defimng a Drug Addict as a Dis- 
orderly Person, Except When Drug la Pre- 
scribed by a Physician — Senate Int No 903 
(Pnnt No S ^1), by Senator James L. 
Whitley of Rochester, concurrent Assembly 
Int No 1158 (Pnnt No A 1268), by Assem- 
blyman Burton D Esmond of Saratoga 
County Referred to tlie Codes Committee m 
each house Still in committee. 

A heanng- has been called on the concurrent 
Assembly bill before the Assembly Codes Com- 
mittee for March 18, at 1 p m 

Comment Your Legislative Bureau has 
heard from seieral of your Le^pslative and 
Advisory Committees in opposition to the 
above measure as follows 

From one member — "As to Senate Pnnt 
981, branding drug addicts as disorderly 
persons, I cannot be enthusiastic It 
would open the way to an awful lot of 
blackmail ” 

Prom another member — “I really don’t 
feci like approvmg Senate bill Print No 
981 No doubt many addicts are cnminals, 
but some are not Most of them have 
some nerve defect, and the only hope of 
cunng them, as a rule, is skilled medical 
attention in a suitable hospital to which 
they should be committed " 

And from another member — “This 
makes cnminals of aU addicts I am op- 
posed to such idea ’’ 

The bureau would call attention to the fact 
that the bill seemingly is intended to reach 
those persons who are not under the care of 
physicians, as it specifically states in the new 
subdivision 10 to be added — "10 Persons who 
are addicted to the habitual use of cocaine or 
opium or the denvatives of cocaine or opium, 
or of any other habit forming drug, except as 
adnnmstercd, prescribed or dispensed by a 
duly licensed physician " And this would 
seem to care for the ambulatory addicts who 
are under treatment by a physician, as well 
as for such addicts who commit themselves 
voluntanly, being under the care then of phy- 
sicians wntbin hospitals winch have to do with 
the treatment of such cases 

However, comment is invited immediately, 
inasmuch as this is along the general hne of 
settling in a sane manner the narcotic ques- 
tion m this State 
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Requiring Railroad Companies to Keep Heat 
in Passenger Cars — Senate Int No 923 
(Print No S 996), by Senator Frank 
Giorgio of Queens County, would add new 
section 318, Public Health Law, requiring 
railroad companies to keep heat in each pas- 
senger car between October 15 and April 15 
at not less than 50 degrees above zero Re- 
ferred to Public Health Committee Still in 
committee No comment having been received, 
the bill will be dropped 

Requinng Compulsory Study of Artificial 
Respiration in Pubhc Schools — Senate Int 
No 945 (Print No S 1033), by Senator Wil- 
liam L Love of Brooklyn, N Y , which has 
been referred to the Senate Pubhc Education 
Committee, would add new section 620-a, Edu- 
cation Law, requiring in public schools com- 
pulsory study of artificial respiration by prone 
pressure for restonng persons rescued from 
drowning, asphyxiated by gas or who have 
received electnc shock 

Comment In theory without doubt, the study 
and practice of artificial respiration should be 
taught at least for a short period in the public 
schools 

However, it would seem that this bill could 
be well commented on by the State Medical 
Inspector of Schools, who is connected with 
the State Department of Education 


NEW BILLS SINCE LAST WEEK 

Providing for Medical and Surgical Care of 
Children Under 16 Years of Age at Expense 
of County — Senate Int No 967 (Print No 
S 1063), by Senator Frederick M Davenport 
of Clinton, N Y , concurrent Assembly Int 
No 1389 (Print No A 1538), by Assembly- 
man T C Moore of AVestchester County, 
would add new section 56-a, Poor Law, by 
providing for medical or surgical care of chil- 
dren under 16 years of age at expense of 
county 

State of New York 

No 967 Int 1063 

In Senate, 

March 3, 1924 

Introduced by Mr Davenport — read twice and ordered 
printed, and when printed to be committed to the 
Committee on Pubhc Health 

AN ACT* 

To amend the poor law, in relation to the medical or 

surgical care of children under sixteen years of age 

The People of the State of Nc^v York, represetJted 
lit Senate and Assembly, do enact as follows 

Section 1 Chapter forty-six of the laws of 
nineteen hundred and nme, entitled “An act in 


* ExnAMATiOH — Matter in ilalicj 15 new, matter m brackets f 1 
18 old law to be omitted 


relation to the poor, constituting chapter forty- 
two of the consohdated laws,” is hereby amended 
by insertmg therein a new section, to be section 
fifty-six-a, to read as follows 

§ 56-a Medical or surgical care of children 
under sixteen years of age. Whenever it shall 
appear to a superintendent of the poor, overseer 
of the poor, board of chanties, commissioner of 
chanties or other public officer or board, charged 
witli the relief of the poor, that a child under 
sixteen years of age is in need of medical or 
surgical care, an order may be made for the 
treatment of such child in its home, a hospital 
or other institution, and the expense thereof, 
when approved by the officer or board issuing 
such order, shall be a charge upon the county or 
the proper subdivision thereof , but persons legally 
responsible for the support of sucli child shall 
be liable to pay a part or all of the expenses of 
such treatment 

§ 2 This act shall take effect immediately 

Comment This bill, on its face, apparently is 
a satisfactory bill and will relieve the medical 
profession from much care now imposed upon 
it from a chantable standpoint as well as pro- 
viding more adequate care of a higher standard 
for the good of the pubhc health in children 
under 16 years 


In Regard to Crippled Children — Senate Int 
No 1010 (Print No S 1105), by Senator Wil- 
liam Byrne of Albany County , concurrent As- 
sembly Int No 1443 (Print No 1592), by 
Assemblyman J Boyle of Albany County, 
would create temporary State commission to 
inquire into and report on number, distribution 
and condition of crippled children in the State, 
to recommend means to meet their needs and 
appropriating $25,000 Referred to Senate Fi- 
nance Committee and to Assembly Ways and 
Means Committee 

State of New York 

No 1105 Int 1010 

In Senate, 

March 3, 1924 

Introduced by Mr Byrne, read twice and ordered 
printed, and when printed to be committed to the 
Committee on Finance. 

AN ACT 

To create a temporary commission to inquire into and 
report upon the number, distnbution and condition 
of crippled children throughout the state, to recom- 
mend means more adeq^uately to meet their needs, 
and making an appropriation therefor 

The People of the State of New York, represented in 
Senate and Asscinblyj do enact as follows 

Section 1 A temporary state commission is 
hereby created to inquire into and report upon 
the number, distribution and condition of enp- 
pled children throughout the state, and the exist- 
ing facilities and legal provisions for promoting 
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llie care, trcalmcnl, education and general wel- 
fare of such cliildren, and to recommend means 
more adec^uateh to meet tlieir needs In making 
such mquirj, the commission shall confer with 
the representatives of civic Ixidies and other 
organizations and groups, which liare made 
special studi of the subject, for the purpose of 
aiaihng itself of their expenence 

§ 2 Sucli commission shall consist of eight 
members, as follows The state commissioner of 
education, or an officer of his department to be 
designated bj hmi, the president of the state 
board of clianlies, or an officer of his department 
to be designated by him , the state commissioner 
of health, or an officer of his department to be 
designated bj him, a representative of the state 
society for cnppled children to be designated bv 
the governor upon recommendation of such 
society, two members of the senate to be ap- 
pomted by the temporary president of the senate, 
and two members of the assembl} to be appointed 
by the speaker of the assembly Vacanaes m 
the commission shall be filled by the officer au- 
ihonred to make tlie original designation or 
appointment 

§ 3 Tlie commission shall choose from its 
members a chairman and vace-chairman and 
may employ such subordinates as may be needed 
It may sit wathm or w ithout tlie state, may take 
testunony compel the attendance of witnesses 
and the production of books and papers and 
othenvise have all the powers of a lepslative 
committee, as provided by the legislative law 
including the adoption of rules for the conduct 
of its proceedings 

§ 4 The members of such commission shall 
receive no compensation for their services but 
shall be entitled to their actual and necessary 
expenses incurred m the performance of their 
duties 

§ S The commission shall make a report of 
its proceedings together with its recommenda 
tions, to the legislature on or before the fifteenth 
day of February, nineteen hundred and twenty- 
five and mav accompany its report with such 
proposed legislative measures to carry its reconi 
inendalions mto effect as to the commission may 
seem proper 

§6 The sum of twenty -five thousand dollars 
($25 000) or so much thereof as may be needed 
IS hereby appropnated for the actual and neces- 
sary expenses of the commission in carryang out 
the provisions of this act payable by the treas- 
urer on the warrant of tlie comptroller, on the 
order of the chairman of sucli commission. 

^ 7 This act shall take effect immediately 

Commi.n1 None at present 


Requiring the Licensing of Private Institu- 
tions for Treatment of Drug Addicts — Senate 
lilt. No 1024 (Print No 1120) by Senator 
Morton J Kennedy of New York, concurrent 


Assembly Iiit No 1117 (Print No 1203), by 
Assemblyman Morris Weinteld of New York, 
has been printed in full in the March 7th issue 
of the Journal Referred to the Public Health 
Committee in each house 
No comment has been received thereon 
Commini Your Comnuttee on Legislation 
is in favor of this bill licensing pnvate institu- 
tions, but would prefer to see the same carried 
out under the present laws relative to any hos- 
pital or institution However, if it seems 
wisest to license these under the State Com- 
missioner of Health, your Committee can see 
no objection to the same, as then pnvate in- 
stitutions for treatment of drug addicts will 
be under State license. 


Amending Insamty Law — Senate InL No 
1135 (Print No S 1255), by Senator Bernard 
Downing of New York , concurrent Assembly 
Int No 1495 (Pnnt No A. 1684), by Assem- 
blyman Joseph McGinnies of Chautauqua 
County , would amend Insanity Law generally, 
by providing among other thmgs State Hos- 
pital Commission may employ deputy medical 
inspectors to make rules govermng manage 
ment of and investigate any institution for 
care of insane, public or private and may make 
reciprocal agreements with other States for 
prompt and humane return of insane residents 
Referred to Judiciary Committee in each 
house 

No comment thereon 


IN ASSEMBLY 

Medical Infection in Schools Bill — ^Assem- 
bly Int No TO (Print No A 66), by Assem- 
blyman Joseph Reich of Kings County, is still 
in Assembly Pubbe Education Committee, no 
concurrent bill has as yet appeared in the 
Senate 


la Re State Institute for Study of Malignant 
Disease at Buffalo — Assembly Int. No 195 
(Print No A, 195), by Asserablynnan Julius 
Berg of Bronx County, concurrent Senate Int 
No 175 (Pnnt No S 175), by Senator Michael 
E Reibiim of New York County 
The Assembly bill is still in Ways and 
Means Committee 

The concurrent Senate bill has been reported 
out of committee 


Extendmg Provision for State Aid to Coun- 
ties of 50,000 and More — Assembly Int. No 232 
(Pnnt No A 232), bv Assemblyman Prank 
H LatUn of Orleans County, concurrent Sen- 
ate Int No 128 (Pnnt No S 128) . by Senator 
William L Love of Kings County, which 
would amend sections 19, 19 a, 19 b, Public 
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Health Law, by extending provision for State 
aid in public health work to counties of popula- 
tion of 50,000 or more and empowering State 
Health Commissioner to prescribe limitations 
upon such aid No single grant shall cover 
more than one year Referred to Pubhc Health 
Committee 

Feb 13 Rept, Feb 14 3rd rdg, Feb. 19 
passed, Feb 20 Senate, Pubhc Health Com- 
mittee March 4 Reference changed to Senate 
Finance Committee 


Assembly Int No 267 (Print No 267), by 
Assemblyman Simon B Van Wagenen of 
Ulster County, concurrent Senate Int No 
127 (Print No S 127), by Senator William L 
Love of Kangs County , amends section 12, 
Count;y Law, by permitting supervisors, except 
m a county constituting a general health dis- 
tnct, to employ such public health nurses as 
they may deem proper To Public Health 
Committee 

Feb 13 RepU, Feb 14 3rd rdg , Feb 20 
passed, Feb 25 Senate Internal Affairs Com- 
mittee, Feb 27 Rept 


In Re Nursing and First Aid Service in Fac- 
tones, etc — Assembly Int No 309 (Pnnt No 
A 309, Print No 1306), by Assemblyman 
Joseph Reich of Kangs County Still m com- 
mittee No concurrent bill has as yet appeared 
in the Senate 


The Narcotic Bill — Assembly Int No 342 
(Print No A 342), by Assemblyman Morns 
Weinfeld of Neiv York, concurrent Senate 
Int No 285 (Pnnt No S 289), by Senator 
klorton J Kennedy of New York Still in 
Public Health Committee 
See concurrent Senate Int No 285 for new 
draft of bill and comment 


In Re Appomtmg an Eye and Ear Specialist 
to Assist the Medical Inspector of Schools — 
Assembly Int No 370 (Print No A 372), by 
Assemblyman Frederic S Cole of Hertamer 
County , concurrent Senate Int No 317 (Print 
No S 321), by Senator Benjamin Antin of 
New York Still in Public Education Com- 
mittee 

See concurrent Senate Int No 317 for com- 
ment 


In Re Practice of Chiropody and Podiatry — 
Assembly Int No 507 (Print No 509, 950, 
606), by Assemblyman Paul T Kammerer of 
New Y^ork, concurrent Senate Int No 738 
(Print No S 781), by Senator William Byrne 
of Albany County Stih in Public Health Com- 
mittee m each house ^ 611 be dropped 


In Re Distnbution of Information Concern- 
ing Results of Scientific Study — Assembly Int 
No 588 (Print No A 592), by Assemblyman 
Joseph Gavagan of New York, concurrent Sen- 
ate Int No 436 (Print No S 445), by Senator 
Michael E Reiburn of New York Still m 
Judiciary Committee m each House 


In Re Workmen’s Compensation Law. — 
Assembly Int No 682 (Print No A 693), by 
Assemblyman A L Miller of Westchester 
County , concurrent Senate Int No 468 (Print 
No S 477), by Senator Peter J McGarry of 
Queens County Still in Labor and Industries 
Committee in each house 
See concurrent Senate Int No 468 for com- 
ment 


The State Department of Education Bill 
Amending the Medical Practice Act — ^Assem- 
bly Int No 888 (Pnnt No A 927), by Assem- 
blyman Frank H Lattin of Orleans County, 
concurrent Senate Int No 637 (Print No S 
663), by Senator Daniel J Carroll of Kings 
County Still in Assembly Committee on 
Ways and Means, and m Senate Committee on 
Public Health 

See concurrent Senate Int No 637 for com- 
ment 


In Re Practice of Pharmacy — Assembly Int 
No 1021 (Print No A 1085) , by Assemblyman 
Frank H Lattin of Orleans County, concur- 
rent Senate Int No 895 (Pnnt No S 968) by 
Senator Daniel J Carroll of Kings County, 
referred to Public Health Committee in each 
House Still in committee Will be dropped 


Makmg It a Misdemeanor to Pnnt, Sell or 
Utter Information Relative to Birth Control 
— ^Assembly Int No 1070 (Pnnt No A 1151), 
by Assemblyman Louis A Cuvillier of New 
York, referred to Assembly Codes Committee 
A hearing has been called on this bill for 
March 25th 


Anti-Vivisection Bill — ^Assembly Int No 
1094 (Print No A 1180), by Assemblyman 
Samuel Mandelbaum of New York, concurrent 
Senate Int No 588 (Pnnt No S 612), by 
Senator John P Ryan of Rensselaer County 
A hearing has been called on this bill for 
March 25th 

See concurrent Senate Int No 588 for com- 
ment 


Requinng the Licensmg of Private Institu- 
tions for Treatment of Drug Addicts — ^Assem- 
bly Int No 1117 (Pnnt No A 1203), by As- 
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semblyman Moms Weinfcld of New York, 
concurrent Senate Int No 1024 (Print No S 
1120), by Senator Morton J Kenned) of New 
York, referred to Public Health Committee in 
each house 

concurrent Senate Int No 1024 for com- 
ment. 

In Re Defining a Drug Addict as a Dis- 
orderly Person, Except "N^ere Drug Is Pre- 
scribed by a Physician — ^Assembly Int No 
1158 (Pnnt No A 126S), by Assemblyman 
Burton D Esmond of Saratoga County, con- 
current Senate Int No 908 (Pnnt No S 9S1), 
by Senator James L, Whitley of Rochester, 
referred to Codes Committee in each house. 

See concurrent Senate Int No 908 for com- 
ment. 

Rcqmnng Compulsory Instruction m Phy- 
sical Training to Schools Regularly Eraploymg 
20 or More Teachers — Assembly Int No 1190 
(Print No A 1300), by Assembljnnan Guern- 
se) T Cross of Sulln^n County, referred to 
Assembly Public Education Committee Stilt 
m committee 

No comment has been received, no concur- 
rent bill has yet appeared in the Senate 

Requiring Iron Stairways on Outside of 
Sanitariums, etc — ^Assembly Int No 1212 
(Pnnt No A, 1335), by Assembljman Ralph 
M Loomis of Delaware County, concurrent 
Senate Int No 894 (Pnnt No S 964), by 
Senator Morton Y^ Ferns of Ticonderoga, re 
ferred to Public Health Committee in each 
house Will be dropped 

Relative to County Mosquito Extermmation 
Commission. — ^Assembly Int No 1313 (Pnnt 
No A. 1455), b> Asscmbl)'mao Julius Ruger 
of Kings County, which would repeal article 
21, Public Health Law, which relates to countv 
mosquito extermination commission, has been 
referred to Assembly Public Health Com- 
mittee 

State of Nei\ York 

No 1455 Int 1313 

IlT Assemdly 

March 3 1924 

Introduced b\ Mr Ruger — read once and referred to 
tlie Comtnittee on Public Health 

AN \CT 

To rei>cal article twenly-one of tlic public Iieallli law, 
In relatton to county mosquito extermination com 
■miMion. 

The PeofiU of the State of Neto 1 ork nfresenied irt 
Smale and 4nanbly do enact as follcnos 

Section 1 Article twenty one, consisting of 


sections four hundred to four hundred and 
eighteen, inclusive, of chapter fort)-nme of the 
laws of nineteen hundred and nine, entitled "An 
act m relation to the public health constitutmg 
chapter fort) five of tJic consolidated laivs, m- 
serted into such public health law by diapter four 
hundred and eight of Uie laws of nmeteen hun- 
dred and sixteen, and last amended by chapter 
one hundred and nmet)-six£)f the laws of nine 
teen hundred and twent) two,’ is hereby repealed 
§ 2 Tins act shall take effect immediately 
A letter has been received from Dr Arthur 
D jaques, a member of the Advisory Com- 
mittee on Legislation, which reads as follows 
Dear Dr Vander Veer 
Assembly Bill No 1455, Int No 1313, has 
been introduced and is m committee This 
will abolish the Nassau County Mosquito Com- 
mission and conditions wall revert to tliosc of 
olden times and probably worse, both as to the 
nuisance of being bitten and also as to malana 
This latter we have entirely gotten nd of in 
Nassau Count> 

Will you please use ) our ^ood offices to keep 
this bill m committee or failing m this, to op- 
pose It Mgorousl) ? 

I will be pleased to appear at a hearing m 
Albany if one is given 

Yours sincere!), 

(Signed) Arthur D Jaques 

Providmg for Medical and Surgical Care of 
Children Under 16 Years of Age at ExT^nse 
of County — Assembly Int No 13^ (Fnnt 
No A, 1538), 1^ Assemblyman T C. Moore 
of Westchester Count) , concurrent Senate Int 
No 967 (Print No S 1063), by Senator Fred- 
erick M Davenport of Clinton, N Y Referred 
to Assembly Social Welfare Committee, and 
to Senate Public Healtli Committee 

State of New York 

No 1538 Int 1389 

Ik Assejjbly 

March 3 1924 

Inlrodaccd b\ Mr T C Moore — read once and referred 
to die Commiilee on Sodal Welfare 

AN ACT 

To amend llie poor Iai\ in relauon to the medical or 
surgical care of children under sixteen years of age. 

The People of the State of New York represented tn 
Senate and Assembly do enact as follows 

Section 1 Cinpter fortv-six of the laws of 
iiiiietccii liundred and nine, entitled “An act 
in relation to tJic poor constituting chapter 
fort> two of the consolidated laws," is hercb) 
amended by inserting therein a new section, to 
be section fift)-six a, to read as follows 
§ 56-a Medical or surgical care of diildren 
under sixteen )carfl of age Whenever it shall 
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appear to a superintendent of the poor, over- 
seer of the poor, board of chanties, commis- 
sioner of chanties or other public officer or 
board, charged with the relief of the poor, that 
a child under sixteen years of age is in need of 
medical or surgical care, an order may be made 
for the treatment of such child m its home, a 
hospital or other institution, and the expense 
thereof, u hen approved by the officer or board 
issuing such order, shall be a charge upon the 
county or the proper subdivision thereof, but 
persons legally responsible for the support of 
such child shall be liable to pay a part of all 
of the expenses of such treatment 

§ 2 This act shall take effect immediately 

Sec concurrent Senate Int No 967 for com- 
ment 

For Appointment of Industrial Council to 
Advise Industrial Commissioner — Assembly 
Int No 1423 (Pnnt No A 1572), by Assem- 
blyman C P Miller of Genesee County, con- 
current Senate Int No 882 (Print No S 952), 
by Senator Michael E Reiburn of New York, 
would add new section 10-a, Labor Law, for 
appointment by Governor of an industnal 
council of 10 members to advise industrial 
commissioner, five members to represent em- 
ployees and five employers, the commissioner 
to act as chairman Referred to Labor and 
industnes Committee m each house 

Comment If such an advisoiy council is to 
be appointed it would seem wise that one or 
two physicians were added thereto 


The Chiropractic Bill — Assembly Int No 
1434 (Print No A 1583), by Assemblyman W 
J Snyder of Albany County , which would add 
new article 8-b, Public Health Law, creating a 
board of chiropractic examiners and regulating 
practice of chiropractic, which is defined to be 
science of palpating and adjusting the articula- 
tion of the human spinal column by hand only 
Referred to Assembly Public Health Com- 
mittee 

State or New Yoek 

No 1583 Int 1434 

In AssFMTtiT, 

March 4, 1924 

Introduced by Mr Snyder— read once and relcrred to 
the Committee on Public Health 

AN ACT 

To amend the public ncalth law, creating a board of 
chiropractic examiners and regulating the practice 
of chiropractic and prohibiting the practice of any 
other mode or system under the name of chiro- 
practic. 

T/ic People of the State of New York, represented tn 
Sntatc and Awmblv, do enact as follow; 

Section 1 Chaptci fortv-nine of the laws of 


nineteen hundred and nme, entitled "An act m 
relation to the public health, constituting chapter 
forty-five of the consolidated laws,” is hereby 
amended by inserting therein a new article, to 
follow article eight-a, to be article eight-b, to read 
as follows 

Articlc 8-B 

§ 189 Creation of a board There is hereby 
cieated a board of chiropractic examiners, to be 
known as the state board of chiropractic ex- 
aminers 

The board of chiropractic examiners shall con- 
sist of three members who shall be appomted by 
the governor withm thirt}^ days after this article 
takes effect 

The appointees shall meet within ten days after 
their appointment and organize by electing a 
president, secretary and treasurei, and adopting 
reasonable rules and regulations for the trans- 
action of business 

The appomtees shall have the qualifications set 
forth in section one hundred and eighty-mne-h 
of this article Subsequent appointees shall be 
graduates of chiropractic schools or colleges giv- 
ing a course of at least three years of six months 
each, m anatomy, physiology, symptomatology, 
hj’giene, sanitation, chiropractic analysis and the 
principles and practice of chiropractic and requir- 
ing actual attendance upon the classes No one 
may be appointed who practices anything but 
chiropractic as hereinafter defined 

The term of office of the first member shall be 
one year, the second, two years, the third, three 
years Appointees after the fiist shall serve for 
three years, and until tlieir successors shall have 
been duly appomted and qualified Vacancies 
shall be filled by tlie governor within thnty days 

§ 189-a Meetings The board shall hold regii- 
lai meetings to examine applicants and the trans- 
action of business, commencing on the first Mon- 
day of March, August and November, m eacli 
year Special meetings may be called by the presi- 
dent and secretary upon thirty days' notice 
printed in a newspaper of general circulation in 
the state 

§ 189-b Offices The superintendent of public 
buildings shall, at the request of the board, pro- 
vide an office where meetings may be held Spe- 
cial meetings may be called anywhere in the state 

§ 189-c Eligibility Any person of good moral 
character, who is a graduate of a chiropractic 
school or college teaching clnropractic, and giv- 
ing a course of at least three years of six months 
each m the subjects enumerated in section one 
bundled and cighty-nme heieof, and requinng 
actual attendance upon the classes, shall be 
eligible to examination, prowded he possesses 
preliminary education or experience equivalent to 
a high school education, and provided further, 
that he practices nothing but chiropractic, as 
hereinafter defined 
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1 189 d Chiropractic defined Qnropnctic is 
defined to be the saence of palpating and adjust- 
ing the articulations of tlie human spmal column 
by hand onlj This definition is inclusive and 
any and all other methods are hereby declared 
not to be chiropractic 

1 189-e Practitioners No person shall prac 
tice chiropractic ivithoiit a license, which license 
shall not entitle lum to practice anything else. 
And no one may hold himself out as a chiro- 
practor without having a license 

§ 189-f Examinations Anjone desinng an 
exammation, shall, at least fifteen dajs pnor to 
the meeting of the board, make written applica- 
tion to the secretary Such application shall be 
accompanied by an exammation fee of fifteen 
dollars The apphcation shall state the name, age. 
sex, and place of residence of the applicant, the 
name and location of the scliool or college from 
which he graduated the length of tune deiotcd to 
the study of chiropractic, the date of graduation, 
together with such other data as the applicant 
may desire to give In case an applicant fails in 
the first examination, he shall be entitled to a 
second one, without further fee. Application 
shall be signed and sworn to by the applicant 
The board shall prepare reasonable questions, 
md fairly mark and ^de tlie answers thereto, 
all of which shall be done solely for the purpose 
of determuimg whether the applicant Is reason 
ably qualified to practice chiropractic All ap 
pheants reasonably qualified to practice chiro- 
practic shall be granted a license 
§ 189 g Licenses All licenses shall be signed 
by the president and secretary of the board, and 
shall be attested by the official seal of tlie board 
Tlie licensee shall pay to the secretao of the 
board before the license is issuerl a fee of five 
dollars Every license to practice chiropractic 
shall, before the licensee begins practice there- 
under, be registered m a book kept m the clerk’s 
office of the county where such practice is to be 
earned on, wnth name, residence place and date 
of birth, and source, number and date of license 
to practice. 

Every licensee shall be required to pay to the 
secretary of board an annual reneival license fee 
of two dollars 

§ 189 h Licenses without c.xamination Anj 
person of good moral character who has been 
continuously engaged m the practice of chiro 
practic m the state for two jears pnor to the 
passage of this article shall l« licensed without 
exammation, upon payment to the secretary of 
the board a fee of twenty dollars if he applies 
for a license witliin twenty dajs after the or- 
gamiation of the board 
§ 189 1 Reaproaty Anj person of good 
moral character, licensed bj a chiropractic board 
of any other state or terntoiy or holding a cer- 
tificate from the national board of chiropractic 


examiners, shall be bcensed witliout examma 
non, upon pajment to the secretary of the board 
of a fee of twenty dollars 
§ 189-j Relocation Upon complaint to the 
board after twenty days’ notice of tune and 
place of trial has been giicn to any licensee, if 
It shall be found that he practices anything 
other than chiropractic to cure or relieve dis- 
ease or to remove the cause thereof without 
having a separate license therefor, or, if it be 
found that be no longer possesses a good 
moral character or is addicted to the use of 
narcotic drugs or in any way is guilty of de- 
ception or fraud in the practice of chiropractic 
his license shall be revoked 

The action of tlie board shall be revievvable 
by certiorari proceedings 

§ 189 k Finances Within ten days after 
the close of everv meeting of the board, the 
treasurer of the board shall turn over to the 
state treasurer all fees and money received by 
the board and take his receipt therefor 
The state treasurer shall keep the same in a 
separate fund to be used in paying running ex- 
penses of the board and a per diem compensa- 
tion of fifteen dollars to the members thereof 
for such time as tliey may actually spend in 
the discharge of their official duties and 
traveling e.\pcnses 

Payments from such fund shall be made by 
the state treasurer on the warrant of the 
comptroller and the vouchers of the president 
of the board 

If, at the close of any fiscal year, there re- 
mains in the hands of the state treasurer from 
moneys received from the board one thousand 
doll-irs in excess of all indebtedness of the 
board, the same shall be turned over to the 
public school fund 

§ 189 L Penalties Any person violating 
any of the provisions of this article shall be 
deemed guilty of a misdemeanor and upon 
conviction thereof shall be punished by a fine 
not to c.xcced three hundred dollars or by im- 
prisonment for a term not to exceed three 
months, or by both such fine and imprisonment 
§2 Repeal All acts or parts of acts in 
conflict with this article are hereby repealed 
§ 3 When act to take effect This act shall 
lake effect immcdntelv 
Your Legislative Bureau invites comment 
thereon 


In Regard to Crippled Childrea — Assembly 
Int No 1443 (Print No A 1592), by Assem- 
blyman J Boyle of Albany County concurrent 
Senate Int No 1010 (Pnnt No S 1105), by 
Senator Wm Byrne of Albany County Re- 
ferred to Assembly Wayx and Means Com- 
mittee and to Senate Finance Committee 
See concurrent Semte Int No 1010 
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appear to a supcruitendeiit of the poor, over- 
seer of the poor, board of chanties, commis- 
sioner of chanties or other public officer or 
board, charged rvith the relief of the poor, that 
a child under sixteen years of age is in need of 
medical or surgical care, an order may be made 
for the treatment of such child in its home, a 
hospital or other institution, and the expense 
thereof, when approved by the officer or board 
issuing such order, shall be a charge upon the 
county or the proper subdivision thereof, but 
persons legally responsible for the support of 
such child shall be liable to pay a part of all 
of the expenses of such treatment 
§ 2 This act shall take effect immediately 
See concurrent Senate Int No 967 for com- 
ment 


For Appointment of Industrial Council to 
Advise Industnal Commissioner — Assembly 
Int No 1423 (Print No A 1572), by Assem- 
blyman C P Miller of Genesee County, con- 
current Senate Int No 882 (Print No S 952), 
by Senator Michael E Reiburn of New York, 
would add new section 10-a, Labor Law, for 
appointment by Governor of an industrial 
council of 10 members to advise industrial 
commissioner, five members to represent em- 
ployees and five employers, the commissioner 
to act as chairman Referred to Labor and 
Industries Committee in each house 
Comment If such an advisory council is to 
be appointed it would seem wise that one or 
two physicians M^ere added thereto 


The Chiropractic Bill — Assembly Int No 
1434 (Print No A 1583), by Assemblyman W 
J Snyder of Albany County , Avhich would add 
new article 8-b, Public Health Law, creating a 
board of chiropractic examiners and regulating 
practice of chiropractic, which is defined to be 
science of palpating and adjusting the articula- 
tion of the human spinal column by hand only 
Referred to Assembly Public Health Com- 
mittee 

State of New Yoek 

No 1583 Tnt 1434 

In Assfmbiy, 

March 4, 1924 

*“ ^-rred to 

y 1 board of 
yS the practice 
y practice of any 
y name of chiro- 

ytw York, represented ni 
/as foUoiv^ 

>ttv-ninc of the laws of 


nineteen bundled and nine, entitled "An act m 
relation to the public health, constituting chapter 
forty-five of the consolidated laws,” is hereby 
amended by inserting therein a new article, to 
follow article eight-a, to be article eight-b, to read 
as follows 

Article 8-B 

§ 189 Creation of a board There is hereby 
created a board of chiropractic examiners, to be 
known as the state board of chiropractic ex- 
aminers 

The board of chiropractic examiners shall con- 
sist of three members who shall be appointed by 
the governor within thirty days after tins article 
takes effect 

Tlie appointees shall meet within ten days after 
their appointment and organize by electing a 
president, secretary and treasure!, and adopting 
reasonable rules and regulations for tlie trans- 
action of business 

The appointees shall have the qualifications set 
forth in section one hundred and eighty-nine-h 
of this article Subsequent appointees shall be 
graduates of chiropractic schools or colleges giv- 
ing a course of at least three years of six months 
each, in anatomy, physiology, symptomatology, 
hj^giene, sanitation, chiropractic analysis and the 
principles and practice of chiropractic and requir- 
ing actual attendance upon the classes No one 
may be appointed who practices anything but 
chiropractic as hereinafter defined 

The term of office of tlie first member shall be 
one year, the second, two years, the third, three 
years Appointees after the first shall serve for 
three yearn, and until their successors shall have 
been duly appointed and qualified Vacancies 
shall be filled by the govemoi within thirty days 

§ 189-a Meetings The board shall hold regu- 
lai meetings to examine applicants and the trans- 
action of business, commencing on the first Mon- 
day of March, August and November, m eacli 
year Special meetings may be called by the presi- 
dent and secretary upon thirty days’ notice 
pnnted m a newspaper of general circulation in 
the state 

§ 189-b Offices The superintendent of public 
buildings shall, at the request of the board, pro- 
vide an office where meetings may be held Spe- 
cial meetings may be called anyivhcre m the state 

§ 189-c Eligibility Any person of good moral 
character, who is a graduate of a chiropractic 
school or college teaching dm opractic, and giv- 
ing a course of at least three years of six months 
each in the subjects enumerated in section one 
bundled and eight} -nine heieof, and requiring 
actual attendance upon the classes, shall be 
eligible to examination, provided he possesses 
prelimmaiy education or experience equivalent to 
a high school education, and provided further, 
that he piactices nothing but chiropractic, as 
hciemaftei defined 
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nil} be 'issipiicd to perform such cliitas under 
{lie direct control oC the district director of 
school hygiene of such school Ingunc <h^tnct 
Such district director of sclukd ^l^g 1 cnc shall 
be subject to supervision bv the state medic nl 
inspector of schools 

(4) The board of superv isors after determin- 
ing the amount of the ippropnition lucessnry 
for the salar> and expenses of such district 
director of school hygiene, shall levy one half 
of such amount b\ tax on the towns, union 
free school districts and cities, if any, included 
within such *;chool hvgicne district and shall 
apportion such amount so levied, among such 
towns, union free school districts, and cities 
according to the assessed valuation of the tax- 
able property therein Whenever a board of 
supervisors shall make such an appropriation 
and lev^ such a tax the commissioner of edu- 
cation shall apportion to each such town, union 
free school district, and citv, an amount equal 
to that so levied upon each such respective 
town, union free school district and city The 
sums collected from the taxes so levied and 
the amount apportioned by the commissioner 
of education shall be paid to the county treas 
urer of such county who shall expend such 
monej^s for the purposes hereinabove provided 
and in the same manner as other countv 
charges are paid 

§2. This act shall take effect immediately 

No comment as yet 


In Re Amending Insanity Law — Assembly 
Int No 1495 (Print No A 1684) by Assem- 
blyman Joseph A McGinnics of Chautauqua 
County concurrent Senate Int No 1135 (Print 
No S 1255), by Senator Bernard Downing of 
New \ork, would amend the InsamU Law 
^nerally, by providing among other things 
State Hospital Commission may emplov 
deputv medical inspectors to make rules gov- 
enimg management of and investigate any in- 
stitution for care of insane public or private 
and may make reciprocal 'igreements with 
otlier States for prompt and huimne return of 
insane residents Referred to Judiciary Com- 
mittee m each house 
No comment 


ACTION ON BILLS 

Senate lilt No 128 (ttinc A Int 232) — 

State aid in public health work to counties of 

50 000 and more, etc, rept Feb 14, committed 
to Finance Committee 
Senate Int No 175 (cone \ Int 195) — 

In re State Institute for Study of Malignant 
Disease at Buftalo March 6 rept 
Senate Int No 176 (cone A Int 234) — 

Hospital for crippled children at \\ est Haver- 
straw Rept March 6 
Seiinle Int No 430 (cone V Int 565) — Re- 
porting vaiccinations Passed Became Cliapter 
25, Laws of 1924 

Assembly Ini 513 (coin. Sen 455) — In re 
violations of local health orders March 5, 
rept , amended 

Assembh Int 542 (cone Sen 459) ■ — Wil- 
fullv Violating orders of local health boards 
March 6, 3rd reading 


HEARINGS 

Codes Committee (joint), March 11, 2 pm 
— \ Int 890, bv Lattin, amend Penal Law in 
realtion to sale of wood alcohol 

Education Committee (S) March 11, 2 pm 
— S Int 317, by Antin, in re eye and car spe- 
cialist to assist medical inspector of schools 

Labor and Industnes Committee, March 11 
2 pm — All bills amending the Workmen's 
Compensation Law 

Health Committee (A) March 12 10 am — 
•\ Int 1021, Lattin, in re practice of pharmacy , 
A Int 730, McCIeary in re sanitary head cov- 
ering to be used by hatters and mifhners 

Codes Committee (A), March 18, 1 pm — 
A 1158, Lsmond, Cnminal Code, in re drug 
addicts 

Codes Committee (A) Marcli 25 1pm — 
A 1070, Cuvilher m re birth control, A 1094, 
Mandclbaum in re experiments on dogs 

Health Committee (S), Ways and Means 
Committee (A) March 26 2 pm — S Int 637, 
Carroll, m re practice of medicine , A Int 888- 
Lattiiif'in re practice of medicine 
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ASSEMBLYMEN BY COUNTIES 


Albany County 

1st Dist , William J Snyder, Dcm , 248 Madison Ave , 
Albany 

2nd Dist , John A Boj le, Dem , 48 Bassett St , Albany 
3rd Dist , Frank Wilson, Dcm , 108 Hudson Ave., Green 
Island 

Allegany County 

Cassius Congdon, Rep , West Clarksville 
Bronx County 

1st Dist , Nicholas J Eberhard, Dem , 300 E 162nd 
St, Bronx, 

2nd Dist , Lester W Patterson, Dem , 201 Alexander 
Ave, Bronx. 

3rd Dist , Julius S Berg, Dem , 887 Forest Ave,, Bronx 
4th Dist , Louis A. Schoffel, Dem , 1387 Crotona Ave , 
Bronx 

5th Dist , Harry A. Samberg, Dem , 927 Fox St , Bronx 
6th Dist, Thos J McDonald, Dem, 876 E 224th St, 
Bronx 

7th Dist, John F Reidy, Dem , 636 E I83rd St , Bronx. 
8th Dist, Joseph E Kinsley, Dem, 63 E 190th St, 
Bronx 

Broome County 

1st Dist, Edmund B Jenks, Rep , Whitney Point 
2nd Dist , Forman E, Whitcomb, Rep , Endicott 

Cattaraugus County 
Leigh G Kirkland, Rep , Randolph 
Cayuga County 
Sanford G Lyon, Rep , Aurora 

Chautauqua County 
1st Dist , Adolf F Johnson, Rep , Jamestown 
2nd Dist, Jos A McGinnies, Rep , Ripley 

Chemung County 

Ho\ cy E Copley, Rep , R. D No 2, Elmira. 

Chenango County 
Bert Lord, Rep , Alton 

Clinton County 

Geo W Gilbert, Rep , Ellenburg Depot 
Columbia County 
Lewis F Harder, Rep , Philmont 

Cortland County 
Irving F Rice, Rep , Cortland 

Delaware County 
Ralph H Loomis, Rep , Sidney 


Dutchess County 

1st Dist , HoYvard N Allen, Rep , Pawling 
2nd Dist, John M Hackett, Rep , Poughkeepsie 


Erie County 


1st Dist , Wm J Hickey, Rep , 121 Albany St, Buffalo 
2nd Dist, Henry W Hutt Rep , 761 Tonawanda St , 
Buffalo 

3rd Dist, Chas D Stickney, Rep, 773 EJhcott St, 
Buffalo 

4th Dist, John J Meegan, Dem, 41 South St, Buffalo 
5th Dist, Ansley B Borkowski, Rep , 72 Woltz Ave., 
Buffalo 

6tb Dist , Chas A Freiberg, Rep , 714 Noi thampton St, 
Buffalo 

7th Dist , Edmund F Cooke, Rep , Alden 
8th Dist , Nelson W Cheney, Rep , Eden. 


Essex County 


Fred L Porter, Rep , 


Crown Point 


k. Fr.axkun County 
Geo J Moore, R^ , M^oijt 


Fulton and Hamilton Counties 
Eberly Hutchinson, Rep , Green Lake 
Genesee County 
Chas P Miller, Rep , So Byron 

Greene County 

EJhs W Bentley, Rep , Windham 

Herkimer County 
Frederic S Cole, Rep , Little Falls 

Jefferson County 
H A Machold, Rep , Elhsburg 

Kings County 

1st Dist, Chas F Cline, Dem , 87 Warren St, Brooklyn 
2nd Dist, Murray Hearn, Dem , 2114 Ave. K, Brooklyn. 
3rd Dist, Frank J Taylor, Dem , 47 Walcott St, Brook- 
lyn 

4th Dist, Peter A McArdle, Dem., 136 Hooper St, 
Brooklyn. 

5th Dist, Jos C H Flynn, Rep , 833 Herkimer St, 
Brooklyn 

6th Dist , Jos Reich, Dem , 808 DeKalb Ave , Brooklyn. 
7th Dist , John J Howard, Dem , 453 S5th St , Brooklyn. 
8th Dist, Michael J Reilly, Dem , 452 Baltic St , Brook- 
lyn 

9th Dist , Richard J Tonry, Dem , 468 83rd St, Brook- 
lyn 

10th Dist, Bernard F Gray, Dem, 984 Pacific St, 
Brooklyn 

11th Dist, Edw J Coughlm, Dem, 217 Qermont Ave, 
Brooklyn 

12th Dist, Marcellus H Evans, Dcm, 305 E 4th St., 
Brooklyn 

13th Dist , Wm Donnelly, Dem , 918 Metropolitan Ave^ 
Brooklyn. 

14th Dist, Jos R. Blake, Dcm, 185 North Sth St, 
Brooklyn. 

ISth Dist, John E McCarthy, Dem , 124 Oak St, Brook- 
lyn. 

16th Dist, Maunce Z Bungard, Dem , Manhattan Ave., 
Seagate, Brooklyn 

17th Dist, Julius Ruger, Dem , 35 Troy Ave., Brooklyn. 
18th Dist , Irwin Steingut, Dem , 1357 Eastern Parkway, 
Brookl)m 

19th Dist , Anthony L. Palma, Dcm , 238 Knickerbocker 
Ave, Brooklyn. 

20th Dist Frank A Miller, Dem , 1277 Hancock St , 
Brooklyn 

21st Dist, Walter F Clayton. Rep, 212 E. 17th St, 
Brooklyn 

22nd Dist, Howard C Franklin, Dem, 251 Crescent St, 
Brooklyn 

23rd Dist , Jos F Ricca, Rep , 26 Gunther Place, Brook- 

T 

Lewis County 

Miller B Moran, Rep , Lowville 

Livingston County 
Lewis G Stapley, Rep , Geneseo 

Madison County 
J Arthur Brooks, Rep , Cazenovia 
Monroe County 

1st Dist, Russell B Gnffith, Rep, Pittsford 
2nd Dist , Simon L Adler, Rep , 17 Argyle St, Rochester 
3rd Dist, Vincent B Murphy, Rep, 541 Umversity Ave, 
Rochester 

4th Dist, Gilbert L Lewis, Rep , Dewey Ave Sfa , 
Rochester 

Sth Dist , Wallace R Austin, Rep , Spencerport 
Montgomery County 
Samuel W McCleary, Rep, Amsterdam. 
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Nassau County 

Irt DUt, Edwin W Wallace, Rep., Rockville Cdatcr 
Dis^ F Tnibec Davison, Rep., Locust Valley 

New York County 

Irt Dirt. Peter ] HamiU, Dem., 585 BroonJc St. N Y 
2nd Dlst, Frank R. GaJgano, Dem., 57 Kemnare St, N Y 
3rd Dist, Tho», F Burchill, Dem., 347 Wert 2Ut St, 
N Y 

4th Dlit, Samuel Mtndelbaum Dem , 1 Sheriff St, N Y 
Stb Dist, Frank A Carllo, Dem., 6^ lOlh Ave., N Y 
6th Dist, Moms Weinfeld, Dem., 231 R 3rd SU N Y 
7th Dist, Victor R. Kaufman, Rep, 176 West 87th St, 
N Y 

8th Dirt, Henry 0 Kahan Dereu, 236 5th St, N Y 
9th Dlit, John H. Graroy, Dem., 66 W 91rt St, N Y 
10th Dist, Phelps Phelps, Rep., 70 Wert 49th St, N Y 
lllh Dut, Samuel I Rosenman, Dem., 226 W 113th St, 
NY 

12th Dist, Paul T Kammerer, Jr., Dcm^ 157 E, 46th 
St, N Y 

13th Dist, John P Nugent Dem., 10 St Nicholas Ave., 

NY 

14th Dist, Fredenck L. Hackeoburg:, Dem., 336 E. 69th 
St, N Y 

15th Dist, Jos. Stelnhure', Rep., 24 E. 97(b St, N Y 
16lh Dist, Maurice Bloch, Dem , 305 E, 87th St, N Y 
17th Dist, Meyer AJtcnnan, Dem.. 60 E. 118th SC N Y 
18th Dist Owen M Kieman, Dem., 163 E. 8yth St, 
N Y 

19th Dist, James Malt Dem., 540 Manhattan Ave., N Y 
20th Dut, Louis A (JuviUier, Dem., 172 R 122nd St, 
NY 

21st Dut, Henri W Shields, Dem., 208 W 141ft St, 

N ^ 

22nd Dut, Joseph Gavegan, Dem, 557 W 114th St, 
N y 

23rd Dirt, Nelson Ruttenberg Dem., 286 Ft Washington 
Ave. N Y 

Niagara County 

lit Dist, Mark T Lambert Rep., Lockport 
2nd Dist, Frank S Hall, Rep., Lewulon. 

Oneida Couktt 

1st Dist, John C Devereux, Rep., 16iJ9 Genesee St. 
UUca. 

2nd Dlit, Russell G Dunmore, Rep., New Hartford. 

3rd Dist, George J Skinner Rep., Camden. 

Onondaga Coukty 

Ist Dirt Horace M Stone, Rep Marcellus. 

2nd Dist, Geo, M. Haight Dem.. 152 W Seneca St, 
Onondaga Valiiw 

3rd Dut, Richard B Smith Rep., 411 Elm St, Syracuse. 

Ontario Coujot 
Chos. C Sackett Rep., Csnaodaigua. 

Orange County 

lit Dist, Qcmence C Smith, Rep., Meadowbrook. 

2nd Dist, Chas, L. Mead, Rep., 24 itulberry St, Middle- 

OaiiANS County 

Frank H Lattm Rep., Albion, R. D No 7 
Oswego County 

Victor C Lewis, Rep, Lewis House, Fulton. 

Otsego County 


Julian C. Smith, Rep, 21 Ford Ave., Oneonta. 

Putnam County 
John R. Yale, Rep, Brewster 

Queens Co un ty 

1st Dist, Henry M Diets Dem, 385 9th Ave, Astoria. 
2n<l Dist, Owen J Dever, Dem., 2552 Gates Ave, Ridge 
wood 


3rd Dist, Alfred J Kennedy, Dem, 51 S 8th Ave, 
Whitertone 

4th Dirt D Lacy Dayton, Rep, Ashburton Ave, Bay- 
side 

Slh Dist, Wm. F Brunner Dem, 214 Beach 116th St, 
Rockaway Park. 

6th Dist, Paul P Gadlagher, Dem, 2385 Van Courtland 
Are, Ridgewood, 

Rensselaer County 

Ist Dist, John H Westbrook, Dem, 171 Congress St, 
Troy 

2nd Dist, Henry Meurs, Rep, Rcnssclser 
Richmond County 

1st Dist, Wm. S Hart, Dem. 475 Oakland Ave, W 
New Brighton. 

2nd Dist, Wm L.. Vaughan, Dem, 229 Fisher Are, 
Tottenvflle 

Rockland County 
Walter S Gedney, Rep, Nyack. 

St Lawrence County 

1st Dist , William A LaidJaw Rep, Hammond. 

2Dd Dist, Chas. L. Pratt Rep , Massena. 

Saratoga County 
Barton D Esmond, Rep Ballstoa 

Schenectady County 

Isl Dut Chas W Merriam, Rep , 20 Parkwood Blvd, 
Schenectady 

2ad Dirt, Wm. M. NicoU, Rep , Scotia- 
ScHOBARtE County 
Kenneth H Fake, Rep, CbblesldlL 
ScHimzR County 
William Wickham, Rep , Hector 
Seneca County 

Wm. H Van Deaf Rep Seneca Falls, 

Stextben County 

Wilson Messer, Rep 334 W Pulteney St, Coming 
SuTTQLK County 

Irt Dut, James G Peck. R», Sonthampton. 

2nd Dist, John Boyle, Jr, Rep,, Hnnti^on. 

Sullivan County 
Guemicy T Cross, Dem, OJIicoon, 

Tioga County 
Daniel P Witter Rep, Berks^e. 

Tomekins County 

Jas. R, Robinson, Rep, 313 E. Mill St, Ithaca. 

Ulstei County 

Simon B Van Wagenen, Rep, ^eightsburgh. 

Warren County 

MUton N Eldridge, Rq), Warrciuburg 
Wabhingtdn County 
Herbert A Bartholomew, Rep, Whitehall. 

Wayne County 
George S. Johnson Rep, Palmyra. 

Westchester County 

1st Dist, T Channing Moore, Rep, Bronxville. 

2nd Dist, Herbert B Shonk, Rep, Scandale. 

3rd Dist, Milan E. Goodrich Rep, Ossining 
4th Dirt, Aexander H Camjost, Rep, Yonkers. 

5tli Dist, Arthur L Miller, Dem, Yonk^ 

Wyoming County 
Webber A Joiner, Rep, Athca. 

Yates County 

James H. Underwood, Rep, Middlesex 
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State Department of Health 



DIPHTERIA IMMUNIZATION GOES ON 

In spite of the accidents which recently oc- 
curred in Concord, Mass, immunization with 
tOMn-antitoMn is proceeding m Auburn and 
m Syracuse The value of such immunization 
has been so clearly demonstrated in and about 
Auburn that the work is demanded 


POUGHKEEPSIE WANTS COMMUNI- 
CABLE DISEASE HOSPITAL 

The lack of hospital facilities for cases of con- 
tagious diseases m Poughkeepsie has aroused 
considerable local demand for such an insti- 
tution 


STERILE CORD DRESSINGS TO BE 
SUPPLIED TO MIDWIVES 

The Division of Maternity, Infancy and 
Child Hygiene has made arrangements to sup- 
^ ply midwtves with sterile umbilical dressings 
These are put up m cartons containing seven 
dressings and the use of them is now being 
demonstrated m many communities 


CHILD HEALTH STATIONS IN 
LIVINGSTON COUNTY. 

Five new child health stations are to be lo- 
cated in Livingston County m the following 
communities Avon, Dansville, Geneseo, Ret- 
sof and Mount Morris The county board of 
supervisors has applied for an allotment from 
Sheppard-Towner funds to help defray the ex- 
penses of these stations 


JEFFERSON COUNTY ACCEPTS 
SHEPPARD-TOWNER AID 

The Board of Supervisors of Jefferson 
County has requested aid m a program of child 
welfare for that county Eight thousand dol- 
lars has been appropriated locally for nursing 
service 


ANOTHER TYPHOID CARRIER FOUND 

A typhoid earner with a history of the dis- 
ease 46 years ago has been discovered on a 
dairy farm The actual carrier history of this 
individual covers a period of fifteen years, the 
most recent cases being three fatalities m one 
family Incidentally, the one member of this 
family who received typhoid vaccine sufficient- 
ly early did not acquire the disease 

\ 


COUNTY LABORATORIES RECEIVE 
STATE AID 

The following counties have been granted 
State aid for local laboratories under Chapter 
638, Laws of 1923 

Wyoming County, budget $6,900 

Madison County, budget 4,650 

Ontario County, budget 11,200 


ADULTS NOT TO BE QUARANTINED 
IN CERTAIN CASES 
Frequent complaints are received by the De- 
partment regarding non-isolation of adults 
when the children of the household are afflicted 
nith communicable diseases Evidently there 
IS a general misapprehension concerning the 
provisions of the sanitary'' code covering this 
point Under regulation 12 of Chapter II of 
the code the quarantining of adults under 
certain conditions is not required Except for 
smallpox, when a person is afflicted with a 
communicable disease adult members of the 
family who do not come in contact witli the 
patient or with his secretions may continue 
their usual vocations unless forbidden by the 
health officer, provided that such vocations do 
not bring them into close contact with children 
There are certain exceptions to this, however 
(regulations 37 and 39 of Chapter II), when 
the “usual vocation” includes the handling of 
milk or other food liable to convey infective 
material 


CASES OF TUBERCULOSIS DURING 
1923 

Exclusive of Greater New York, there were 
reported m New York State 9,278 cases of 
tuberculosis last yeai Eight tliousand six hun- 
dred of these were pulmonary, and 678 were 
other forms of the disease The total and the 
number of pulmonary cases reported are slightly 
greater than for the previous year, when of 9,009 
reported cases 8,294 were pulmonary and 71 S 
were other fonns 


FIRST PRENATAL CONSULTATION 
HELD IN SCHENECTADY 
On Februaiy 1st tlie Division of Maternity, 
Infancy and Quid Hygiene in co-operation with 
the Schenectady Health Department, held tlie 
first prenatal consultation m that city The 
attendance was gratitymg, especially because 
almost half the midwives of tlie city were 
present 
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The Cotinal it a meeliot held In Albany April 30^ 1933 nMved. aeeonded and carried That ihc JoOual be not rued to 
In any way auppreas any eipTctrion of oplnlenr and that Ita correipondenee colamof be open for all proper coamnnicaticmj and 
that ^proper conununicatmna vUl be deemed thoae wbkb are not alanderoua or libeloua in thdr natare. 


RIGHT AND WRONG IN REGISTRATION 


Ntw \ork, ^Tircli 6, 1924 

M\ DRAR Ijutor 

Jn so fnr as I am aaiuaintetl uith the proposed 
iicw medical practice act, I am in fa\or of all 
of Its ^irovjstons excepting the rc-registration of 
j)li)siaans and the pajment of i tax m connec- 
tion therewith I shall direct ni)' nrpmient 
against these two features only, and particularly 
wish to avoid pving offense to an} one who holds 
an opinion dmcnng from own 

Prom a medical standpoint, the crjang e\il 
toda} in tlic State of New York is the unmo- 
lested, illegal practice of medicine by so-callcd 
diiropractors The cure for tins evil offeretl 
to the people of this State is a law which would 
rcmtire the annual re registration of physiaans 
— lor at least five >ears — and the physician is to 
be taxed with a fee upon each re-rcgistration 
The actual cost of re registration would evidently 
l>e mercl) nominal liie real purpose of the 
fee 18 (0 provide a fund to be used for the 
enforcement of the law This seems to me to 
constitute class legislation It is proposed to tax 
physicians only, m order to raise a fund to be 
spent for the benefit of the people at large 
How v\ ill re registration make any other dif- 
ference in relation to law enforcement? Today 
phvsiaaiis arc all registered to practice nicdianc 
tcgalh, or they arc not registered dif- 

ference can tlierc be m the status of a physician 
who IS registered — and cver^ member of County 
and State Soaeties is registered — what differ- 
ence can there be when he is rc-registercd ? If 
we arc not registered at all we cannot practice 
medicine legally If we arc re-rcgistered once 
or twenty times, wliat difference can it make 
except to make re-registration the occasion to 
mulct uv out of a fee? 

But wc are told the fee will be so small, 
we should not mind it With this I beg to dis- 
agree Our position should be based upon prin- 
ciple Is this thing nrfit or is it wrong? If 
it IS wrong, let us follow the example of the 
patnols of the past and assert with all the vigor 
of our manhood and m a full consaousness of 
the fundamental principles of American liberty, 
“Millions for defense but not one cent for 
tnbule ” 

Tlicrc iH a lot of talk about constructive Icgis 
htion and about doctors always opposing every- 
thing Once Iicforc I have pointed out tint the 
rcprcbenlativcs of our State Socictv wiUiiii my 
memory had agreed to certain It^islatjon, vvhicli 


1 named, and my statement was suppressed 
(after conference on tJic advisability of publish- 
ing what I then said) So tonight I will not 
mention the particular legislation referred to — 
But in my opinion tlie State Soaety made a mis- 
take. It IS hard cnougii for good citizens to sub- 
mit to undesirable conditions imposed by a law 
already on Uic statute books — and I believe in 
siibmisston to law until we can gfct it revoked — 
but I Imv e no sy nipathy with politiaans or 
medical politicians, who arc willing to bargain, 
or trade, or comjiromise m regard to a proposed 
measure, not yet a law, to please anyone whom 
soever, no matter how much we may be hon- 
ored or flattered ^ representation on a Gov- 
ernor’s Advisory (jornmittce, or by any other 
consideration except tlie best interests of the 
people of the State of New York and of our 
great country, including the best interest of the 
medical profession 

Some twenty years ago our counsel, Mr 
Chappe S Andrews, was instrumental in con- 
victing a notorious abortionist on a charge of 
Attempting to commit an abortion ” It is 
actually a crime to attempt to commit a crime 
Hundreds of persons display signs bcanng the 
word “Qnropractor ” Last week, from tlie wm- 
dow of a car on tlie Culver Line in Brooklyn, 
I saw sucJi a sign painted on the side of the 
third story of a house Can there be any doubt 
m anyone’s mind but that the person displaying 
that sign was holding himself (or herself) out 
to practice chiropractic? And our legal ad- 
visers assure us that such practice constitutes 
the practice of medicine If that chiropractor 
IS registered, — not one chance m a million, — but 
if he is, what is to prevent his rc-rcgistration ? 

Right now and first of all the people practic- 
uig mcdiane who should be suppressed, arc 
those who are not and never have been regis- 
tered They are holding themselves out to prac- 
tice medicine Make them remove tlicir signs 
Don't tell me that the Governor the Mayor the 
Police Commissioner and the Health Commis- 
sioner, all combined, or any one of them have 
not the power or the means of suppressing this 
open offer to break tlic law ind that a paltry 
assessment upon legally qualified physicians of 
the State is therefore necessary m o^cr to pay 
the expense of getting the evidence to convict 
these people nnd put them out of business Tliey 
arc guilty of a misdemeanor under the present 
Jan anyone of the State and city officers 
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named serve notice on them to take down their 
signs, and note the effect I believe this could 
be done tomorrow It should have been done 
long ago The evil of chiropractic and tlie 
"cults” should have been nipped in the bud 
Instead of this, it has been allowed to grow big 
and powerful, while we were engaged m un- 
necessary, expensive, and fruitless “investiga- 
tion” J Milton Mabbott 


[Editor^s Note In answer to Dr Mabbott’s 
question, “How will re-registration assist law en- 
forcement^” see page 396 of this issue For 
comment on his question, “Is it right, or is it 
wrong see page 399 of this issue In illustra- 
tion of his suggestion regarding greater activity 
m investigating illegal practitioners, see page 
378 of the March 14th issue ] 


MORE DELIBERATION SUGGESTED 


Brooklyn, N Y , March 13, 1924 
My dlar Editor 

Under the terms of the Carroll-Lattin bill it 
IS sought to amend the public health law in 
relation to the practice of medicine by requiring 
practising physicians throughout the State to 
register for a period of five consecutive years 
The Medical Society of Bay Ridge is opposed 
to the passage of the Carroll-Lattin bill m its 
present form, for the following reasons 

1 Under the present law, Section 170, which 
IS one of the sections sought to be amended, and 
under other laws prevailing in our State, physi- 
cians before they may practice must be licensed 
by the State Board of Regents, must register 
with tlie County Qerk of the county in which 
they reside or intend to practice, and with the 
local department of health, and are, tlierefore, 
already r.-’gistered If, as is claimed, the present 
records are not complete or up to date, or have 
been improperly kept, the power exists under 
the present law to enable those in autliority to 
revise the same, and if funds are lacking in order 
to accomplish this, additional moneys can and 
should be appropnated therefor by the State 
The physicians should not be burdened with this 
expense since it inures to the benefit of the gen- 
eral public 

2 We know of no good reasons why subdivi- 
sion D of Section 170 of the present law, which 
gives the right to Regents to revoke the license 
or annul the registration, or do both, of a physi- 
cian “who offers or undertakes by any manner 
or means to violate any of the provisions of 
Section 1142 of the Penal Law” should be elimi- 
nated in the present bill, particularly in view of 
the well-known fact that it was under this sec- 
tion of the penal law that a birth controllist was 
convicted and the conviction subsequently af- 
firmed upon appeal 

3 From a careful reading of paragraphs 1, 
2, 3 and 4 on pages 5, 6 and 7 of the proposed 
bill, it will be seen that no provision, mandatory 
or otherwise, is contained tlierein requiring the 
Board of I^gents to issue a certificate of regis- 
tration for rFe first year after a duly licensed 
physician hasvapplied for tlie same Paragraph 
4 does state mat a certificate of registration 
shall be issued, 'but reading that paragraph in 


connection with paragraph 3, it will be found that 
such cerbficate must be furnished only after the 
first registration In other words, there is no 
provision contained m paragraphs 1 and 2 requir- 
ing the Board of Regents to issue a certificate of 
registration for the first year. 

4 The enactment of this bill into law will not 
prevent culbsts from practising or attempting to 
practise medicine, and the provision therein 
making it a misdemeanor for physicians to 
practise without having obtained a license and 
being duly registered, applies also under this bill 
to those who are not physicians, namely, cultists, 
quacks and fakers, and should be changed as 
follows Any person who is not a physician and 
after due trial is convicted of practising or 
attempting to practise medicine, should be pun- 
ished as for a felony, and m die case of those 
who actually are physicians but are practising, 
or attempting to practise without a license or 
without being duly registered, they should, upon 
conviction, be punished as for a misdemeanor 

We also call your attention to the following 
important facts 

a In the issue of New York State Journal 
OF Medicine, under date of Febriiarj' 29, 1924, 
at page 257, paragraph 2 thereof, in an editorial 
by Orrm S Wightman, President of the State 
Medical Soaety, it is stated that the Carroll- 
Lattin bill has the endorsement of the said So- 
ciety This IS not the fact, for tlie reason that no 
meeting of that Society or its delegates has been 
held since May, 1923, and therefore no such 
acbon could have been taken on this bill 

b According to the letter of Harold Rypms, 
M D , Secretary of the Board of Medical Ex- 
aminers of the University of the State of New 
York, published in the New York State 
Journal or Medicine, m the issue of Marcli 
7, 1924, on page 325, he states that there is in 
the Examination Division of the State Depart- 
ment of Educabon a complete alphabebcal list 
of all physicians who have been licensed dunng 
the past 33 years 

c We know that the physicians throughout 
our State are interested individually and collec- 
tively m ferrebng out those who are illegally 
pracbsing medicine, and our Societ)'' and tlic 
Kings County Medical Soaety are making a 
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thorough canvass throughout Brooklyn, par- 
ticularly uc in the Bay Ridge section of that 
borough, for the purpose of definitely ascertain 
ing the names of all tJiose vho are legally as well 
as illegally practising medicine We expect 
very soon to have compiled and ready for sub- 
mission to tlie proper authorities a complete list 
of the same The result of this work, we believe, 
wnll be most effective and go a long wny toward 
putting out of business all persons who are 
ill<^lly practising medianc in our borough 
In conclusion, It is evident to us that this 
bill has been hastily drawn, that tins being the 
pliysicians' busiest season, tlie medical profession 
at large has not had time or opportunity to give 
it that careful study which, because of its great 
importance to them, it deserves We, therefore, 
suggest tliat action thereon be deferred in order 
that there may be an opportunity to submit and 
take up the entire subject at the annual meeting 
of the Medical Soacty of the State of New York, 
to be held in April of tins \ear, at Rochester, 
and tliat a committee l>e then appointed which 
shall after diligent study of the present situa- 


tion and thought as to tlie future of the public 
health, draft a bill which shall be submitted to 
the members of that Soaety and to the State 
Board of Regents not later tlian October 1 1924, 
when the subject can be thoroughly studied, dis- 
cussed and digested, and put into proper shape 
for introduction at the session of the legislature 
in 1925 

Respect fullv submitted, 

F E Elliott M D , 
Secrclary 

[Editors Notl Dr Elliott raises the point 
whether or not tlic proposed Practice of Medi- 
cine Act has the endorsement of the Medical 
Society of the State of New York It has the 
endorsements of the Council of the Medical So- 
acly of the Assistant Commissioner of Education 
who IS also Director of Professional Education 
and of the Commissioner of Health of New York 
State It IS therefore correct to state that the 
bill has the endorsement of the Medical Society 
of the State of New' York, of the Department of 
Education, and of the Department of Health ] 


SUGGESTS A CAMPAIGN OF EDUCATION 


Usalle, N Y. March 10 1924 
M\ DEAR Editor 

The idea of paying three dollars to re-regisicr 
every year has irritated a large body of the pro 
Cession into an attitude of skepticism toward 
any move which features such a proposal 

One of the mam objections to the Annual Re- 
registration provision of the Amended Medical 
Practice Act is that the State is barking up the 
wrong tree 

It doesn't seem reasonable that the State Dc 
partment of Education in answer to our com 
plaint about the widespread activities of illegal 
practitioners, should surest any further regula- 
tion of legal practitioners Most doctors coni[Kire 
annual re-rcgistration with reporting a senes of 
enmes to the local police and having them direct 
all honest men to register every year The 
average pliysidan is opposed to any more restne- 
tions He feels that he Itas b^n sufficiently 
regulated as tilings arc, and he certainly cannot 
be blamed for expectmg tliat the Statens efforts 
to regulate illegal practioners won’t center on 
him 

Furthermore he Imows that the evil of fake- 
diploma mills IS a proverbial drop in tlie bucket 
as compared with the number of diiropraciors 
mfestmg every community In Niagara County 
there is not one doctor pnctiang on a dead 
man’s diploma or witli one acquired from a mill 
^ But there is a host of other illegal practitioners 
who won’t be affected by rc-regirtration, because 
they are able to do all sorts of damage witliout 
registenng at all If the State is going to do 


any ihmg about it, let the autJiontics move against 
the culpnts instead of the complainants 

There is plenty of reason to believe that re 
registration wodt accomplish anything m any 
event We all have had cxpencncc with its 
application to narcotic control by the Federal 
Government Instead of regulating “dope/ the 
Treasury Department has succeeded only m 
regulating doctors and druggists In the meantime, 
a distinct impression prevails among informed 
people that the total amount of narcotics used 
pliysiaans the year around is but a small per- 
centage of what smugglers bring across our bor- 
ders every month 

Wffiv must the State or Federal Government 
m its endeavor to regulate vice, always proceed 
agamst the respectable citizen? Tlie answer is 
simple enough It’s easv to regulate doctors 
Let him forget to dot an “i ’ on a narcotic re- 
quisition-form or let a druggist fail to put so 
much camphor m tlic paregonc that the baby 
IS actually able to swallow a dose of it instead 
of half strangling to death, and you have two 
more ‘convictions" with which to pad up the 
annual report of what has been accomplished 
Wc register every year, but the only effect of it 
is that the doctors of this country receive from 
the Treasury Department reams of regulations 
which succeed only in making them feel appre- 
hensive of a long jail-sentcnce whenever they 
fed like prcscnbing a little morphine. 

Why do we need anv more law^? Tlie present 
act IS plain enough Tliere isn’t a chiropractor 
who doesn’t violate it every day Doctors dis- 
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like the idea of pa)'ing three dollars a year to 
prosecute people when it’s the State’s duty, and 
clearly within its police powers to suppress all 
illegal practitioners 

If our prosecutors are unable to secure con- 
victions under present laws, the fault lies in the 
medical profession's policy of hiding its light 
under a bushel while the cults pack the juries 
WHien the local District Attomej'^ prosecuted 
two recent cases, the juries saw' fit to disregard 
the facts because some of the jurymen "knew 
that chiropractors had helped fnends of theirs ’’ 

No Medical Practice Act will educate the pub- 
lic The man on the street is confronted with 
cultist propaganda wdiich he doesn't forget when 
called for jury duty 

Having prosecutors sent from Albany won’t 
affect the juries If they choose to ignore the 
evidence of county prosecutors, is there any 
reason to believe that they w'lll regard differently 
the same evidence presented by a man from 
Albany? If the cultists can bring pressure to 
bear on local prosecutors, why can’t their lobby- 
ists do the same to a State prosecutor ? 

As long as public opinion continues to favor 
v'lolators of laws, which in most cases cannot be 
enforced, and have no teeth when they are 
enforced, it seems useless to continue attempted 
solution of the problem along the same lines 
Energetic prosecution of more stringent laws 
wull simplj' enhance the popular idea that 
irregular practitioners are merely being per- 
secuted by a sore-headed medical profession, 
w'hile giving them further opportunity to pose 
as martyrs w ill defeat the very purposes we hope 
to accomplish 

Since these matters boil right dowm to wdiat 
the public thinks about them as expressed in 
jurj' V'crdicts, far better to lay emphazis ort a 
campaign of education, increase State Society 
dues, revise the section dealing with medical 
advertising, and lay the proposition squarely 
before the people 


There isn’t one doctor in a hundred who 
doesn’t feel that the medical profession is 'fifty 
years behind the times m the matter of publicity , 
that we have been going backwards, that the 
time has come, not for any “I Cure Men” appeals 
by individuals, but for truthful and dignified 
group advertising by State and County Societies 

R H Sherwood, M D 

[Editor’s Note For some of the effects of 
the Federal Narcotic Law', to which Dr Sher- 
w'ood refers, see the article beginning on page 
392 of this issue ] 


FAVORS PRACTICE OF MEDICINE ACT 

V 

Oneida Medical Cluh 
O neida, N Y , March 14, 1924 
My de/VR Editor 

In behalf of the Oneida Medical Club, may I 
be pemiitted to correct the impression that Madi- 
son County physicians are opposed to the Medi- 
cal Practice Act? The County Society is listed 
in the opposed column, although, as the Journal 
indicates, no vote has been taken to prove this 
Our information, we believe, proves the con- 
trary' We have fourteen IMadison County mem- 
bers in the Oneida Club, who have voted unani- 
mously in fav'or of the proposed Medical Practice 
Act, and certam other physicians in the county 
are know'n by us to be m favor of the Act 
From tliese tw'o facts, we have no doubt that 
in reality there is a fair-sized majority of the 
County' Society in favor of the bill The Oneida 
members alone, it may be added, constitute a 
majority at most County Society meetings It is 
not. m other words, a question of "opposed” or 
“in favor,” but rather how large the majority m 
favor would prove to be 

Very truly yours, 

Roger R Lough, M D , 
Secretary of Oiietda Medical Club 
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' LniTORS Note Wc are trjinjr to make the 
Department of Dailj Pre^s a reflection of the 
) medichl news articles that appear m the daih 
newspapers We subscribe to a clipping serence 
and doubtless miss many articles, esprenllj those 
m the smaller villages But jet tliose which we 
, rcccite arc probablj fair samples of those which 
are used in the newspapers 

We are struck with the fact that seldom do 
we find anj' mention of meetings of Medical So- 
cieties This omission is probably due to the fail- 
ure of the soaeties to make proper publicitj of 
^ the records of the meetings Tlic acts of medical 
societies of both coimties and sections of conn 
tics, are of great cmc nnportance and are well 
worthj of space in the local newspapers 

In contrast with the reticence of ptijsiaans re 
garding their organizations is the wide publratj 
. that IS given to the doings of public health organ- 
izations The soaeties for promoting public 
health depend on the education of the public, and 
so they maintain publiatj bureaus m order to 
obtain space in the newspapers at an early date 
while the matter is fresh and timelj These 
organizations appear in the daily newspapers fift^ 
.times to the m^ical organizations once This 
’ accounts for the apparent excess of items regard 
ing public healtli organizations that appear in the 
Department of Daily Press 


The meetmg called by the Governor to discuss 
the medical needs of rural communities resulted 
m the deasion that snowed in roads dunng wan 
ter months constituted the pnnapal element in 
the lack of medical attention that is given to rural 
residents Tlie Rome Sentinel of March 3rd and 
4th contains a description of the way m which 
the problem of transportation over deep snow 
has been solved by Dr G Lewis, of Vernon, 
President of the Medical Soaety of the County 
of Oneida The article desenbes the ‘Snow- 
mobile ’ which Dr Lew'is had built Its driving 
apparatus consisted of a caterpillar tractor fitted 
to the rear end of a Ford coupd while its front 
axles arc supported on skis, which arc attached 
in place of the front wheels The article states 
that Dr LevMS had made the tnp from Vernon to 
Rome, a distance of oser ten miles, m 48 min- 
, tiles over a road full of snowdrifts that arc 
usually considered impassable The Sentinel 
comments 

Such a machine ought to prove invaluable for 
j ) ears to come on back country roads even should 
,1 a workable sjstem be developed for keepmg the 
mam Inghwavs open throughout the winter for 
wheeled automobiles of similar types City pin 


sicians who have been wathdravvmg from winter 
practice in the country, to the consternation of 
the rural population may well follow Dr Lewis s 
example and ambulances can be similarly ngged 
for transporting patients to the town hospitals 

But is It not possible that it maj prove more 
practicable for automobile owners to stock up 
with winter and summer cars, just as horse own 
ers used to have sleighs and wheeled vehicles, 
than for the community, whether state, county 
or town to maintain open roads for wheNed cars 
throughout the prolonged penod of snow’ That 
a type of truck and passenger car can be devel- 
ojiM permitting the substitution of winter equip 
raent for the summer’s wheels is also among the 
possibilities 

It would seem that Dr Lewis has made a defi- 
mte contnbution toward solving the problem of 
rural medical attendance and that the State of 
New York might provide rural health oSicers 
with Dr Lewis’ tractors provided they will at- 
tend sick persons whom phj-sicians could not 
ordinarily reach 


The newspapers give an abundance of public 
ity to the children s Health Consultations which 
are bemg held throughout tlie State under the 
auspices of the State Department of Health and 
the local health officers The Batavia Neivs, 
March 1st, gives nearly a column to a desenp 
tion of tlie preparations for a two-day consulta- 
tion in the Cify Hall A local committee will 
secure the attendance of children needing exam- 
inations, and vnll see that the children who are 
found defective are given proper treatment This 
treatment is always to be given b\ the family 
phreiaan if possible. 

These consultations arc great feeders of cases 
to family physiaans The methods of conductmg 
the consultations have been perfected, and great 
care is always taken to send word to the family 
physician when any defect is found The con- 
sultations readi a class of persons who do not 
patronize any physiaan regularly, and when they 
are asked who is their family doctor, they say 
they have none They are always urged to advnse 
a doctor and to take their defective children to 
him for further examination and for treatment 
No treatments are ever given in the consultations 


The Ttiius and the Standard of Watertowm, 
lioth contain an account of a talk given before 
a mothers’ Health Qub that had been orgamzed 
by one of the public health nurses that work in 
the county Tlie two articles are identical, and 
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claimed that the action of the Board of Super- 
visors in appointing three public health nurses 
for Jefferson County was the result of the work 
of the public health nurse Our pre\ious mfor- 
mation was that the nurses were appointed as the 
lesult of tlie mitiation taken by the Jeffeison 
County Medical Soacty (see page 427) of this 
Journal) This seems to be an example of one- 
sided publicity earned on by organizations of the 
kind which are mentioned in our editorial note 
at the beginning of the Daily Press pages 


The JamestoATO Post March 5th, contains the 
pomted remarks made b}’’ Health Officer John J 
Mahoney regarding the scarlet fever situation 
Avhich Dr Mahoney says is becoming a menace 
to the aty About a dozen cases a day are re- 
ported and this means another dozen or two go 
unreported Dr Mahoney calls attention to the 
inadequate facilities Avhich he has for handling 
the situation He calls attention tot the sore 
throats of the children and of the custom of al- 
lowing the children to return to school if a cul- 
ture shoAvs no diphthena germs The article 
explained the signs and symptoms of scarlet 
fever and urged that children Avith the symptoms 
be excluded from the schools 

Dr Mahoney may Avell be Avorned over the 
problem of stoppmg a scarlet fever epidemic tliat 
affects school children A fundamental require- 
ment is that of accounting for every school child 
every day in order to discover and isolate the 
cases To do this requires a considerable staff 
of nurses, but the expense is niimniized Avhen it 
IS done at the outset 


The Buffalo News, March 6th, has a heading 
"cure for scarlet fever promised ” This is an 
account of the expenments done at Yale Medical 
School, the Rockefeller Institute, and the Mc- 
Connick Institute of Infectious Diseases, and 
other investigators It mentions the method of 
diagnosis by the injection of a drop of serum 
from a recently recovered case into the reddened 
skin , — a blanching of the injected area is sup- 
posed to indicate scarlet fever The article 
also mentions the use of a curative serum Ar- 
ticles on this same subject have been appeanng 
in other daily neAVspapers 


The Middletown Times, February 20th, con- 
tains a column and a half account of an address 
by District State Health Officer Laidlarv on 
Diphtheria Prevention It Avas given before the 
Central Council of the Parent Teachers' Asso- 
aation Dr LaidlaAv described the excellent re- 
sults of the toxin antitoxin immunizations Aidiich 


have been given in Orange and Ulster counties 
during the last tivo years Tavo MiddletOAvn phy- ■. 
sicians spoke of the unanimous endorsement j 
Avhich the doctors of the city had given to the ‘ 
immunization campaign { 


The Tro'y Record, February 28th, contams a 
neivs item stating that the State Department of 
tlealth had approved the application of the 
Watervhet city officials for an appropriation of 
funds under the Shephard-Towner Act m order i 
to establish a maternity and child hygiene clinic, i 
The physician who attends at the clinic Avill be ^ 
paid out of the funds The article states that the 
funds had been intended for places having high 
infant mortality rates, and it continues “Water- 
A'het was not one of the municipalities eligible { 
to benefit by this fund until recently, and its 
chance came Avhen some of the eighteen or tAventy 
eligible cities failed to make the application ” ^ 
WaterA'het doubtless can make good use of the 
funds even though a high infant mortality is not 
admitted 


The Olcan Times, February 23rd, contains an 
editorial commenting on the fact that tlie people 
of the United States pay $3 08 per capita annu- 
ally for medicines, and 56 cents for all fonns 
of public health Avork — Federal, State, and 
Municipal The editorial concludes “Health is 
manifested not merely by dodging disease, but 
by tlie enjoyment of living Increasing the 
56-cent item Avould mean increasing that en- 
joyment ’’ 


The subject of protection against Avhooping 
cough IS presented clearly and sanely in tlie 
February 28tli issue of the White Plains Re- 
porter It gives the arguments for the exclusion 
from schools of every child Avitli mild symptoms , 
of Avhooping cough, but it goes much further and 
says that merely keeping a child out of school is 
not enough It does no good to keep Johnnie 
out of the classroom and then march him to the 
barber shop to get his hair cut The most effec- 
tive co-operation aviU be possible only Avhen 
mothers agree to completely subordinate their j 
own feelings for the good of the community 
The article suggests "ticketing” the patient m ^ 
order to Avam other children Every health offi- | 
cer is pamfully aware of the selfishness and 
callousness that are frequently shown by parents 
of children Avith whooping cough, measles, and 
other so-called “mild” diseases — and major ones, 
too 
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PUBLIC HEALTH ACTIVITIES OF THE JEFFERSON COUNTY MEDICAL 

SOCIETY 


Eoitok's Note In oiir Daily Press Depart- 
ment of Febnnry 29Ui, we mentioned a news- 
paper report about the action of the Jefferson 
County Medical Society m secunn^ three public 
health nurses for the county This action was 
so onginal and indicated such progressive action 
that we wrote for further mfonnation, and have 
received the following replj, which may stunu 
late some other societies to tike the initiative m 
commiinit} medicine 

Watertown, N Y, March 15 1924 

M\ DEAR Editor About a year ago the atten- 
tion of our Soaety was call^ to the five year 
report of Dr Eichel, whicli set forth the mor- 
tality rates for mothers and infants in New York 
State. That report disclosed tlie fact that these 
rates in our county are among the higliest m the 
state We were surprised and piqued We ap 
pointed a committee to investigate, and the com 
mittee s report corresponded closely with the 
figures of the State statistiaan 

At about the same time we were advised of 
the assistance offered by the Dmslon of Mater- 
mtv, Infancy, and Child Hygiene, for orgamx- 
mg educational and welfare work for mothers 
and mfants Their plan stood the test of tlior- 
ough investigation, nothing unethical could be 
found m it, and we concluded that, with our co 
operation with the State Department, and with 
the contmued guidance of local work by our 
Medical Society, much good might be gamed to 
the community 

We therefore passed a resolution, addressed 
to the board of supervisors urging them to pro- 
ide funds for public health nurses IVith tlie aid 
of representatives of the Department of Health, 
we have pressed this program Work on a 
county-wicie basis is partially organized, and an 
appropnation sulfiaent to employ three nurses 
with conveyances, has been made The pro 
gram calls for a supervising nurse to take the 
responsibility of the work ns a whole, and a 
ronmg of the coimty, according to the nurses 
employed, to prevent over-lappmg and -unneces- 
sary travel Each nurse is to do general public 
health nursmg 

A speaal committee of supervisors will employ 
and maintam the nurses The Board of Super- 
visors also deaded to give their committee the 
supervision of the nurses’ work. They will do 
this with the assistance of a medical advisory 


comrmttee consistrng of three members of our 
County Society, appomted by the Chairman of 
the Board This medical advisory committee will 
pass upon the qualifications of the nurses em 
ployed, see that proper ethics is maintained and 
that the work is done in a manner agreeable to 
the phj’sicians The supervisors have shown us 
splendid courtesy and deference 

A canvass of all physinans practismg m the 
county was made Response was obtained from 
about seventy per cent, and, of these, about 
nmety-five per cent were m favor of the work 
We intend to lower our mortality rates for 
mothers and mfants 

Why did we take the initiative’ 

1 Because it is a medical problem, and there 
tore needs our interest and guidance 

2. Because tlie program seems to offer a desir- 
able kind of nursing assistance, which is espe- 
cially needed m rural sections where doctors are 
few 

3 Because it will lead to improvement m our 
own obstetneal and pediatnc work, along tlie 
lines suggested in ' Standards of Maternity Cate," 
which was issued to physiaans by the Depart- 
ment of Health 

4 Because we recognize that the trend of 
uiediane is steadily toward PREVENTION In 
order to take advantage of newly discovered 
truths and keep up with the general progress, 
certain things must be done a bit differently, even 
m mediane, and new measures may need to be 
employed However, we believe that vvitli care 
and supervision these changes and movations can 
be safely made In this particular instance, we 
saw the movement commg and preferred to at- 
tempt leadership, rather than have the program 
forced upon us And 

5 Last, but not least, our membership saw 
in this field an opportumty for commumty service 

Should any further mformation be desired, we 
w ill gladly supply it 

We thank you for this mterest in our effort 
Very truly yours, 

Pubhaty Committee of Jefferson County Medical 
Soaety, 

Page E Thorniiili., Chainnoft, 
Noeuan L. Hawtons, 

Elmer E Eddy 
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MEDICAL SOCIETY OF THE COUNTY OF ALBANY 


The regul.v\ mcamg (T the Medical Sociclj of 
the County of Albany held on A'laieh 11, 1924, 
at the auditonum of the Municipal Gas Compau) , 
124 State Street, Albany, N Y , was opened by 
Di Edgar A Vander Y eer, President Forty- 
three members of the society were present 

Dr Lyle A Sutton, Albany, N Y , was elected 
a member 

Dr George S Amsden of White Plains, N Y , 
was transferred from the Westchester County 
Medical Society to this societ}' 


Scientific Program 

“Acute Generah/ing Peiilonitis,” Waller Gray 
Crump, M D , New York City 

Discussion opened by A S ^^an Loon, M D , 
Alban)^ N A' and F MacD Stanton, M D , 
Schenectad}', N Y 

“Some Legislative Problems, ’ Senator Mhlliam 
Lathrop Love, M D , Brookl}m, N Y 

Discussion by Dr James N Vander Veer, Dr 
Thomas Jenkins and Dr Harold Rypins, of Al- 
ban)', N Y 

A rising vote of thanks was given to Doctors 
Crump and Love for piescnting their excellent 
papers 


SCHUYLER COUNTY MEDICAL SOCIETY 


A meeting of the Schuyler County Medical 
Society was held at The Glen Spnngs, Watkins, 
on January 8, 1924, Dr Albert Warien Ferns 
presiding 

The members voted to approve the resolution 
to register physicians in the State, endorsing the 
pnnciple involved Dr Rollm O Baker of Mon- 
tour Falls was elected president , Dr F B Bond 
of Burdett, secretar) , and Dr J M Quirk of 
Watkins, treasurer Dr Allen W Holmes of 
Watkins was chosen delegate, and Dr Albert 
Warren Ferns of Watkins, alternate, to the an- 


nual meeting of the State Medical Societ)' The 
Censors continue to be Drs Feins, Quirk and 
King of Watkins, and the committee on legis- 
lation continues as follows Dis Quirk and Fer- 
ns of Watkins, and Dr Baker of Montour Falls 
The paper of the evening w'as delivered b) Dr 
William S Alsever of Syracuse, and its title was 
"Treatment of Heart Disease,” ivhich ivas dis- 
cussed b) several, including visitors from Elmira 
and Ithaca 

A collation w'as sciwed by The Glen Spnngs 


MEDICAL SOCIETY OF THE COUNTY OF CATTARAUGUS 

At the last regular meeting of the Medical So- registration, but it also w'ent on record as favor- 
ciety of Cattaraugus County, the society voted mg action by the Attorney-General against illegal 
unanimously to go on record as opposing re- practitioners 
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BOOK REVIEWS 


Pji\sioTnEa\pY Tnciiinc a KTandal of ArpittD 
Physicf B> C M Sampson, MJ) formerly of the 
Physiotherapj Service. Walter Reed U S Army 
General Hospital, Washington, D C, formerly Chief 
of Phj-5K)llicrapy Service, U S Army General Ho* 
pitals No 9 l^e^vood, N J., and No 41 Fox Hills 
Staten Island N Y With 85 illustration*. C V 
Mosbi Coniianj St Louis, 1923 Price $6.50 

Physiotherapy is a branch of therapeutic* which lia* 
rapidiv advanced to i foremost place m medical practice 
in the pa*t few icar* The World War wiUi its \'ast 
numbers of disabled men requiring rehabilitation or rc- 
amrtructlon quite itaturallj was the most important 
factor m bringing it to the front Tlui author had 
umisuallv good opportunitj to acquire cxpcnence and 
work out problems in this field through his work at the 
Walter Reed U S Army General Hospital at Wash 
ington and in gcveral other army hospitals, so Ins views 
and methods must carry great weight 
He groups the \’arK3ua pli> steal remedies under four 
general heads namel> Thermal Chemical Meclianical 
and Electronic. A* might be expected tJie last of tlicsc 
four receued the most attention m the text— High Fre 
queno Diathermla, Autocondcnsation, Static itodali 
tie* ^ctmothcrapy, Smu50idal Currents, X ray Therapy, 
Faradic and Galvanic Currents etc. 

Tlierc are important chapters on Massage, Hydrotber 
apy Arthntis and Locomotor Ataxia. The illustrations 
both dugrammatlc and photographic, arc both numerous 
and valuable In c.xplainmg the reading matter 
Publications of this nature and merit will do much to 
instruct the medical professirm in ^ very important field 
of treatment 

WlLUAit H BaY1£S 

Diseases of the Skim by Richard L. Sutton MD 
LL.D., Professor Diseases of the Skin Universit) 
Kansas Scliool Ifedicmc ’Dermatologist, Christian 
Church Hospital One thousand sixtj nine illustra 
lions eleven colored plates. Fifth Edition Revised 
and enlarged, C V Mosby Co., bt Louis 1923 
Price. $1000 

Tins II the fifth edition of Sutton s monumental treat 
lie on dcrmalolog> since It* first presentation in 1916. 
As the work of one of the leading dermatologiiU of this 
country its review can be little else than an enumeration 
of its many -wonderful contents Wth the possible ex- 
ception of the colored plate* the illustrations arc most 
excellent they arc well dioscn and t>Tncal of tlie lesions 
described It is possible that there is no other branch 
of medicine In which pliolography is so valuable an 
adjunct as in dermatology and Dr Sutton is to be con 
pratulated on the selection of splendid illustrations winch 
in manj Instances show c\cry phase and type of tlic 
Iciioii descrilieiL Tlie colored plates arc malnlj from 
w-itcrcolor skctdics wtJl done no doubt in the onguial 
but poorh color^ in the pnnting The microphoto- 
graphs winch arc manj and brautifulb executed, add 
much to the vnluc of the liook to the student Tlic 
publisltcrs are to lx. tlmnktd for tlw ploiical excellence 
of die work. The i»rinimg is superb on licavy stock and 
die difficult task of halftone repjoduction has been well 
executed- Dr buttons book is a necessity with every 
dermatologist, and to the general pracdtioner its pos 
session mean* that he has at hand the latest the best 
and the fullest inform-itlon on this subject 

Nathan T Reebs 


CxEAciSE FOR Health and Correction By Frank D 
Diqkson M D., and Rex L. Diveley, MJ) J B 
Lippincott Company Philadelphia and Ixmdon, 1923 
$2.00 

The wnters have produced a condensed manual which 
really consists of a senes of photographs with just 
enough text or reading matter to explain the photographs 
The exercises liave been divided into five groups, 
namely Bed Exennscs Setting up Exerases, Postural 
Excrases in llic Recumbent Position Postin^l Excrase* 
^Standing) and Foot J^erdses To avoid complexity 
tnc number of exercises in each group lia* been r^uced 
to a minimum furtliermore, those excrases which arc 
used in tlic treatment of scoliosis or curvature of the 
spine ha\e been purposely omitted as they require the 
supcr>ision of a trained instructor and this work is 
reallj mtended mainly as a gnide for self Instruction 
Points worthy of commentation are the excellence and 
clanty of the pbologijiphs and the brevity and practical 
nature of the text 

Wm Henry Donnelly 


\ Manu\l of Hjstolocy, by V H Mottjlam, MA. 
Professor Phy^siology UnivYrsity of London. 224 
Diagrams E, P Dotton & Co Nevr York, 1923 
Price $6.00 

This book is somewhat of a departure from the usual 
text book on Histology The author has emoloyed tmi 
form line-drawings of high and low magnification, in 
order that the work may be used both a* a text and 
bboratory manual The essentials of G»eral Histology 
are covered briefly and luadly The more difficult and 
controversial subjects are left to the demonitrator The 
subject matter has been arranged according to the func 
tional unit of the phyiiological and anatomical 

rcbtionship being empnasiied. We can recommend it as 
on excellent up to-date work for students upon Histology 
Henry A Sussuan 

Les Processus oe D^sinteciation Nervecbe. Dr. /van 
BERTRANn, Chef de Laboraloire i. la Faculti de MWi 
cine dc Pans. Preface du Profesieur Pierre ^Ia^c. 
XIasson et Cie, Editeurs. Libraire* de L Acadimie de 
Mediant 120 Boulevard Saint Germain, Pans 1923 
This work deals in rather a new and philosophic man 
ncr with the Donual and pathologic histology of the 
should be of considerable value to 
the bboratory worker m that field, as the description 
of the technical procedures is very complete. 

1 REDERIC DaVIRAU 


^N IvTROOUCTION TO THE StUDV OF JfENTAL DISORDERS 

b\ Francir M. BABNE.S Jk MAt MD Associate 
Professor Nenous and iicntal Disease* St Louis 
University ^fedical School Nairologist to St ^^ary'* 
Htupital CoosulUnt Psyclilatnst to the St Louis Gty 
&nuarinm Second Edition. C V Mosby Co., St 
Louis 1923 Pnee, $375 

\s (ho aiitlior stitcs '^Psycliialrv is and Ins beai 
underslxxl of all tlic medical *atmces ” 
This book promises much for a better understanding 
u\ the general medical practitioner, the psjxhbtnc social 
worker and tlie medical student as to the part mental 
diiordcr plays in roediane and m our coaal life and 
structure 


..... u.c UIVIIICQ into iwo part* the first : 

doolcd to an outline of psyduatric fundamenUls, 
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BOOK REVIEWS 


The second part of tlie book is devoted to a discussion 
of the various clinical groups and vaneties of mental 

diapters include mental hygiene and soci^ 
psydiiatry and a consideration of mental states with 
endocrine disorders 

Logically, the psychoneuroses based as they are upon 
mental disorder or maladjustment, are included and 
adequatdy discussed The author in writing of these 
conditions uses the term "diseases” which he apparently 
uses interchangeably with “disorders" Termmology 
leading to a conception of tlie psychorieuroses being con- 
sidered and spoken of as mental diseases would be apt 
to react unfortunately upon the patient in particular and 
the laity in general, and subscribing to the theory that 
in the psjchoneuroses, the nervous system remains intact, 
not being attacked by disease, but being out of order, the 
exclusne use of the term disorder may be considered 
preferable. 

One already familiar \Mth tlie fundamentals and field 
of psychiatry may find more amplified and diverse infor- 
mation in other text-books and scattered through the 
literature, but it is usually highly technical in character 
and presentation, however ne know of no more instruc- 
tne or entertaining volume for the neophyte in psychia- 
try than Dr Barnes’ book 

Laurent Feinier. 


Diagnostic Methods, A Guide for History Taking, 
Making of Routine Physical Examinations and 
THE Usual Laboratory Tests Necessary for Stu- 
dents in Cunical Pathology, Hospital Internes, 
and PRACTiaNG PHYSiaANS, by Herbert Thomas 
Brooks, AB, MD, FACP, Professor Clinical 
Medicine, College Medical Evangelists, Los Angeles, 
Cal Fourth Edition, with Fifty-two Illustrations 
C V Mosby Co , St Louis, 1923 Pnce, $1 75 
The reviewer endorses the author’s statement m his 
preface to this fourth edition, in that each chapter is 
dearly written, well defined, and the technic of the tests 
are simple 

The first chapter gives a complete outline of how to 
take a history from a patient, and the second chapter is 
confined to the physical examination of the patient If 
these outlines were followed as given, fewer errors in 
diagnosis would be made, 

1 he rest of the chapters deal with the examination of 
sputum, urine, blood, gastric contents, feces, serous 
fluids, etc. These chapters are described briefly but very 
comprehensively 

The chapters on the Wassermann reaction and com- 
plement fixation for gonorrhea are well and simply 
wntten 

The rc\ieuer feels that this little book of only 108 
pages and its few illustrations maj^ be of more value to 
the general practitioner than similar books ten times 
its size 

S J Cohen 

Parkes & Kenwood’s Hygiene and Public Hedylth, 
b> Lewis C Parkes, M D , D P H , the Consulting 
Sanitary Adiiser to H M, Office of Works, and 
Henry R Kenwood, C M G , MB, Professor of 
Hygiene, University of London 7tli edition, 90 illus- 
trations XI, 783 pages P Blakiston’s Son &. Co 
Phila 1923 Qoth, $700 

"rhis seventh edition has been revised and enlarged 
and brought up to date It contains 783 pages, including 
an index The fourteen chapters cover m relatively 
brief fashion the following subjects Water, The Col- 
lection, RemoiTil and Disposal of Excretal and other 
Refuse, Air and Ventilation, Warming and Lighting, 
Soils and Building Sites, Climate and Meteorology, 
Exercise, Clothing, Personal Hjgiene, Food, Beierages, 
Condiments, Infection, Communicable Diseases and their 
Prevention, Hospitals, Maternity and Child Welfare, 
School Hjgicnc, Disinfection, Statistics 


The general style of the hook is good and it is to be 
recommended as a useful treatise for medical men who 
do not desire so exhaustive a work as that of Victor 
Vaughan The authors have condensed a great deal of 
material into a relatively small space, w'hich bears evi- 
dence of accuracy and is typically English The chapter 
on Statistics is particularly interesting It should be 
found very useful as a text book and compact work of 
reference for field workers 

J M V C 

Physical Examination and Diagnostic Anatomy, by 
Charles B Slade, MlD Third edition, thoroughly 
revised 12mo of 179 pages, illustrated Philadelphia 
and London W B Saunders Co , 1923 Cloth, $2 00 

This book contains the elements of physical diagnosis 
of the normal individual with an occasional reference 
to an abnormal condition to keep the interest of the 
student. 

The purpose of the book is to aid the teacher of 
Physical Diagnoses with a "minimum of text book 


Clinical Diagnosis by Laboratory Methods A Work- 
ing Manual of Clinical Pathology, by James Camp- 
bell Todd, M D Fifth edition, revised, enlarged and 
reset Octavo volume of 762 pages, illustrated Pliil- 
adclphia and London W B Saunders Co , 1923 
Qoth, $600 

Every physician is undoubtedly acquainted with Todd’s 
work on this subject The fifth edition of tins hook 
IS a boon to the medical profession The reviewer feels 
that neither the busy practitioner, the laboratory worker, 
nor the medical student can afford not to have this book 
It contains chapters on Blood, Urine, Gastric and Duo- 
denal content, Feces, Animal parasites, Serodiagnostic 
methods. Bacteriology’, Vaccines etc. All the chapters 
arc well described, and contain everything one may want 
to know about laboratory examinations 
The best laboratory methods have been carcfullv se- 
lected by the author, and all arc up to date 
It IS surprising that such a little book contains sucli a 
vast amount of information essential to the daily routine 
of the busy doctor, and such great help to the medical 
student 

S J Cohen 

The Birth of Psychel By L Chari f.s-Baudouin 
Translated by Fred Rothwexl George Routlcdgc x 
Sons, Ltd, London, E. P Dutton & Co, New York, 
1923 

To assign this little volume of poetic inspirations to 
the present reviewer was to cast pearls before swme 
Being unfamiliar with the standing of the author as a 
poet, the reviewer cannot tell whether the poetry is good 
or bad The only thing that he has to go by is the fact 
that the author himself admits that it is good, but still 
he may be mistaken 

"With the precision of the scientist, and with the 
esthetic certainty of the poet, M Charles-Baudouiii 
draws for us m twenty-four touching and curious 
sketches of child-hfc his own childhood — life as experi- 
enced by "in imaginative and sensitive cliild just awak- 
ening to the reality and nature of things outside him- 
self ’’ To one the birth of whose psyche centered about 
episodes of stealing fruit and smashing windows, the 
psychic loveliness depicted in these sketches appears 
incomprehensible The suspicion arises that perhaps the 
"noble sentiments” expressed are the illusory investiture 
with which the poet clotlies things mundane Who 
knows but that Penrod himself, writing his autobiog- 
raphy’ in Ills later years, may remember himself as he 
will then remember a good hoy should have been, and 
depict Ins boyhood as that of a young gentleman 

Frederick Damrau 
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lurtmiNcv, SratiUTY and Abtifioal InratcNATioN 
Bv FRANk P Davis, Pii M J) j Fellow Aincncan 
^led^cal Assoaatlon* Second hdilion, Revised and 
Enlarged. C V Moib> Co- St Louis, 1923 Pnee 
$225. 

This small book of 150 pages contains a snrnll amount 
of well known information, nleasantlj told for those 
who do not care for more profound works It is a verj 
useful primer on the subject 

J Sturdivavt Read 

Pbacticai, Dietetics wmi Reference to Diet in 
Health and Disease. Bj Alida Frances Pattec 
Graduate Department of Household Arts, State Nor 
mal Scliool, Framingham Mass. 1 ourteenth Edition 
complctclj rc\TScd. A F Pattec, Pubhslier ^fount 
Vernon, New iork, l^^ 

TE.\cnER’s Dietetic Guide. To accompaii> Pattec • 
Practical Dietetics. Gnen gratis with cadi copy of 
Pattec s Practical Dietetics 

This nc\\l> revised edition is a most valuable and 
instmctnc b^k for any physidan. 

In a conase manner it details all of the standard diets 
m use in certain pathological conditions 
It also contains chapters detailing the percentage com 
position of all foods and speaally prepared rcopcs 
that erne will find useful 

It is a splendid small reference book on dietetics 
containing a wealth of practical Information 

Charles Edward Hakilton 

A Manual or AjcrmaAi Respiratiok By Capt 
G R G FistiEX Director Bureau of First Aid North 
era Division American Red Cross The Stratford 
Co , Boston Moss., 1923 75c 

In this small volume the author presents m a very 
clear and readable style, the dossical methods of re> 
resusdtaUng those who hare stopped breatlung and are 
“apparently dead,” Actual photographs are freely used 
to indicate tlic different steps on the Sylvester and 
Schaefer methods of artlfidal respiration whde in the 
text the author presents a number of important points 
to be kept la mind by those wlio are supervising the 
rrtusatation. 

Above alJ the reader is urged not to become dis 
couraged too soon in Ins efforts to revive victims of 
asphyxia. The author records several eases that were 
prononneed “de.Td phyiiaans but were revived by 
laymen who used artificial respiration for n long period 
of time 

Frank E. Mallon 

The Ventilation of Pubuc Buildings By Robert 
Boyle. Published by Robert Boyle ic Son London 
1923 12 ma of 51 pages, illustrated. Price, 6 

slulltngs 

This II a very bncf collection of quotations from 
various sources dealing with the problem of ventilation. 

E H M 

The TaEATiiENT of Diaeetes Melutus with Observa 
T10N8 Based Upon Three Thousand Cases b> 
Elliott P Josun M D Third edition enlarged, re 
vised and rewritten. Octavo of 784 pages illustrated. 
Pliiladelphia and New York I.ca fie relnger 1923 
aoth, ^00 

In hti latest volume Doctor Joslin, presents in a most 
careful and masterly manner, a complete summarv of the 
subject He indndes not only the rich fund of clinical 


data of his previous volume, but all of tlic recent data 
and re reads his old cxpcnences m the terms of the new 
A coniprchensivc histon of insulin and its discovery is 
Riven, and m addition Uie details directions and indica 
tions for its use arc niinutel> outlined Throughout the 
author jjives not only his own evidence but cites the 
observations of other workers He does this witliout 
prejudice and records his own judgements m the same 
instances. 

The cliarts and tables arc the best and most compre- 
hensive of any that we know and render the volume 
mvaluabfe on account of tiiesc working details If one 
wishes to caro for a diabetic, following him in e\er> 
detail, the wav is indicated and at the same time, for 
those wlio do not have access to means for such detailed 
study the (Unions for the I>cst possible treatment of a 
dialictic, mild or acute m an} emergency are there, 
present!^ simply but m full detail Whoever wislics the 
last word in diabetes, as a matter of information or the 
latest adi'anccs in canng for diabetics should have this 
volume. It IS certainly the peer of any single volume 
on die subject in any language. 

Louis C Johnson 


CvneohjOgv by Wiujasi P Gravxs, AB MD 
FJV.C.S Tliird edihon, tlioroughly revised Octavo 
volume of 936 pages with 388 illustrations and 146 
nucfoscopic drawings. Philadelplua and London 
W B Sunders Co^ 1923 Qotli $900 


A review of tlus book leaves but the happiest of ira 
prcssions with the reviewer 

Tlic arrangement of the book is logical and cacli sub- 
ject has received its just apportionment of space and 
consideration The bi»k is printed on excellent paper 
the tjiie large and dear and no small value can be given 
to the numcroos and e-xcclleot illustrations, for the most 
part drawn by the ouUior 

Part one deals with the physiology of the i>elvic 
organs and with the relationship of gyuecology to the 
general organism. This section m the reviewer s opm 
ion 18 very well balanced Little or no guess work is 
found here but only those points that tend to show tlic 
relationship of Uie cndocrines are brougbl out, and for 
the most part the statements made arc backed by exper 
imental cvndcncc This section can well be reviewed 
by all as the author has at no time allowed himself to 
deal with speculation, but rather has tried to correlate 
those facts tliat lime and expenment have proved of 
value 


Part two is designed for the undergraduate. This 
Mfction IS of greatest value for lU darrty not onij on 
the dmical side but for tlie dear cut definitions and well 
worded descriptions of the patbolo^ offered 
Part three is devoted exdutivdy to the technic of 
gynecologic snrgcrv Let it be said that tlie tc^niqnc of 
dozens of operations designed to correct the same 
abnormaliU or pathological condition lui not been given, 
hut onlj uiose that the antlior feels of greatest value. 
As IS well known, the seeing of an operation is of much 
greater vdue titan simply reading about it and m this 
resp^ tJic excellent illustrations afford one a vcr> 
graphic method of stndimg such procedures 

There arc points where one is inclined to difTer hut a 
book of this size would lack individualiU, to say the 
least If we could all agree with it m all things 
In dosing the reviewer feds that the book is of value 
to tlie tcadier for the fint section alone to tlie student 
for (he dMr cut and rational treatment of tlic subject 
matter and for the general practitioner as an excellent 
source of reference. 


G W P 
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Contributwns Solicited 


INFERIOR COMPLEX BASIS FOR ‘KNOCKER’ 

Blustering Manner and Arrogance Are Used to 
Smother Psychic Makeup, Analyst Finds 

Thej say that the scorpion n ould be a dear little fellow 
and a most interesting pet, i£ it would only cure itself 
of one deplorable habit But unfortuiiatclj , like certain 
otherw ise admirable people, it is angry with the universe. 
From the moment it hatches out, the baby scorpion 
cocks its tad oier its head and rushes hither and thither 
looking for some one to sting 
Thats the kind of a bird Blathers is Blatliers can 
keep a group of fellows entertained a whole afternoon 
bj the fluency, the deadly persistence and the corrosive 
skiU with which he will sting one reputation to death 
after another 

At a dinner partj or the opera Blathers carries on in 
exactl> the same way, and as he almost always manages 
to be amusing about it — they say that it’s quite amusing 
also to w'atch a scorpion going about its business — he 
has come to be looked upon as a licensed common scold 
There is something almost automatic in the way he 
responds to a cue, and callow youths sometimes prick 
him on b\ some such stimulus as 
“Oh, Blathers, what do jou think of So and So?” 
Then >ou will sec Blathers’ mouth fly open, and with 
the precision of a nickel in the slot machine he will 
reel off a scanfjing characterization of the personage 
mentioned And if he doesn’t get a laugh he feels he 
has faded and shners a little at the thought that he is 
growing old 

Not long ago he found himself being studied with 
great interest b> a phjsiaan who had known him as a 
joung fellow and who had recently returned from 
Europe after some icars of post graduate study in the 
newer branches of soul exploration 
“Blatliers, it’s wonderful how jou haic kept it up all 
these sears, but it’s beginning to tell on sou nosv,” said 
the doctor one das, catcliing Blathers alone after one 
of bis regular performances 
“Hoss do jou mean, Jim?” asked Blathers, tuniiiig 
waxs about the gills 

“I don’t want to alarm jou, old chap,” said the doctor 
kindlj, “but I would like to cure jou” 

“Cure me of wdiat?” demanded Blathers hoarsely 
“Do JOU mean that mj heart — mj kidneys ” 

Trxmg to Oxvreome Cowplci 

“Not at all,” said the doctor “I’m not interested in 
sour organs, oiils in jour psjxlie. A fellow can’t go 
on knocking the liiiimn race for half a lifetime with- 
out basing something injurious pressing upon Ins soul, 
or his subconsciousness or wlnteser sou choose to call 
It I’d like to analjzc jou for old time’s sake and to 
serifs the conclusions 1 sc been forming about son 
1 11 help sou to get nd of that iiiferiontj complex” 
“Infcriontj sshat?’ blustered Blathers "That’s 
about the last thing vou’ll find in me!” 

“On the contrary,” said the doctor, "it’s probablj one 
of the most salient things about sou Most of the other 
kids could lick sou — do son remenilur^ — and tbit ss is 
enough to give son an infenorits complex that sou base 
tried to smother beneath a blustering manner and an 
arrogant habit of whacking at eserj' head that raised 
Itself abose the lesel of the cross d ” 

And now Blathers is thinking about it sers decpls, 
trsang to make up his mind to be analjzed, but dread- 
lulls afraid of what be mas find out alysiit himself 
— Sun 



Village Stuff 

“Saj', liosv conic old Robinson got svell so coiisamcd ' 
quick? Thought he was gonna kick the bucket last 
week.” 

Well, JOU sec, it was this wav He got wind that 
soung wife of his’n was gittin’ too dasv-gonc fricndK 
svith the undertaker ” — American Legion W eelh 


Dangerous Handicap 

Tommy had sprained his svrist and didn’t svant to go 
to school 

“But jour svrist is nicelj bandaged," urged his mother 
“It svon’t prevent you from attending classes ” 

Still the boy held back Dad took a hand at this 
point 

“Noss speak up, son,” commanded Ins father "Let’s 
have the real reason Why don’t you svant to go to 
school ssith a sprained svrist?” 

“Too manj bovs ossc me a licking " — Louisville Cour 
icr-J oiinial 


Already Had ’Em 

A negro svoman of mammoth proportions and ink) 
complexion ssas in an automobile accident She was 
transported to the hospital, sslicrc she soon regained 
consciousness flic doctor, seeking to comfort her a 
bit, said to her 

“You svill undoubtedly be able to obtain a consider 
able amount of damages, Mrs Johnson” 

“Damages,” said Mrs Johnson "What Ah want svif 
damages? Ah got enough damages now \\Tiat Ah 
ss'aiits IS repairs ” — Everybody’s Magaemc 


Disgruntled 

“What’s the matter now, Grumps?” 

“Mj daughter is wearing kinckerhockers and my son 
IS taking a girl’s part in the college play ” — Louisville 
Councr-Joumal 


Burning Words j 

Lady Visitor at Hospital — And what were your first ^ 
words on recovering consciousness after the auto hit i 
\ou? 

Vicltin — Oh, thej wmildiit stand for me sijm’ any 
thing like that here, I^dyl 


A Correct Diagnosis 

The Uiiucrsc and the Philosopher sat uid studied 
c,.cli other for cighti icars, and tlicii lioth remarked m 
the same breath “I'm damned if I can make anjthmg 
of soi '’ — Don Maiijins (New Voik Tribune) 


Now Do You See? 

Holding her close to him, he gazed into the unfathom- 
able depths of her wonderful e\cs Acute anxiety wais 
expressed m c\trv hue of her fair faca Ever and 
moil a. sigh seemed to rend her hung with its inteilsilj' 
and she gazed into his face as though she would rwd 
his aerj soul For many minutes thus they stood, neither 
speaking, each gazing — mtcntlj" gazing — into the others 
cjes_ 

“Yes,” said the oculist, "one eje is senonslj affecteo, 
and It not treated immediatelj, will deielop a decided 
squint " — St Loins Star 
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INFANT MORTALITY IN RELATION TO BREAST FEEDING* 
By FLORENCE L McKAY, M.D 

ALBANY N Y 


Introduction 

There ts a belief tn the superiority of breast 
feeding o >er aritfiaal feeding, which ts generally 
admitted by the medical profession as a whole 
The interest in successful artifiaal feeding par- 
ticularly among pedtatnciaus, has tended to over- 
shadmv the advantages of breast feeding, al- 
though tn recent years this has been to some 
extent counteracted by breast feeding propa- 
ganda It ts now generally conceded by all con- 
cerned that breast feeding reduces the mortality 
tn infancy’ and lessens the morbidity by increased 
resistance to disease and an improved general 
condition What findings have we to substan- 
tiate these beliefs! What evidence has been 
brought forward to show that such conditions do 
result from breast feeding! The evidence orat/- 
able ts not ixti^nswe and relates chiefly to breast 
feeding tn relation to infant mortalrty 

Infant Mortality Reduction by Breast Feeding 
— As long aro as the siege of Pans a report ^va5 
written on the results of breast feeding During 
this penod, in Pans, mother’s milk was the only 
sustenance available for infants In spite of the 
distressing conditions under which mothers and 
children lived at that time the infant mortality 
rate ^vas appreaably reduced, and this was appar- 
ently due to the fact that all infants were 
breastfed 

The incident of the little town of VilUers Ic 
Due in France is an example of universal breast 
feeding m a limited area The Mayor of this 
town, also a physiaan, evolved a system of um- 
versal breast feeding and from 18S4 to 1903 the 
infant mortality figure ivas aero, and every child 
bom dunng ten years was at the end of that 
penod living and well 

It IS stated that breast feeding has increased 


Be«d at the Amitul llecUoff of Uit Xledleal Sodetr 
State of New York at New York Chr May 13 193J 


during the past ten years m our country The 
infant mortahty rate has decreased from 124 to 
86 It seems probable that there may be a direct 
relationship, although other factors resulting 
from child health activities along other Imes 
should not be discounted 

Numerous studies have been made m other 
countries and certain mveshgations in mfant 
mortality in relation to breast feeding have been 
made in the Umted States Only the latter will 
be CTted m this account 

In Boston m 1911 Dr W A. Davis made a 
study of some two tliousand infant deaths In 
the penod from 1910 to 1918 the Federal Chil- 
dren’s Bureau made infant mortahU mvestiga- 
tions which included its relation to breast feed- 
ing A report of the Mmneapolis breast feeding 
demonstration includes its influence on the mor- 
tality rate. A resimie of the results of artifiaal 
versus breast feedmg in relation to infant mor- 
tahty m our own country follows - 

First — Boston Study — This study, made in 
1911, included 2,248 babies who died between the 
ages of two weeks and one year Of these babies 
vrao died 413 were breastfed and nearly three 
tunes that many, or 1,189, were bottlefed It is 
estimated tliat if all had been breastfed there 
would have been a savmg m that year of 995 
lives and a reduction of the infant mortality rate 
from 127 to 71 

Federal Children's Bureau Studies — For most 
of Our mformation concerning infant mortahty 
rates in the United States we are mdebted to the 
studies made by the Federal Children’s Bureau 
m the following eight Araencan aties Johns 
town. Pa , Manchester, N H., Sagamore, Mich., 
New Bedford, Mass , Rockland, Mass^ Water- 
hury. Conn , Akron, O , and Baltimore, Md., as 
reported in a monomph by Robert Woodbury 
A total of 22,422 infants were studied accordmg 
to type of feeding dunng each month of life in 
the first year as related to the infant mortality 
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(A more recent report in Infant Mortality in 
Gary, Ind , shows similar statistics ) 

The feeding was divided into three types 
First — Breastfed exclusively 
Second — Partly breastfed 
Third — Artificially fed exclusively 
These studies show that the relative advantage 
of breast feeding is neater in the first nine 
montlis of life and when limited to this penod 
that the mortality rate among the artificially fed 
IS nearly five times as high as breastfed , and that 
the rate among the partially breastfed is nearly 
twice as high as among the breastfed A table 
giving mortality and feeding by months (Wood- 
bury Table No 2) shows similarly that the mor- 
tality rate by each month of the artificially (ed 
IS from three to six times that of the breastfed , 
while that of the partially breastfed by months is 
two to three times that of the breastfed up to 
the eighth month 

Woodbury also makes a comparison between 
those who are exclusively breastfed to the end 
of the first year and those whose breast feeding 
ceased or was supplemented beginnmg with a 
specified month The following paragraph is 
quoted from his report 

“The average montlily death rates from the 
second, third, fourth, fifth and sixth months to 
the end of tlie first year among infants whose 
breast feeding ceased or was supplemented be- 
ginning with these months were higher than the 
corresponding rates among infants who were 
exclusively breastfed to the end of the year 
When the change from breast to parbally or 
exclusively artifiaal feeding took place in the sev- 
enth month or after, however, the average 
monthly death rates were slightly less than the 
corresponding rates among infants who were 
breastfed up to the end of the year ” 

His studies also show tliat artificial feeding in 
the early months has a cumulative effect which 
appears in an excessively high mortality in the 
later months and that m each month of life the 
mortality rate was higher the longer the penod 
of previous artificial feeding and lower the 
longer the penod of previous breast feeding 
Minneapolis Study — Preceding the Minneapo- 
lis breast feeding demonstration the infant mor- 
tality rate had been 84 in 1911-1915, about 72 m 
1915-1918 and dunng 1919, the first year of the 
demonstration, it dropped to 65 
The New York City Department of Health 
reports that m 1,065 mfant deaths m three 
months of the summer of 119, about 17 per cent 
occurred among the breastfed and about 27 per 
cent among the artifiaally fed 

New York State — In our Division of Mater- 
nity, Infancy and Child Hygiene we have re- 
cently made a survey of an upstate city with an 
infant mortality rate for a five-year penod of 
143 4 The mfant deaths for 1921 were individ- 


ually investigated and it was found that nearly 
58 per cent of infants who died after the first 
we^ were artificially fed Of these more than 
half were given proprietary foods (In only 27 
per cent of the artifiaally fed was the feeding 
prescribed by a physiaan ) 

Relation of Breast and Artificial Feeding 
TO Various Causes of Death 

These studies above cited give us also some in- 
formation concernmg the relation of breast versus 
artificial feeding to the various causes of death 
It would naturally be expected that tlie highest 
mortality rates among the artificially fed would 
be from gastro-intestinal causes The Boston 
study shows that during July and August (the 
summer peak of infant deaths) while the death 
rate among the breastfed was slightly increased, 
tliat among tlie arfaficially fed was trebled For 
this cause, that is, gastro-enteritis, the Children’s 
Bureau study shows a mortality rate in the sec- 
ond to the ninth month m the artificially fed more 
than eleven times as great as among those breast- 
fed over this period Similarly m all causes of 
death tlie rates among the artificially fed are 
deadedly m excess of the breastfed Respiratory 
diseases, for example, are SO per cent higher 
among the artifiaally fed 

Infant Mortality m Relation to Morbidity — 
With these facts as to mortality before us, what 
of morbidity? A breastfed infant is generally 
suposed to make a better gam in weight than the 
artifiaally fed and we have clinical evidence that 
there is a greater resistance to iq,fection and 
usually a better recovery', and that breast milk 
is practically necessary to the survival of feeble 
infants Figures supporting these suppositions 
are meagre The preceding statistics showing a 
much higher respiratory disease death rate among 
the artificially fed indicate that breast feeding 
may afford protection against or a resistance to 
respiratory injections We have also the St 
Louis report by Dr Adrien Blyer on the “Nor- 
mal Detenoration of Infants of tlie Poor as 
Related to Breast Feeding ’’ These figures relate 
to children in mfant welfare stations studied m 
the year 1910 when 67 per cent were breastfed, 
and again in 1920 when 93 per cent were breast- 
fed The deviation from the normal weight 
curve IS taken as an indication of deterioration 
and the study shows that when there was only 
67 per cent breast feeding there is a marked 
deviation below normal beginning in the first 
month and continuing throughout the first year 
In the 93 per cent group there is no deviation 
from normal m the first two months and only a 
comparatively small degree through the remain- 
der of the year 

The Indiana Department of Health which con- 
ducts child health examinations reports that 65 
per cent of children m the underweight class had 
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not been breastfed, and that "the percentage of 
breast feeding m any community seemed to de- 
pend upon the advice given by the physician as to 
Its advisabihty ” 

In all of these above reports, the question of 
breast versus artifiaal feMuig was considered 
witliout regard to the type of artifiaal feeding 
McQanalian reports a senes of cases from pn 
lotc prartice including breast feeding versus well 
supemsed artificial feedmg He concludes that 
breast milk ma) contain natural antibodies, that 
breastfed infants resist infection more quicldy 
with less injury and are less susceptible to infec- 
tions (except inlluenza and tuberculosis) , and 
that there is less morbidity among breastfed than 
among the well supervised artifiaally fed 

Prevalence and Duration of Breast Feeding 

Granting the supenonty of breast feedmg over 
artificial feeding, why should it not be made a 
universal method as far as possible? Surely that 
IS the logical outcome How universal is breast 
feedmg, that is, what is the general prevalence 
of breast feeding today ? And, bearing in mind 
that tlie longer the penod of breast feedmg the 
lower the infant mortality rate, what is the dura- 
tion of tlie breast feeding penod? Here agam 
we are dependent upon the studies above men- 
tioned — and m addition we have evidence from 
Mannings Study of 1,000 cases m Seattle and 
Mitchell’s 2,819 cases in Children’s Hospital 
Philadelphia The following table of the preva- 
lence and duration of breast feeding according 
to months is made from these vanous studies 
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It IS evident that Minneapolis by mtensive 
individual work has established a standard 
Recen^ in twenty-one counties m New York 
State 2,'7Z& children were exammed by our umt 
physiaan These are well children from 6 
months to 6 years of age from rural areas and 
villages mostly under 5,000 population and repre- 
sent an average cross section of rural pre school 
children In each case the history of early feed 
ing 13 takxn, but as the child grows older accurate 
information is increasingly difficult to obtam 
from the mother, particularly if her family is 
large Realming this possibility of error, the 
following figures are presented only because they 
may give some indication as to the prevalence 


and duration in these twenty one counties See 
Table H 

In an effort to secure more reliable data and 
Ts a clieck for this first table the histones of the 
children under two years of age were tabulated 
by themselves with the following results See 
Table IH 

It IS readdy seen that there is comparatively 
little variation between these tables in the per- 
centages — either in the total which vanes only 
1 4 per cent or in the mdividual counties Where 
the county rates are most vaned (le, Cayuga 
reduced to 8 and Onondaga to 2) the reduction 
in number is so great that the percentage rate 
means httle. We can, tliercfore, accept the first 
table. 

Some general conclusions to be drawn from 
these tables are 

1 That the percentage of breast feeding ex 
clusively over any penod of time is about six 
points less than it might be, but this percentage 
includes breast feeding of only two or three days’ 
duration and really means little 

2 That the low percentages m the total ot 
breast feedmg exclusively over any penod arc 
more tellmg wan the high, indicating that in the 
counties of Cortland, Ene, Oneida, Onondaga, 
Ontario and Oswego from 12-20 per cent of 
infants have no breast milk, mdicating that breast 
feedmg was not even tned 

3 That the percentages breastfed for penods 
of 4 to 6 and 7 to 9 months are very low in 
comparison with the Mmneapohs figures (87 
per cent and 72 per cent) In New York State 
the highest percentage for these months is 406 
per cent for Wyoming and tlie lowest 7 4 per cent 
for Essex. 

There appears to be room for mcrease m the 
amount of breast feeding in New York State. 
Tlie Division of Maternity, Infancy and Child 
Hygiene is worknn^ to increase this prevalence. 
Last year as an initial step m a breast feedmg 
campaign the Children’s Bureau Breast Feeding 
Pamphlet was sent to all health officers and pulf 
he health nurses in the State. This year a breast 
feedmg demonstration has been undertaken on 
Long Island in co-operation with the Brooklyai 
Pcdiatnc Soaetv, which is conducting a sunilar 
demonstration in Brooklyn It was Imped ong 
mally to make a geographic imit of the Island, 
but Suffolk County was found to be impractica- 
ble except by mail We are, therefore, concen 
tiating on Nassau County as our rural area to 
see if m a rural distnct results similar to those 
obtamed m MmneajxiliB can be accomphshed, 
and pnmarily to work out methods for makmg 
breast feedmg universal, which can be followed 
by any rural area in any part of the state. 
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(A more recent report in Infant Mortality in 
Gary, Ind , shows similar statistics ) 

The feeding was divided into three types 
First — Breastfed exclusively 
Second — Partly breastfed 
Third — Artificially fed exclusively 
These studies show that the relative advantage 
of breast feeding is greater in the first nine 
months of life and when limited to tins period 
that the mortality rate among the artificially fed 
IS nearly five times as high as breastfed , and that 
the rate among the partially breastfed is nearly 
twice as high as among the breastfed A table 
giving mortality and feeding by months (Wood- 
bury Table No 2) shows similarly that the mor- 
tality rate by each month of the artifiaally ied 
is from three to six times that of the breastfed, 
while that of the partially breastfed by months is 
two to three times that of the breastfed up to 
the eighth month 

Woodbury also makes a comparison between 
those who are exclusively breastfed to the end 
of the first year and those whose breast feeding 
ceased or ivas supplemented beginning ivith a 
specified month The following paragraph is 
quoted from his report 

"The average monthly death rates from the 
second, third, fourth, fifth and sixth months to 
the end of the first year among infants whose 
breast feeding ceased or was supplemented be- 
ginning with these months were higher than the 
corresponding rates among infants ivho w'ere 
exclusively breastfed to the end of the year 
When the change from breast to partially or 
exclusively artificial feeding took place in the sev- 
enth month or after, however, the average 
monthly death rates were slightly less than the 
corresponding rates among infants who were 
breastfed up to the end of the year ” 

His studies also show that artificial feeding in 
the early months has a cumulative effect which 
appears in an excessively high mortality in the 
^ later months and that in each month of life the 
mortality rate was higher the longer the penod 
of previous artifiaal feeding and lower the 
longer the period of previous breast feedmg 
Minneapolis Study — Preceding the Minneapo- 
lis breast feeding demonstration the infant mor- 
tality rate had been 84 in 1911-1915, about 72 in 
1915-1918 and during 1919, the first year of the 
demonstration, it dropped to 65 
The New York City Department of Health 
reports that m 1,065 infant deaths in three 
montlis of the summer of 119, about 17 per cent 
occurred among the breastfed and about 27 per 
cent among the artificially fed 

New York State — In our Division of Mater- 
nity, Infancy and Child Hygiene we have re- 
cently made a survey of an upstate city with an 
infant mortality rate for a five-year penod of 
143 4 The infant deaths for 1921 were individ- 


ually investigated and it ivas found that nearly 
58 per cent of infants who died after the first 
week were artificially fed Of these more than 
half were given propnetary foods (In only 27 
per cent of the artificially fed was the feeding 
prescribed by a physiaan ) 

Relation of Breast and Artificial Feeding 
TO Various Causes of Death 

These studies above cited give us also some in- 
formation concerning the relation of breast versus 
artificial feedmg to the various causes of death 
It would naturally be expected that the highest 
mortality rates among the artificially fed would 
be from gastro-intestinal causes The Boston 
study shows that during July and August (the 
summer peak of infant deaths) while the death 
rate among the breastfed was slightly increased, 
that among the artificially fed was trebled For 
this cause, that is, gastro-ententis, the Children's 
Bureau study shows a mortality rate in the sec- 
ond to the ninth montli m the artificially fed more 
than eleven times as great as among those breast- 
fed over this pertod Similarly m all causes of 
death the rates among the arbfiaally fed are 
deadedly m excess of the breastfed Respirator}' 
diseases, for example, are 80 per cent higher 
among the artificially fed 

Infant Moriabty in Relation to Morbidity — 
With these facts as to mortality before us, what 
of morbidity^ A breastfed infant is generally 
suposed to make a better gam in weight than the 
artificially fed and we have clinical evidence that 
there is a greater resistance to infection and 
usually a better recovery, and that breast milk 
IS practically necessary to the survival of feeble 
infants Figures supporting these suppositions 
are meagre The preceding statistics showing a 
much higher respiratory disease death rate among 
the artificially fed indicate that breast feeding 
may afford protection against or a resistance to 
respiratory infections We have also the St 
Louis report by Dr Adrien Blyer on the "Nor- 
mal Detenoration of Infants of the Poor as 
Related to Breast Feeding ” These figures relate 
to children in infant welfare stations studied m 
the year 1910 when 67 per cent were breastfed, 
and again m 1920 when 93 per cent were breast- 
fed The deviation from the normal weight 
curve IS taken as an indication of deterioration 
and the study shows that when there was only 
67 per cent breast feeding there is a marked 
deviation below normal beginning in the first 
month and continuing throughout the first year 
In the 93 per cent group there is no deviation 
from normal in the first two months and only a 
comparatively small degree through the remain- 
der of the year 

The Indiana Department of Health which con- 
ducts child healtli examinations reports that 65 
per cent of children m the underweight class had 
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Tills (IcnioiKtratioii is conducted more or less 
on (lie lines of the Minneapolis demonstration 
Each 1923 l)ab> is followed throiighont the 
jear and records kept of his tj-pes of feeding 
Nursing visits are made uiion each mother (in 
co-operation with the physician in eacli ease) and 
she IS taught tlie technique of breast feeding and 
IS assisted by manual expression and other meth- 
ods m maintaining a suffiaent supply when the 
breast milk becomes scanty It is too soon to 
quote figures, as the demonstration started Jin 
uaiy 1st, but there are indications that there may 
be an approximation to the standard fixed by 
Minneapolis 

Reasons for IVeamiig — If breast feeding should 
be universal and can be made nearly so, why is 
it discontinued, i e, what are the reasons for 
premature weanmg? Dr Dietrich of Los An- 
geles has made a study of 1,000 cases under the 
care of physicians, showing that 37 per cent were 
breastfed three months or less and that in almost 
every instance where breast feeding was discon 
tinned the physician was consulted He found 
many reasons for weaning He says "50 dif- 
ferent reasons were considered by these physi 
Clans valid excuses for depriving tlifse children 
of breast milk. Of these 50 we cannot possibly 
consider more than 9 as justifying such a serious 
step These 9 reasons are death of mother 
pregnancy, adoption of child, some cases of 
abKess of breast , tuberculosis , certain acute ill- 
ness of mother, severe operation on mother, 
mother had to work, and toxemia of mother” 

Among the many unjusbfiable reasons were 
insufficient milk , insufficient gam , blue or watery 
milk, weakness of mother, bad stools, salty 
milk , jioison milk , milk dned up , cluld preferred 
bottle, milk too nch milk ran out and kept 
mother wet, koaal duties, cracked nipples These 
reasons are so inadequate as to be almost ludi 
crous Nearly all of the 50 re.asons have been 
met in our Long Island demonstration 

Tlie Tedcra! Publication Infant Care, vouched 
for by an advisory committee representmg the 
three leadmg Amencan pediatnc groups, states 
the following legitimate reasons pregnancy and 
protracted maternal illness of an infectious na- 
ture Tlie most common reasons given, i c 
insufficient milk poor milk or poor gam can all 
be overcome 

Dr Dietrich remarks “Undoubtedly, a large 
number of these mothers if they had had (ne 
proper medical and moral support on the part 
of the physiaan could have nursed their offspring 
The mother reqmres advice and often encour- 
agement from her medical advner to overcome 
temporary diffiailties The physician must prac- 
tice both the science and (lie art of medicine, 
must give of Ins time and patience, and must be 
alert to countcnct dl adnee from outside 
sources ’ 


Frve essentials for successful breast feeding 
(quoted from the Minneapolis demonstration) 
arc the following 

1 Conviction on the part of the physician that 
the mother can nurse her baby 

2 Conviction on the part of the mother that 
she can nurse her baby 

3 Stimulation of the breasts at regular m- 
terv'als 

4 Complete emptying of the breasts— if neces- 
sary by manual mampulation after each nursmg 

5 Patience and perseverance. 

SUUUARV 

1 The mortality rate among artificially fed 
infants is in all instances at least three to five 
times as high as among breastfed 

2 The mortality rates among artificially fed 
are also higher than (hose partially breastfed 

3 Mortality rates among the partially breast- 
fed are higher than among the breastfed up to 
the eighth month 

4 The longer the period of breast feeding the 
lower the infant mortality, and the longer the 
period of artifioal feedmg the higher the mfant 
mortality rate 

5 Mortality rates are higher for all causes of 
deatli among the artificially fed than among the 
breastfed and much higher for gastro-enteritis 
and respiratory diseases 

6 A few findings indicate a lessened morbid- 
ity among breastfed babies 

7 The prevalence and duration Of breast feed 
Ing vanes from 96 per cent m tlie first month to 
72 per cent in the moth month, where intensive 
effort was made 

8 The many reasons for weamng given indi- 
cate that m a large number of cases it is un- 
necessary 

Conclusions 

1 Tliere is ample proof tliat the mortality rate 
among the artifiaally fed babies is higher than 
among the breastfed 

2 There is evidence of a decided decrease m 
morbidity among the breastfed It is a field 
worthy of more intensive mvestigation 

3 The prevalence of breast feeding is still too 
limited, in New York State. 

4 The prevalence and duration of breast feed- 
ing and the reduction of the infant mortality and 
morbidity rate rests pnmanly with the practiang 
physician Remcmbenng tliat "breast feeding is 
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of vital importance to every human being at least 
once in his life,” every physician should be stim- 
ulated to make breast feeding universal in his 
own practice 
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Discussion 

Dr Frank Howard Richardson Dr Mc- 
Kay's paper is a most timely one Those of you 
who have not had the opportunity that I have 
enjoyed of studying it m greater detail will not 
realize from a first reading the wealth of mate- 
rial that she has digested here It confirms on 
the very best of evidence what a number of us 
have been claiming on the basis of clinical expe- 
rience and personal impression alone — namely, 
the vast superionty of breast over bottle feeding 
for babies, as regards both life and health 

Dr McKay was too modest to tell how she is 
making statistics, as well as compilmg them In 
the Breast Feeding Demonstration in Nassau 
County, the suburban portion of Long Island, she 
has been staging a piece of community conserva- 
tion work for babies, the importance of which it 
IS hard to overestimate Acting m accordance 
with the advice and desires of the Brooklyn 
Pediatric Society, the Bureau of which she is 
chief has made it possible for the mother of 
every baby bom m the county during the calendar 
year to be visited by a specially instructed nurse, 
who explains to the mother not only the over- 
whelming advantages of having her baby breast- 
fed, but as well the ease and simplicity of the 
procedure, as^compared with the difficulty and 


cumbersomeness of artificial feeding This dif- 
fers from tire Minneapolis expenment to which 
Dr McKay referred, however, m one most im- 
portant particular In the Nassau County Dem- 
onstration, there is erected no new machinery 
or instrumentality to come between the physiaan 
and his patient, like a breast-feeding clinic or 
infant welfare station Before one of these moth- 
ers is ever seen by a nurse, that nurse must inter- 
view the physiaan who signed the baby’s birth 
certificate, and get from him not only his permis- 
sion to visit, but as well any instructions that he 
may desire to have carried out In this way, 
she appears to the mother, not as an offiaal of 
the State, but as an assistant of the family doctor 
who brought the baby into the world The fig- 
ures are not yet ready for analysis, but so far 
there seems to be little doubt that of those moth- 
ers seen within four weeks of the birth of their 
babies, well over ninety per cent (it cannot yet 
be said just how much greater the percentage 
may be) are nprsing their babies The demon- 
stration IS to be judged not only by such figures, 
however, for every day brings reports of doc- 
tors, nurses, and mothers who have completely 
changed in their attitude toward natural, as com- 
pared with unnatural, nursing And the Demon- 
stration still has eight more months to run, 
of the twelve that the state funds are to finance 
It IS to be hoped that long before the year is up, 
some pnvate beneficence may be found ready to 
underwrite the expense of keeping an office as- 
sistant and four nurses (which is all the staff 
that would be needed to make the work a per- 
manent force m the community) , so that the 
great saving in mortality and morbidity of this 
year may be made perennial 

It IS expected that this Demonstration (which 
it IS believed is the most carefully systematized 
and hence the most readily to be duplicated, of 
anything of the sort yet done) ivill serve as a 
model for similar work to be done the countiy' 
over It will be carefully digested, and the re- 
sults written up, in such form that anyone wish- 
ing to put on a similar bit of child-saving work 
in his own community can easily get the benefit 
of the experience gained in the course of this 
year's pioneering 

It IS only fair to mention that this work, which 
seems so monumental to those of us who are 
privileged to ivatch its workings, is but a tmv 
fraction of the manifold activities of the child- 
saving bureau of which Dr McKay is the Chief 
Her tactful way of administenng this department 
has already been the means of carrying its activi- 
ties far beyondJ;he bounds of accomplishment ex- 
pected of it by its most hearty well-wishers 
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SOLVING THE PROBLEM OF PREVENTIVE DENTISTRY* 
By ALFRED C FONES, D D S 
DRinCErORT CONN 


M outh hygiene, when reduced to its sim- 
plest terms, means sound tcetli, clean 
mouths and healthy gums It would not 
seem a difficult matter to establish these condi- 
tions, and in fact it is not infrequently done for 
the children and adult patients of many practi 
tioners who practice dentistry with an under- 
standing of proph) lactic measures Nearly ever) 
operation, if scientifically performed, constitutes 
a part of pre\ entire dentistry and it is possible 
for 1 skillful dentist to establish clean mouths, 
sound teeth and healthy ^ms for his patients b> 
all those operations \\hi(i tend to normal restor- 
ation of the teeth and preparation of the tooth 
surfaces to faahtate removal of food debris, b> 
the removal of an} gingival imtabon or trau- 
matic occlusion and b} rcquirmg of the patient a 
daily routine care of the mouth as well as fre- 
quent proph}lactic treatments and exammations 
riicse are briefly, the methods bj w hlch consaen- 
tious dentists secure and maintain mouth hygiene 
for those who are financially able and have the 
intelligence to procure the services of private 
practitioners But this should not be the lughest 
ideal of true preventive dentistry, for a filled 
tooth, although wholesome and useful for all 
practical purposes in the moutli, cannot truly be 
termed a sound tooth Reparative and curati\e 
methods v>n[\ alwajs be in demand, but real pre- 
ventl^ c dentistry must come through definite 
means of prevention of dental caries and the 
cstabhsliment of immunity to diseased mouth con- 
ditions uhidi are so prevalent today 

The great problem confronting us is, how 
may we cstablisb and maintain mouth hygi- 
ene for that CTcat mass of people to whom 
dentistry is a hixurj ? Our responsibility as a 
profession extends be>ond the comparatively few 
who can av’ail themselves of the saentific opera- 
tions of pnvate practitioners There is the prob- 
lem of SB 000 000 school children with unwhole- 
some and deplorable mduth conditions, — children 
who yearly grow to swell the ranks of the millions 
of adults suffering from diseased teeth and un- 
samtary mouths A most discouraging problem 
to face because of its enormity, bbt not nearly so 
hopeless when we consider this one fact,- — the 
prevention of all disease including dental disease, 
is not a matter of involved or elxpcnsive opera- 
tion it IS chiefly a matter of health education At 
once it IS apparent that the public schools present 
not only our problem but also our solution 
Health education can never be spread farther or 
more rapidly than through these institutions of 

Re*d at tlx- Anneal Mfrtjne of the VleJlcnl S&dety of the 
State of New Venk at New Vorlt City Hay 23 1923 


our democracy where practically every home is 
represented 

I should like to show how mouth hygiene may 
be secured through tins educational agency, and 
will analyze the essentials to be incorporated in a 
broad movement to establish sound teeth, clean 
mouths and healthy gums for large numbers of 
children 

Rtlaiion of Diet to Sound Teeth If we con- 
sider the first requisite, — that of sound teeth, we 
find that they arc dependent to a great degree 
upon the structure of the enamel — the teeth, 
like all other parts of the human organism repre- 
sent the food matenals that nature has utilized 
in their formation Correct dietetics must be con- 
sidered the fundamental pnnciplc of sonnd teeth 
and, therefore, the pnmary requisite What do 
the cells require from the food supply for tlie 
formation of a dense enamel structure? Before 
answering this question it is necessary to know 
what the body, as a whole, must have to maintain 
the processes of life and health 

Elcinnitr of the Himan Bodv Scientists have 
told us that in all nature thev are able to discover 
between eiglity and ninety elements, and that aJl 
of the substances of the earth are composed of 
some of these elements m vanous combinations 
The perfect diamond 13 but one element, — carbon 
The w'ater, so essential to all existence comprises 
two elements, hydrogen and oxygen The human 
body IS composed of sixteen, and they should be 
termed tJic elements essential to life, for they 
enter into the composition of the entire plant ana 
animal kingdom So marvelous is tins provision 
of nature m selecting these sixteen elements that 
they occur without exception in man m all ani- 
mals m our vegetables fruit and other plant hfe, 
and consequently m the very soil itself from 
which plants spring to become the food of ani- 
mals "Dust thou art, to dust rctumeth ’ explains 
so perfectly the cycle through which all hfe must 
travel, begmmng and ending wath the same six- 
teen elements of the soil 

Wffiat are these sixteen elements so essential to 
life, witlwut whicli we cannot exist in health? 
Four of them, oxygen hydrogen carbon and 
nitrogen form in the mam, the protein or nitro- 
genous foods which are utilized in the body bv' 
the cells to repair waste and to build new cells 
and intercellular structures Otlier combinations 
of carbon hvalrogen and oxygen form the 
stardics and sugars, kaiown as carbohydrates, 
which are utilized for heat and energy The 
fits, or hydrocarbons, arc formed from the 
same elements, except that there la 1 larger per- 
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'centage of carbon, and they are utilized in much 
the same manner In the human body, with its 
hundreds of millions of cells, these same elements 
arc found m practically every tissue, and we are 
quite apt to make the error of believmg tliat they 
are the all-important elements essential to life The 
remaining twelve are so necessary, however, that 
without any one of them it is impossible to retain 
health, or, finally, to sustain life These elements 
may be classed as mineral elements and are cal- 
cium, chlorine, flourme, iron, iodine, magnesium, 
manganese, phosphorus, potassium, silicon, sul- 
phur and sodium The mineral elements occur 
m varying proportions — but a trace of some, 
while others are needed in larger proportions, as 
for instance, calcium and phosphorus From the 
dental standpomt, these two elements are of the 
utmost importance, since the teeth are chiefly 
composed of calcium phosphate, and it is of 
serious concern to us that they are present in the 
diet in sufficient quantities dunng the formation 
of the teeth 

The amount of calcium phosphate available for 
tooth formation regulates, to a great degree, the 
hardness and density of enamel Clinically we 
know that immunity to caries is usually coincident 
with dense tooth structure, and this also applies to 
the observations of research workers who have 
studied the skulls of immune primitive races 
The valuable and exhaustive research of Pickerell 
shows conclusively that natural or unavihzed 
races are relatively immune to caries, and he 
relates their dietanes which, m every instance, 
includes the use of natural whole grains, fruits 
and vegetables native to their various climates 
Pickerell states that their food uas cooked by 
steaming or baking, the food being wrapped in 
large leaves to retain its natural juices In com- 
parison, he relates the dietanes of modern civil- 
ized peoples in whom dental caries is a most 
serious malady One may see at a glance that their 
dietaries are notably high in all the demineralized 
and refined foods with which our civilization is 
cursed, namely, white sugar and white flour in 
the form of bread and pastries, refined cereals, 
peeled and boiled vegetables and an excess of 
meat The deduction which he draws from these 
comparisons is that the foods of our civilized diet 
are salivary depressants, and of high acid poten- 
tial, while uncivilized diet, with a special emphasis 
on acid fruits and bernes, is a salivary excitant, 
producing copious and alkaline saliva 

It IS to be deplored that a research worker so 
near the truth as Pickerell should fail to grasp 
it In concluding a discussion of the diet of the 
Maon he says “It is, therefore, clear that the 
relative immunity of the Maon was due, not to 
an excessive protein diet nor to a great excess 
of hard, fibrous nwt matter m tlieir carbohy- 
drates, but to the habjtual and constant mastica- 
tion of salivary stimui™ts, thus producing a con- 


stant flow of alkaline and diastatic saliva, the 
beneficial effect of which has been previously 
considered ” 

There is another conclusion which is far more 
evident than the one he has drawn, and that is 
that the relative immunity of the Maon, or any 
other race with a similar immunity, is due to un- 
refined and native foods which supply an abun- 
dance of mineral salts for building strong, hard 
teeth and for producing an alkaline saliva , foods 
which have not been robbed of the most essential 
elements for maintaining immunity to caries 

The only logical deduction from the interest- 
mg research of Pickerell is that m tribes or races 
where dental canes is the great exception and 
not the rule, the diet consists of unrefined or 
natural foods, while the people in whom dental 
caries is most prevalent are consumers of refined 
or civilized food 

With a divine intelligence, far beyond our 
comprehension, the roots from the seeds of edible 
plants select from the earth the elements which 
are indigenous to tliat plant and elaborate them in 
physiological balance to form food for man If 
our vegetables, fruits and grams follow this 
immutable law of nature, is it not pitiful that 
man, who is subject to the same natural law, has 
deemed himself wiser than his Creator? He has 
so perverted his normal food supply by refining 
processes that all civilized peoples must pay the 
heavy penalty of defective bodies from early child- 
hood throughout adult life How can the body 
secure its twelve mineral elements essential for 
groivth, or how can good teeth be built when all 
of our cereal foods, such as wheat, nee, corn 
and oats are subjected to the refining process 
and robbed of more than three-quarters of these 
mineral salts? How can the body secure its 
twelve mineral elements when our vegetables are 
first peeled and then boiled in water which ex- 
tracts the juices and mineral salts and which is 
invariably poured down the sink^ The phys- 
iological balance of natural foods is destroyed 
in this way and their utilization in the body is 
rendered imperfect All natural foods are de- 
signed chemically to maintain the normal neutral- 
ity or slight alkalinity of body secretions This 
perfect arrangement of acid and base-forming 
elements results in an alkaline residue when 
oxidized during body processes The refined 
foods have had many of their alkaline fonning 
elements removed and our daily diet, therefore, 
contains a majonty of acid forming foods An 
excess of these foods produces acidosis — a con- 
dition which indicates that the tissues are unable 
to secure enough base-forming elements to main- 
tain their normal alkalinity These tissues arc 
lowered m resistance and are most susceptible 
to infection There is no doubt, to my mind, 
that the demineralized cereals and refined sugar, 
in addition to ignorance in the preparation and 
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cooking oi ^cgct'lblcs is Uic cause, not only of 
cane<i, but of man) other ph)si(nl defects 

White bread, uhicli many have considered the 
staff of life, has, through the refining of the 
wlicnt, been greatly demineralized and reduced 
to almost a pare starch Anth a little protein — a 
broken “staff of life " Tlic same tiling is done 
uith regard to sugar cane. If sugar could be 
crushed out \vith molasses and all its juices and 
minerals left m, it would be a natural food, but 
these are removed to produce what wc know as 
white sugar Its chemical balance has been dc- 
strojed and it is reduced to a pure disacchand 
in which state it can bufld no tissue and is of no 
value to the body except as a beat producer 
In fact it can be, and is, a menace when con 
sumed in sucli quantities as one hundred pounds 
per person per )ear, which is wliat wc a\cragc 
m this country, in addition to the normal sugar 
suppl) found m milk vegetables and fruit Few 
people realize the amount of sugar that is utilized 
for cooking purposes alone in the a\’crage home 
aside from uie consumption of candy ice cream 
sodas, etc, Tlie deleterious effect upon the teeth 
IS well knoivn, whereas I doubt if the teeth were 
harmed by unrefined sweets, such as honc) pure 
maple sjrup and dark brown sugar 
Tor )ears the nutrition research workers have 
been makmg studies of foods m terms of proteins 
carbob)drates calories, fat soluable A water 
soluable B and C, which are \*aluable to the 
scientist but be)ond tlie comprehension of the 
mass of people. The la>Tnan is safer in dis- 
regarding tliesc confusing tenns for the ke> to 
correct diet is so simple and remains the same 
in spile of scientific probing into the unchanging 
laws of nature. The simple fact is — the nearer 
the food, when consumed, resembles the form in 
which it was on^iiially produced, the more per 
feet is Its utilization by the body Applied prac- 
tically, tins truth means the consumption of large 
quantities of dairy products, dean raw milk, fresh 
butter and cheese, eggs, every \cgetable or fruit 
>’oung and fresh and raw if possible, but unpeded 
and sened m its oivn juices if cooked all the 
wliolc grain bread and cereals with the bran and 
inincril elements retained Teeth wall not dcca) 
with such a diet c>en under unusual conditions, 
such as pregnancy 

Let us consider the doclopinent of the cnibr)'0 
Knowing the elements essential to a human 
organism we can now comprehend some of the 
factors iniolved in our cmlization that are con 
dncive to poorly formed li&i.uc'? and to lh»* devcl 
opment of physical defects 

Prenatal Fecdtiig During the prenatal }»criod 
the growih and development of the embrio is 
dependent entirel) upon the cuiiicnts iif ihe blood 
of the prospectuc mother Ihc contents of the 
mother^ blood arc dependent upon wliat she 


cats Not only is she rcfjuired dunng this period 
to keep lier own body in physiological balance, 
but tlicrc must be sumaent additional intake of 
the essential elements to form a perfect body for 
the child Especially important is the calcium 
and phosphorus intake, since her normal needs 
niiibt be supplied as well as the high calaum and 
phosphorus requirement of infancy 

Tlic i%erage hea\y meal m American homes 
IS represented chiefly b) meat, boiled potatoes, 
white bread, wliite sugar, pastnes, tea or coffee, 
and none of these foods contain an aj^reciable 
amount of calaum or phosphorus They are 
practically mineral free, and arc aad forming as 
arc all the so-called foods which arc refined for 
commeraal reasons, or prepared incorrectlv m 
the home Where is the prospective mother to 
obtain these preaous mineral salts? Not, as wc 
ha\e showm, from white nee, degerminatcd com 
meal, refined cereals and sugar, not from peeled 
boiled vegetables and not from meat With a 
dietary in which these articles occupy a promi- 
nent place, her blood has a struggle to maintain 
its integnty and to supply the insistent demands 
for the mineral elements Eventually the cells 
of the moUier are called upon to reorganize her 
tissues and to surrender some of their precious 
dements This, undoubtedly, is done, but much 
to the detnment of her bones and teeth The 
increased susceptibility to canes during preg- 
nancy is significant in this respect Child bear- 
ing becomes a serious process under these con- 
ditions almost as unnatural the food supply 
upon which the mother and baby are trying to 
thrive 

Tliere ic a saving Uiat you cannot build a bnck 
bouse without bnck, neither can you build good 
teeth without calaum and phosphorus m phys- 
iological balance, Tlie crowns of the deaduous 
teeth are already formed when the baby is bom 
and tlie mother's diet is the deciding factor as 
to whether or not these teeths are dense and per- 
fect in structure Even the cusps of the first per- 
manent molars are in process of formation at 
this early period, so wc see Uiat the prenatal 
diet has Its influence upon the permanent teeth 
as well How many dentists consider it a routine 
of dental prophylaxis to urge the consumption 
of natural foods dunng this most important 
penod? The soft carious deciduous teeth of 
carlv childhood and the imperfectly formed first 
permanent molars are proof positive of a prenatal 
diet lacking the cventials h>r strong teeth and a 
heilthy IkhI) 

DaO\ and Prt-si/tt>ol -igc Feeding Nature 
intended that all babies should be breast fed, but 
she a!«o intended that all mothers sliould be taking 
adequate amounts of raw milk eggs whole gram 
cereals and breads fresh fruits and vegetables 
''iid natural sugars Motlier’s milk is dependent 
upon what the glands can secrete from the con 
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tents of her blood, and our previous analysis has 
shown that because of an unnatural diet her 
resources have been sorely taxed during gesta- 
tion It IS not to be wondered that so many 
mothers cannot nurse their children, or that in 
so many instances mother’s milk fails in normal 
balance and the child does not thrive Recent 
investigations have shown that it is not unusual 
for a breast fed baby to develop rickets This 
will be referred to later, but is mentioned now 
to further emphasize the dietary crimes that 
make such conditions possible 
The increasing numbers of artificially fed in- 
fants present a serious problem from the tooth 
standpoint as well as the general health In the 
large cities the ignorance of milk producers has 
necessitated the pasteunzation of milk so that 
pasteurized modified cow’s milk is widely used 
as artificial food It is only possible to touch 
briefly upon this situation, but there can be no 
doubt that it will bear serious consideration m 
regard to the formation of the permanent teeth 
Pasteurization undoubtedly destroys more than 
the antiscourbutic properties of milk The 
process is so unnatural and the chemistry of the 
changes so involved that it is difficult as yet to 
determine the actual result Several clinical 
facts should cause us to look upon the efficacy 
of pasteurized milk with skepticism Calves fed 
upon It wnll die The liability to scurvy is well 
known There is apparently a detrimental effect 
upon the activating agent for the deposition of 
calcium Medical investigators report that the 
X-ray as well as a large number of autopsies 
show that there arc few infants who do not 
present symptoms of rickets to some degree 
Compare this to the immense numbers of poorly 
constructed teeth among children of school age 
and a very significant analogy is found Rickets 
IS a nutritional disease characterized by changes 
in the bone structure due to imperfect calcifica- 
tion, w’lth subsequent deformity In addition 
to this, muscular weakness and nervous distur- 
bances develop The same metabolic disturbance 
which prevents the perfect calcification of bones 
will prevent the perfect calcification of teeth and, 
conversely, the factor m normal blood which 
stimulates deposition of calaum in bones will 
stimulate deposition of calcium in teeth 

Dr Edw^ard A Park of Yale Medical School, 
lists four methods by which deposition of calcium 
phosphate can be secured, as follows 

1 By administration of cod liver oil 

2 By direct rays of the sun or ultra violet rays 

3 By starv'ation 

4 By correct feeding to preserve the normal 
relation of salts in the blood 

In respect to the last metlrod he states, “Even 
when active light and the essential contained in 
cod liver cd are denied, rickets cannot result if 


the optimal salt balance in the diet, in particular 
as regards calcium and phosphorus, is main- 
tained ” And yet the conclusion Dr Parks draws 
IS that nckets, as well as dental canes, will be 
eliminated when all babies are exposed to sun- 
light and fed cod liver oil during the first three 
years of life We will soon believe the cod liver 
oil is a natural food without which babies cannot 
thnve 

But why does he not enlarge upon his signifi- 
cant fourth statement regarding the immunity 
produced by a diet which maintains the optimal 
mineral salt balance? To me this seems of the 
greatest importance If mothers taking a natural 
diet produce normal breast milk, and if after the 
weaning period the child’s diet continues to 
provide the optimal salt balance, conditions are 
indeed favorable for the perfect calcification of 
bones and teeth 

I cannot believe, as a solution to this problem, 
that nature intended we should be dependent 
upon the cod fish to raise children with good 
bone structure and sound teeth, although I do 
believe that as a prophylactic measure it is justi- 
fiable to use ced liver oil to offset the ill effects 
of our present erroneous diet, yet this great prob- 
lem can never be solved by any such palliative 
measure 

Some mention must here be made of the wide- 
spread use of propietary baby foods on tlie mar- 
ket which mentally indolent physicians or mis- 
informed mothers hail as substitutes for breast 
milk or cow's milk An analysis of these foods 
shows that they frequently do not even attempt 
to simulate the composition of breast milk, but 
contain an abnormally high percentage of starch 
and sugar and incorrect proportions of fats and 
protein One of the most popular of the pro- 
pietary baby foods shows, under analysis, that 
it IS white flour which has been heated to convert 
some of the starch into sugar The carbohydrate 
of this food will undoubtedly' cause a steady gam 
in the baby’s weight and, therefore, seems en- 
tirely satisfactory to the mothei, but from the 
standpoint of forming permanent teeth, the food 
is inadequate Thus it is that the thunder conics 
so long after the lightning, and it is difficult to 
realize that a fat and apparently healthy baby 
may, in ten years, present defects that can be 
traced to the deficient food of early life 

If a baby has been so unfortunate as to be 
artificially fed, it might be reasonable to hope 
that once the weaning period was reached, a 
more satisfactory diet would be arranged This 
should include a quart daily of clean whole niilk, 
for the recent experiments of Sherman have 
proven conclusively that children up to twelve 
years of age depend upon this amount to secure 
tlie optimal quantity of calcium required He 
has shown that the addition to the diet of all 
v'egetables of high calcium content does not com- 
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pensatc for a reduction m this amount of milk 
In addition to milk, gruels from the whole ^ins, 
as Scotch or Insh whole oats, natural brown 
nee or whole barley, vegetable broths and purees, 
fruit juices, and later, eggs, baked potato, custard 
Or junket might reasonably be given Tliesc 
foods are well balanced in all respects and provide 
liberal quantities of mineral salts, so essential to 
the permanent teeth now in formation 

A jierusal of the reco^ired books on the feed- 
uig of young children will help to further clarify 
our dental problem The first addition to milk 
are gruels from patented or pearled barley, com- 
mercial oat meal and white nee. This list is 
later enndied by the additional of cream of 
wheat farina and hominy — all demmeralized, 
refined and cliemically unbalanced cereal prod- 
ucts — boiled macaroni, dry white bread toast, 
soda crackers and pdot biscmts arc also included, 
all white flour products, and therefore acid form- 
ing Several kmds of meat are adiised, and 
although this is beside the point, I cannot refrain 
from callmg attention to the hazardous custom 
of giiing a young cluld scraped raw beef and 
beef juices from the practically raw meat and at 
the same time enforcing the pastcunzahon of 
milk to prevent infection from diseased cows 
Further, the nutntive value of meat broths is 
open to question while vegetable broUis are far 
superior and certamly safer To sensible desserts 
of raw or cooked fiants are added com starch 
or tapioca in pudding — two more examples of 
"foodlcss foods ” By the third year small 
amounts of mashed boiled vegetables are given 
and milk is excluded from the heavy noontime 
meal Tliroiigh the entire penod the refined 
cereals form the main dlsli of the morning and 
evening ratals, and it is quite common to find 
children seven or eight years of age who are 
required to follow this custom During tins 
important formative period the child's body is 
starved for calcium phosphate, and fattened with 
staicli and sugar 

The School Child The foregoing will give 
some conception of the dietary handicaps under 
which the body of tlic growing child is laboniig 
to produce a perfect structure from imperfect 
inatenals Is it so remarkable then that children 
in the first and sctoiid grades should lie starling 
their school lilc under such physical liandicaps 
as decayed and abscessed deaduous teeth, and 
that It IS difficult to find one child out of one hun- 
dred who IS free from physical defects We find 
that defective Icclh and niahiiitnlion liead (he 
list of physical defects noted and that 40 per 
cent of these children have defects of the nose 
and throat, 20 per cent defects of the skin, while 
eyes cars diest, back and feet are found defec- 
tive in smaller percentages These children are 
susceptible to colds constipation, lo measles. 


miimps, chicken pox, whooping cough, and other 
so-called mild diseases of childhood, 

A reference should here be made to tlie fact 
that malocclusion is present m approximately 
95 per cent of older children I believe tliat there 
IS a strong analogy between the tendency to 
rickets in babyhood and the underdeveloped and 
malformed jaws of later childliood. If the 
growth element is lackmg in the diet, nckets, 
poorly constnicted teeth and underdevelopment 
of the jaws may follow Orthodontists must 
seriously consider tins phase of malocclusion 
The use of refined foods is further unportant m 
this connection, in that they are, without excep 
tion, soft and jiappy The coarseness has been 
removed so that little or no mastication is re- 
<^uu-ed With im^rfect nutntion of the dental 
tissues and lack of function, tlie proper develop- 
ment of the mandible and supenor maxillaries is 
impossible. 

If 1 have seemed to present a very lengthy 
discussion of the faulty nutrition of the average 
pre school child, tlie aim must now be apparent 
as «e consider the various departures from the 
normal that are 10 be noted in tlie youngest 
scliool child I want to emphasize that any de- 
parture from the normal does not exist singly, 
even though the cursory examination may not 
disclose more than one defect The interdepen- 
dence of body tissues and secretions makes such 
a condition impossible, yet we have concentrated 
on that most conspicuous defect— dental canes — 
and Ignored its tnie significance. Decayed teeth 
must be recognized as a cardinal evidence of 
graver and more obscure tissue defects, for I do 
not beheve that unjjerfect tooth structure is ever 
present as the only abnormality in an otlienvisc 
iiealthy body Conversely, the immunity from 
dental canes is an indicator of normal physical 
development, with corresponding immunity to all 
disease In the examination of 6,000 cliildren at 
the Forsyth Infirmary Poll™ found that the If 
I>er cent who were free from dental canes and 
malocclusion had been totally free from disease 
and showed physical, mental and nutntional 
balance Tlie reniaimng 89 per cent showed the 
usual amount of canes and malocclusion and all 
had infections diseases I have hojicd lo show 
(hat not onU arc wund teeth and well developed 
jaws dependent upon the prenatal and pre school 
feeding but that a sound body as well is pnmanlj 
dependent uiion correct diet 

Even with this army of defective cliildren 
coming into the school each year, the problem is 
not hopeless Tlie majority of these defects arc 
ri-iiiediahle to a great degree and especially is 
this true of the teeth 

School Service for Establishing Month Hy- 
giene Tlie diet being the principal factor, the 
next most important factor tor month hygiene is 
cleanliness There is an abundance of data to 
show the efficacy of deanhness m reduang dental 
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canes and raising the resistance of the dental tis- 
sues to disease The cleaning and polishing of 
all the surfaces of the teeth to remove the stains 
and accretions, and tlie examination and charting 
of the mouth conditions is the first part of the 
s^ool service to establish mouth hygiene The 
second is teaching the use of the tooth brush so 
that the cleanliness may be lasting Third the 
removal of loose or abscessed deciduous teeth by 
the school dentist Fourth, filling the fissure 
cavities to preserve the first permanent molar 
teeth and at the same time urging that all cavities 
m the deciduous teeth be filled by the family 
dentist The filling of the deaduous teeth can 
never be part of the school service because of 
the great expense mvolved and because the school 
service cannot be reparative It must be con- 
fined to education and prevention When the 
mouth has thus been placed in a hygiemc state, 
the fifth part of the service assumes its true im- 
portance, for here the systematic class room 
education is begun In the lowest grades story 
forms and games are used to teach correct diet- 
etics, cleanliness and healtli habits The simple 
truths find fruitful grounds m the minds of young 
children The testimony of many parents bears 
out the fact that the desire to follow the lessons 
taught in school is very strong Children who 
have acquired a dislike for certain foods, as milk 
or eggs, try to overcome it when it becomes ap- 
parent that other children like these foods Sound 
permanent teeth may reasonably be hoped for if, 
through school influence, the correct diet is estab- 
lished since the density of enamel can be greatly 
improved in this way after the teeth are erupted 
As the higher grades are reached the educational 
features are graded accordingly and, m addition 
to dietetics and health habits, several special sub- 
jects are introduced to cover the simple points 
of dental anatomy, occlusion and dental path- 
ology Qeanhness is maintained by prophylactic 
treatments, tooth brush drills and continual 
stressing of home care of the mouth through the 
first five grades, and it is our hope to extend 
this service shortly on through the eighth grade 
Because the mouth hygiene program is 
primarily educational it was necessary to es- 
tablish the work under the Board of Education 
to secure daily access to the class rooms 
When the Board of Education had approved the 
matenal taught, it required but a short time to 
secure the adoption of a health program in 
which the mouth hj-^giene program was one 
of the requisites for promotion I'lie most 
eitective uay to bring parents and children to 
a realization of the importance of a sound body 
uill be to require a definite ph 5 'sical standard 
from every child in school, thereby applying 
retardation tV^the physically defective (where 
such defects are remediable) as well as to the 
mentally deficient child The Bridgeport Board 


of Education has proven that when a child’s 
progress in school is equally dependent upon 
his physical fitness as upon his mental abilit)', 
the reports showing defective ears, eyes, skin 
or teeth are not disregarded by parents or 
pupil Before the school authorities are justi- 
fied m requinng a definite physical standard, 
provision must be made in a municipal dis- 
pensary to care for the remediable defects of 
children whose parents cannot afford to em- 
ploy private practitioners Since June, 1921, 
Bridgeport has enforced a physical educational 
program which requires several health stand- 
ards for promotion The dental requirement 
has been applied as a passing requisite from 
grade 5 to 6 since the major part of the dental 
hygiene work is applied to the first five grades 
The promotional requirement has been (1) 
a clean mouth, (2) a satisfactory demonstra- 
tion of home care of the mouth, and (3) no 
unfilled cavities m the permanent teeth It is 
with considerable pleasure that I state that 
last fall practically 100% of the children passed 
from grade 5 to 6 with sound teeth and clean 
mouths 

Our experience has shown, however, that the 
present requirement is not ideal in its applica- 
tion, and for the coming June promotions a 
new plan is under way which will enforce a 
certain dental as well as other physical require- 
ment for passing in all grades from 1 to 8 
The requirement will be a different one for 
each grade so as to be progressive By enforc- 
ing a requirement each year the accumulation 
of cavities or other defects is avoided Under 
the new plan failure to meet the dental or any 
other physical requirement counts as a failure in 
a major subject, and failure m two major sub- 
jects prevents promotion Thus a pupil failing 
m geography (or any major subject) and also 
failing to meet the dental requirement (or 
any one of the other physical requirements) 
fails of promotion We believe this to be the 
fairest basis of requirement and feel that it ivill 
accrue greater physical benefit to the pupil 
throughout his eight years of grammar school 

In any compulsory health movement in the 
public schools the truly preventive program 
is centered in systematic education, and this 
must be the primary aim in an intelligent effort 
to permanently eliminate physical defects I 
have been unable to outline the educational 
ivork m detail, but ivant to mention again the 
impoitant place ivt belitic it must hare m 
the progiam The effect of an educational 
program, although far reaching and permanent, 
cannot be realized for a period of many vears 
and it is therefore necessaiy^ to comjiel col- 
lective measures m conjunction with it 

As I have tried to show, the problem of so 
manj' physical defects and the structural 
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quality of teeth is a preuatal and prc school 
problem and except for the relatively small 
numbers that can be reached through ■various 
clinical agencies, direct contact during prenatal 
and pre-school periods is impossible. Here 
again the public school becomes the only 
center where every family is represented and 
through which every family can be approached 
It will take a long penod before, through edu- 
cation, the teeth of the children entering the 
first grade will be improved but the perma- 
nent \alue of such education is well worth 
waiting for The plan which we believe most 
practical is outlined as follows From grades 
1 to 7 a continuous progressive course is ^ven 
by hvgienists in correct feeding, cleanliness 
and other health habits Although this is 
especially planned to improve the diet and 
health of the individual child, we know from 
nine years’ expenence that its influence is felt 
in the home, especially as affecting the pre- 
school children Beginning m grade 6 all girls 
m the school system receive tlie domestic saence 
cookmg course which is compulsory and a pro- 
motional requisite. This course has received 
rather radical revisement in the past few 
y ears, so that from these domestic saence 
kitchens is earned into the home the lessons in 


the preparation of whole gram cereals breads 
and cookies the preparation and cooking of 
vegetables to retain the mineral salts, and the 
iitiliration of raw v egetable salads In grade 
8 it IS necessary to give a special course in baby 
feeding which, in conjunction with the domes- 
tic science of tlie 8th grade is a promotional 
subject The general pnnaples of milk modi- 
fication must be taught, care of bottles and nip- 
ples, the preparation and use of cereal dilutants 
or gruels from whole grams as well as vege- 
table broths and purees The practical side of 
the course is especialljr necessary to the girls 
who finish their schooling at this time 

As a logical sequence, the subject of prenatal, 
infant and preschool feeding forms the basis of 
a course for junior and senior high school girls, 
and must be compulsory regardless of the 
general high school course which these girls 
have selected If spread over the last two 
years of high school education, a more elab- 
orate and detailed treatment of dietetics is 
permissible We believe that in a penod of 
ten years the graduates of our schools will be 
the means of raising the intelligence of the 
community and thus aid in the permanent 
solution to the problem of month hygiene. 


THE INCIDENCE OF PARANASAL SINUS DISEASE IN CHILDREN * 
ELROY J AVERY MX), 

ROCHESTER. N V 


I N dealmg with the sulyect of paranasal sinus 
disease in children, I have laid particular 
stress upon the antra infections , first, because 
I believe the antra are the most commonly in- 
fectel smuses m children and second, because 
disease of these cavities is more readdy deter- 
mmed by transillumination. X-ray and explora- 
tory puncture. 

The one hundred cases herein reported were 
a group of school diildren, ranging m age from 
four to fifteen ye-ars There were fifty-three 
girls and forty-seven boys — all fairly healthy and 
not classed as malnutrition cases — who were ad- 
mitted to the Rochester Dental Dispensary during 
the months of January, February and March 
1923, for tlie removal of enlarged or infected 
tonsils and adenoids I have summarized briefly 
thar history of previous disease, cliief complaint 
on admission, general physical examination and 
sjvecial examination 

* Rc*J »t the Aantul llcttifljr of the hledlcal Soefrtr of the 
State of Kew \ork at New York Dir May 22 ^92^ 


Past Medical. 


Measles 54 

Whoopinj? Cougli 48 

Scarlet Fc^er 9 

Dlphthena 2 

Aathma 1 

MeningitU 1 

Pneumonia 1 

Healed ( ?) Tb. 1 

CiricE CourLAiNT ON Admission 

Mouth DreaUnng 73 

Sore TTiroat 27 

Swollen Glandi 27 

Fatifjue Symptoms 27 

Deafness 27 

Earache, etc. 27 

GENtaAL Physical Examination 
Enlarged Th>TOid 4 

Irregular or Rapid Heart 2 

Spmal Curvature 1 

Evidence of old Rickets 1 

Spastidt> Legs 1 

Evidence of Valvular Diicase 1 

Habit Spasm 1 

Nothing significant in remaining 89 
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Special Physical Examination 

Bad Tooth Decay 8 

Verj’’ Large Glands at the angle of the jai\ or in 
the anterior tnangle of the neck 28 

Tonsils which projected ivell beiond the pillars, so 
called 4-{- Tonsils 52 

Tonsils infected, as detemnned at operation 42 

Pharyngeal Wall showing well marked chronic in- 
flammation with thickening of membrane or fol- 
licles 46 


Nose Examination 


Turbinates ivith atrophic changes 
Turbmates wnth distinct hypertrophic change 
Turbinates pale and boggj' 

Pus or Mucopus, Nose 
Pus or Mucopus, Nasopharj-nx 
Transillumination of Antra, with large Freer- Jackson 
bulb Rt. Lt 

Dark 16 13 

Suspicious 9 8 

Unsatisfactory, 7, account of age, etc 


4 

20 

2 

28 

12 


X-Ray 

21 showed some degree of blurring of one or both 
sides 

Antra blurred — Rt, 9 , Lt , 8 

Antra suspicious — ^Rt , 6 , Lt , 4 

Ethmoids blurred — Rt , 6 , Lt , 3 

Frontals developed and clear — Rt , 12 , Lt , 12 

No interpretation made because of poor position, 8 


The antra which seemed cloudy on the X-ray 
examination were washed out under ether anes- 
thesia The method of procedure is not new, 
having been used for several years by Dr Dean 
at the State University of Iowa Before the 
tonsils and adenoids were removed, a small 
straight needle was passed through the antral 
wall under the lower turbinate About 5 cc of 
stenle water was mtroduced into the antrum by 
means of a specially prepared Luer syringe , then 
the contents of the antrum ivere aspirated and 
macroscopically examined Results of antra 
irngation were as follows 


Evidence of infection in each antnim 7 

InfecUon limited to one antrum 9 

Fluid returned clear 4 

Right antrum contained mucopus 5 

Right antrum contained flakes 6 

Left antrum contained mucopus 5 

Left antrum contained flakes 7 


Thus 16 per cent of the total in this senes 
showed some patholog)'^ in the antra ivashings 
I believe that this group of cases is best 
classified under the head of "latent sinus infec- 
tion” ai^ any attempt to subdivide mto subacute 
or chronic, is impossible We might be better 
able to make a classification if a bactenological 
report of the antra washings, a pathological 
study of' the lining membrane of the -antra and 
repeated washings were feasible Possibly a 
great many of the antra infections clear up when 
better aeration is provided, following removal of 
tonsils and adenoids Probably those sinuses con- 
taining flakes ^xvere already m the process of 
cleanng up andshould not be called diseased any 


more than a sinus with clear return of fluid 
should necessarily be called normal Theoreti- 
cally, an antrum should be called pathological if 
there is inflammatory change in the lining mem- 
brane, if living organisms can be cultured from 
the washings or if there are present m the wash- 
ings any products of inflammation Practically, 
the latter is our best guide 

Reviewing the sixteen cases with evidence of 
infection in one or both antra, in regard to 

1 Sex There -were nine girls and seven bovs If 
tlie ratio were reversed, it would more nearly fall in 
line with current belief, namely that sinus infection 
IS more common m males because of increased exposure 
to colds 

2 Previous Illness Seven of the sixteen had had 
neither whooping cough nor any of the exanthemata so 
that no definite etiological factor could be determined 
(approximately 50 per cent of the one hundred children 
had had either measles or whooping cough) 

3 Tonsils Eight of the sixteen had tonsils which 
could be called 4+ Nine of the sixteen had definite 
evidence of infection in the tonsils Thus, the percen- 
tage of infected tonsils in this group runs a little liigber 
than in the total group of one hundred while the num- 
ber of 4-\- tonsils IS about the same, 

4 Clinical Evidence of Sinus Infection 


Chronic pharyngitis 7 

Enlarged turbinates 5 

Pus m nose or nasophaiynx H 

Transillumination dark or slightly shaded 11 

Transillumination unsatisfactory 1 

Transillumination clear 2 


About all that one can deduct from the com- 
parison of clinical signs and X-ray findings with 
results of antra washing is that no one finding 
alone is diagnostic It is certainly impossible to 
differentiate the pus of sinus disease from that 
of obstructive lesions in the nose and throat m 
the tj'pe of cases referred to in this paper If 
pus reappeared in the nose after wiping the mem- 
brane dry, it would be a significant fact but we 
could hardly expect such a finding in anything 
except an active case The presence of pus in the 
middle meatus, on one side, with a dark antrum 
on that side, would very likely be verified by 
blurnng of that side on X-ray and positive find- 
mgs on washings But there are many pitfalls 
m making the diagnosis of sinus disease with in- 
sufficient data Transillumination is one of the 
signs which often fails m children, besides tlie 
variation in thickness of bone, there is the mass 
of unerupted teeth in the antral floor which may 
give the same cloudiness as a pus filled antrum 
The same cloudiness may appear on X-ray if 
care is not taken both in regard to the position 
of the patient and the interpretation of the film 
As far as the value of the X-ra}' in diagnosis of 
smus disease is concerned, I believe that it is of 
most value in determining disease of the maxil- 
lary antrum — Skillern places the relative value 
of X-ray in sinus disease in the following order 
(1) maxillary antra, ( 2 ) frontal, (3) sphenoids, 
(4) ethmoids Hoivever, we may wish to place 
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tins relative value, the fact remains that washing 
out the sinus is tlie best proof of tlie presence of 
mfection I chose the study of the antra because 
of the frequency of infection in these cantics, 
because the antra are the most comenient of tlie 
sinuses to enter with an exploratory needle and 
because, with proper care — bearmg in mind the 
height of the antral floor — there is practically 
no danger from tlie procedure I believe the 
danger is considerably increased in infants and 
very young cluldren where tlie distance between 
the mesial and orbital wall is short Wlule in 
hospital service I saw, following antra puncture, 
one orbital abscess and one injection of fluid 
mto the cheek (neither resulted seriously) but 
I have never seen a patient with symptoms of 
air embolism foUowmg puncture — the latter 
occurs with suffiaent frequency that it should 
be kept in mmd. 

Since there were no lateral views of the sinuses 
taken m this senes, I have no report to make on 
the upper postenor smuses Most wnters are 
agreed that, in children, tlie sphenoids and eth- 
moids are next in chnical significance to the antra, 
while the frontals plaj" a very mmor role. Dean, 
m Ills study of the sinuses m children with sys- 
temic lesions, has found a higher percentage of 
antra infection than is reported m this senes 
Post mortem studies of the sinuses in both chil- 
dren and adults make us wonder if there is a 
normal sinus in the so-called catarrhal belt One 
autopsy report recorded 54 per cent of all adults 
with infection m one or both sphenoids The 
fact that the late winter montlis were chosen to 
make this mvcstigabon of the antra, when "head 
colds" are prevalent, probably increased the num- 
ber of positive findmgs 

How much significance to attach to the find- 
mg of infection in an antrum is a question which 
IS difficult to deade There are three plausible 
explanations of mfection of the sinuses (1) 
mechanical blockmg by enlarged tonsils and 
adenoids, (2) by direction extension, (3) throi^h 
lymphatic connection with Waldeyer’s ring The 


theory of blood stream infection does not seem 
to be more tliau a possibility Infection through 
the alveolus is certainly rare— if not unknown — 
in chddren Dean has found m a large senes 
of cases that about 80 per cent of the antra in- 
fections m children clear up followmg removal 
of tonsils and adenoids If this percentage holds 
true m all cases, we are undoubtedly cleanng up 
a great many antra infectious by remmal of 
tonsils and adenoids 

I had the opportunity of examining part of a 
group of five thousand cluldren who liad been 
operated for tonsils and adenoids at the recent 
chnic held in Rochester A careful nose examina- 
tion was not made at tins time but the presence 
of a badly inflamed pharyngeal wall and glands 
m the nedc, m a considerable number of these 
cases, seemed to me significant Most of the 
children had had good care of their tectli at the 
Dental Dispensary so that, bv exclusion, some 
nasal or paranasal sinus mfection was suggested 
Perhaps the removal of the barner or filter be- 
tween the oral canty and the glands of the nedc 
accounts in part for the enlarged glands, but I 
have judged that tlie presence of a chronic 
pharyngitis, with or without enlarged glands, 
means trouble m the nose Tlus may be a false 
assumption Some one has called the membrane 
of the nose the "show window” of the sinuses, 
I bdieve that the membranes of the nasopharynx 
and pharynx also act as mdicators of pathology 
m the sinuses and that pharyngitis and naso- 
pharyngitis are not m themscKes chnical en- 
tities but coexist witli smus disease The dif- 
ficulty hes m diagnosing the sinus infection. 

Kaiser’s report on the effect of tonsillectomy 
in five thousand cliddren, based on a study of 
the group one year after operation, reveals sev- 
eral interesting facts His figures show that 
mouth breathing, frequent colds and sore throats 
are the symptoms which are most apt to be re- 
lieved by tonsillectomy, that cervical adenitis is 
often unreheved — that 22 per cent who had been 
free from this symptom before operation 
showed definite glandular enlargement at the 
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time of re-examination Then there were one 
hundred and thirty-three children (2 5 per cent) 
with middle ear infection after operation, who 
had never had ear trouble before There were 
just enough of these cases with new complaints 
after operation, or with complaints unrelieved by 
operation, to cause tonsillectomy to be condemned 
by some of the medical profession as well as the 
laity Needless to say, we can never expect per- 
'-ect results in any group of operative cases but, 
/ith more careful preliminary study of our ton- 
jil cases, we will have a fairer means of mak- 
ing a prognosis and ivill be better able to deter- 
tnme cause from effect Confusing cause for 
effect I believe to be one of our common mis- 
takes If we see tonsils which are swollen and 
obtain a history of mouth breathing and frequent 
colds, we must not forget that the tonsils may not 
have been primarily at fault, that a marked 
hypertrophy of the tonsils may exist at the time 
of one examination and at another time, with the 
subsidence of nasal obstruction, the tonsils may 
be well within the pdlars 

One of the causes of nasal obstruchon with 
resultmg tonsillar swelling has been brought out 
m this paper Other, and perhaps more frequent 
causes of mouth breathing are force of habit, 
hypertrophic rhimtis, bony obstruction in the 
nose, anaphylaxis, etc According to Kaiser’s 
report referred to above, all but nine per cent 
of the five thousand children examined obtained 
relief from nasal obstruction by removal of 
tonsils and adenoids If we were to limit our 
study to this nine per cent, we would probably 
find no higher incidence of sinus infection than 
in the remainder of the group In our routine 
histones we are apt to overlook certain symptoms 
which to us seem trivial, but which are considered 
suggestive — if not diagnostic — by certain pedi- 
atricians who have devoted much time to the 
study of sinus disease Byfield mentions, besides 


the common symptoms of discharge, sneezing, 
etc, headache, irritability, lessening of appetite, 
unexplained fever and facial appearance of de- 
pression He feels that, in chronic nasal sinus 
infection, we have a hitherto unappreaated cause 
of systemic disease, that there is no reason to 
lessen regard of the influence of tonsillar infec- 
tion but that the sinuses must be included 

Summary 

(1) Sixteen per cent of one hundred school 
children operated during the winter months 
showed infection iii one or both antra 

(2) The X-ray film was relied upon to deter- 
mine whether or not an antrum should be washed 
out and if the washings showed pus, miico pus 
or flakes, a diagnosis of infection was made 

(3) Clinically, there was nothing to differen- 
tiate those with sinus infection from those with- 
out infection The histones were practically the 
same as those of the ordinary tonsil-adenoid 
patient 

(4) It has always been assumed that tonsils 
and adenoids are a casual factor in sinus disease 
A study of this same group one year later will 
help to throw some light on that relationship 

We have been slow to recognize paranasal 
sinus disease in children The term “chronic 
nasal catarrh” and “catarrhal condition associated 
with adenoids” have been used in the text books 
but are now displaced by more specific terms 
We do not rely on symptoms to make a diag- 
nosis of middle ear infection in children, but 
have made examination of the ear drum a routine 
procedure in the presence of any respiratory in- 
fection with fever Examination of the sinuses 
requires more time and patience than inspection 
of a drum membrane, but I believe that sufficient 
clinical significance has been attached to sinus 
disease in children to warrant more careful study 
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I T is commonly said that we know nothing of 
the events of life before history, because 
there is no wntten record of those events 
Today this saymg is positively untrue For, to 
those who obsen'e and reflect, even the bare 
rocks tell the plain story of early life, and we 
ourselves by shape, thought and action make a 
record that cannot be contradicted This is true 
not only as to normal life, but also true with 
respect to the departures from the normal which 
we are pleased to call disease For, as ive know, 

Meeting of the Wayne County Medl 

cal Society, Jnly 10M923 


the sense of discomfort and the appeal for relief 
come alike to animals of all kinds; they seek 
seclusion and rest when ill and when wounded, 
and, more remarkable still, they know the reme- 
dies in the proper grasses and plants that secure 
for them relief from suffenng and recovery of 
health 

The humble bactena wdl get accustomed to 
the poison that easily destroys them and passes 
this possession on to us so that, for example, 
with the kind assistance of the cow and tlie horse, 
smallpox and diphthena have almost ceased to 
annoy man 
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The diromosomc of the animal cell are faith 
ful by their immortality, to guard not only the 
existence of tlieir race but also tlic shapes of 
individuals and even their acquired powers of 
intelligence — Bryan to the contrary notwith 
standmgl 

Tliat a lasting memor} of the practice of the 
earliest men grew out of the memory of our 
earlier germ cells need not concern us We are 
happ> enou^, in our serai-ignorant state — to 
have handed down to us what we may be sabs- 
fied to call the empinasm of the past — that 
knowledge that the Iroquois Indians used nearly 
300 years ago when they saved a crew from de- 
struction by scurvy by the mfusion of liemlock, 
and taught the earliest pioneer the \alue of sassa- 
fras leaves as covenngs of open wounds 
This hmt, my fnends, of the past, and that 
more comprehensible of facts, as recorded m 
wntten history of later times when Hippocrates 
first told us how to stud) disease has become 
themes for enormous books in all tongues m all 
times Though much of it is an 'old song ' wc 
flatter oursches it is better sung now than ever, 
and, better >et, it and all other saences whose 
melodies man is geltmg to hum are growing mto 
great harmonies 

Surely the time here is too short for any even 
apologetic review of the history of mediane 
as given me for the subject of my talk today I 
believe vou will be better pleased if I make a 
burned, stumbling run over the medical history 
of the time that has elapsed since the date of the 
ongin of this soaety and of my oWn introduction 
to the pracbee of mediane 
For, though this Soaety whose existence docs 
not cover more than the durabon of 100 )cai?, 
nor my owm durabon longer than that, yet the 
apparent mexactness of our start in life is more 
apparent than real, for ivithin our lives the glory 
of mediane lias bloomed Though saentific mcdi- 
anc belonged to the genius of Hippocrates and 
had Its birth m the 5tn century B C , soon after 
its birth It went into its long sleep, which ended 
only ivithm the last 100 years We recall the 
\ogucs of blood letti^ and mercury In 18^ 
France imported 41,500 000 leeches and exported 
9,000,000 and it is only withm the last 50 years 
that the pracbee of blood-lctbng m the treat- 
ment of disease ceased to be universal In 1865 
the management of a hospital at Chambersburg, 
Pa , fell to my lot One day wallong the street, 
I passed before the door of the leading ph^-siaan 
of the town An elderh woman iias sitbngnear 
the door Her nght arm was bared and bound 
by a bandage abo\e the elbow and supported 
over a tin basin, which caught a slow small 
stream of blood which dnpped into it from the 
arm Dunng the Civil War and for some time 
before, this pracbee was fast wanmg For the 


doctrine of Brous^^ais, which held that sickness 
was due to the overstimulus of imtabon and 
heat, to be counteracted by bleeding and Opium, 
was ‘successfully fought by Louis, the then great- 
est clinical ph\siaan at Pans 

The effects of ether were demonstrated m 
1847, Virchow proclaimed his cellular pathology 
m 1858 Lacnncc showed the value of auscula- 
tion in diseases within the wall of the chest. 
Pincl at Saltp^tnere m Pans took the chains oi 
the limbs of the insane and ivith them at once 
disappeared the easily imagined inhuraamfacs of 
all kinds that had accompamed chains, close con 
finement and restraint, and had made the lives 
of the mentally sick sad and pibable to the 
extreme. 

Dunng this time sacnce made immense stndes 
of advancement b\ the founding of the most sub- 
sbmtnl laws in physics, chemistry and biology 
Helmholtz pronounced the doctrine of the “Con- 
servation of energy" , umversally it was seen and 
acted upon that the laboratory was an esscnUal 
assoaate of study for the accomplishment of 
exactness and stabilization of discovered truth 
in sacnce And with these, and even greater than 
these, was Danvin, who wrote the “Ongm of 
Speaes" — a dose companion of the Biologist^s 
Bible, an admitted brother m doctrme of the 
Bible of the Theologian And then the great star 
m the whole constellabon of doctors, saenbsts, 
humanitarians came mto the sky It was Pasteur, 
the son of a poor Strasburg tanner He was a 
chemist, bom December 2/, 1823 He had a 
grand inhentance With this we know the road 
he tni\eled — that of unceasmg work by method, 
witli an aun to know, by observabon, deduebon, 
experiment, the answer to eveiy question that he 
proposed to hunself His discovenes have been 
humaniW s greatest blessings The common be- 
lief of ms early day was that life appeared de 
novo, or, m the words used by the hosts of m- 
vesbrators m Nature, by “Spontaneous Genera- 
tion." Pasteur proved that hfe was preceded 1:^ 
life — he showed that fermentabon was due to 
animal hfe — hence the old doctrines of pure 
vitalism and of chemical chance by contact, or 
farther back than these, the word of a deity, fell 
before saentific contradicbon Immediately fol- 
lowmg the establishment of the foundation truth 
of the origin of hfe from ancestral hfe came the 
flood of dependent truths of the ongm of disease 
in the whole range of hvmg things — from the 
ongm of disease to its reraed) — from the yeast 
cell and its infirmities to hydrophobia, and, far- 
ther yet, it mdudes the splnt and work of the 
broadest field of human hfe — its environment, 
and Its susceptibilities to growth in glory and to 
its decay m disgrace. 

The history of mediane is a never ceasmg 
fascination Its intenvoven facts seem to lead 
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eternally backwards, and its guiding star still 
bnghtens the path eternally fonvards 
But we must keep track of the time allotted to 
us, and, with your kind permission, we will de- 
vote the rest of our historical talk to a leminis- 
cence Perchance there are some others here 
who will enjoy the recall, when, m the early 
sixties, the struggle went inernly on, on to the 
relative ments of ether and chloroform , when 
vitality often claimed the floor m an argument 
over a cause of death, when communities here 
and there yet assembled m churdies and temples 
in a united effort to change tlie mind of deity as 
to drought, famine, or the prevalence of an epi- 
demic Sixty years ago was not a long time, 
but these last 60 years measure an enormous 
progress in every form of knowledge, even to 
that of tlie way of getting satisfaction for racial 
and national hate Let us confine ourselves to the 
century of this society and our own expenences 
Gerhard, m 1837, wrote a paper, showing the 
clinical and pathological difference between 
typhoid and typhus fever And yet, it fell to my 
lot dunng the Civil War to spend weeks in the 
dead-house in the preparation of specimens of 
mtestmal ulcer and perforations that were inci- 
dent to t}'phoid fever Speaking of typhoid fever, 
there was considerable discussion over the treat- 
ment, as by feeding or by little or no food, and 
the choice of remedies In 1862 at David's 
I'd quinme W'as greatly favored On one occa- 
sion a patient, with a sure diagnosis of tyqihoid, 
procrastinated his end's approach, and the case 
seemed finally to become complicated by an intra- 
abdominal tumor Quinine in one gram doses, in 
sugar-coated pills had been given dunng the 
whole duration of the disease The autopsy dis- 
closed in the dcscendmg colon an accumulation of 
over a quart of undissolved quinine pills Tlie 
result of this treatment brings to mind that at a 
general hospital in Washington the consensus of 
opinion favored the use of arsenic in the treat- 
ment of typhoid One hundred and twenty recent 
tj-phoid cases, at the front, of typhoid or typho- 
malanal fever, came under my care Of this big 
number under the arsemc treatment only two 
died, many recovered and the others were con- 
valescent when I was reheved for another duty 
The recoveries led to expressions of varymg de- 
grees of skeptiasm as to the validity of any 
medical treatment I was among the skeptics 
Of course, before the time of ether, when the 
reliance was the uncertain and vanable effect of 
opium with other such remedies at the time of 
capital operations, the surgeon’s work was char- 
actenzed by speed and accuracy of maneuver In 
our Anny Hospital on David’s Island, m 1862, 
Dr Camochan, an old time surgeon of New 
York, was mvited to give an exhibition of the 
old time art of amputation As to this operation, 
although ether had een administered, the patient 
w'as assumed to be ully consaous, and other- 


wise ready as for the ordeal of some 10 to 15 
years before The dress of the operator and of 
his assistants was wholly informal Gowns and 
masks had not yet been thought of At a given 
signal the doctor grasped the thigh with his left 
hand and the knife held by the right hand made 
seemingly but two swift movements With the 
sawing of the bone the operation was finished — 
all in less time than it has taken me to describe 
it Of course the vessels were tied more de- 
liberately, and the wound flaps were held widelj 
separated “until the raw surfaces glazed,” so 
as to ensure a generous after-flow of laudable 
pus The long silk ligatures to the vessels came 
away in little less time than two weeks, the pus 
discharge, always laudable, ceased and the stump 
healed 

It was early seen to be true with regard to 
success and failure followung surgical operations 
that those of the surgeons who were known best 
for their speed and faultless technique had an 
enormous percentage of deaths , -while those 
whose operating tables were rarel}’’ sur- 
rounded by curious visitors, and whose 
operations were preceded by delay and watchful 
care as to favorable conditions of strength and 
hope in the patient, and tlie after-treatment was 
in all conscience ruled by constant watchfulness 
and intelligent direction — ^these were thought by 
many to have the charm of some rare luck of 
success, but to them was conceded the crmvn of 
the greater glory The operations of that day 
were confined to amputation, resections, the rare 
trepamzations (always too late after wounds of 
the head), herniotomy, plastic operations, and, 
at rare intervals, bold efforts suggested by ambi- 
tion or fallacious reasoning 

At that hospital, and about the same time, 
small-pox made its appearance The cases, of 
which there were six, were secluded under a most 
rigid quai-antine and every human being on the 
Island was vacanated with crust vaccine This 
reminds me of the French and German army ex- 
penences m the Franco-Prussian War of 1870-71 
The Germans were ngid in their enforcement of 
vaccination and lost only 297 cases of small-pox, 
but the indifference of the French to vaccination 
was the cause of a loss in their army of 20,000 

It must not be forgotten that in the 60’s a 
wound of a pentoneum or brain meninges was 
thought to be necessarily fatal and death almost 
invariably followed operative procedure on these 
organs Amputations above the knee were fatal 
in about SOfo of cases, amputation at the hip 
was generally without hope, and nearly as much 
may be said of the same operation at tlie shoul- 
der I am giving these figuics from memory of 
the belief of surgeons in the earlier years of 
Civil War David’s Island, in New York Har- 
bor, was far from the front and the means of 
communication were ample and, for that time, 
sanitarj'^ And yet from time to time, here as else- 
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where, ^ngrene appeared in wounds No care 
was taken by isolation or in other ways, to pre- 
vent contamination of others The imorance of 
the day was too profound But there was a 
growing feelmg that the air of a gangrene wound 
was not good for a healthy wound So, if a 
number of cases should amve, all more or less 

f angrenous, they were put in pavilions or tents 
y themselves Besides these, here and there a 
surgeon expressed his behef in some poisonous 
miasm or germ or cliemical what-not, as a cause 
On one occasion an assoaate cadet havmg be 
come stirred up by a lively argument on this 
matter, determined to solve the question by an 
expenment on himself He inoculated himself by 
two extensive insertions of slough from a min 
grenous wound and coaered the wounds by glass 
Tlie attempt failed, and the abrasions healed 
quite as promptly as a wound of unsuccessful 
TOCCination TTus was to determine the question 
also whether the poison of gangrene would at 
tack a healthy wound on a healthy person Two 
years after it fell to my lot to serve at Louisville, 
where Dr Middleton Goldsmith was in command 
of a large general hospital on the north bank of 
die Ohio Ri\er From his observations at Nash 
vdle where old tobacco storehouses had been 
converted into army hospitals, which m turn 
became hotbeds of hospital gangrene, he was con- 
vmced of the value of fresh air in the treatment 
of gangrene Also he argued that the ulcer of 
the disease could be “eaten out ' by bromme in 
the pure state. He proposed the cure of gan- 
grene by fresh air, tomes and bromme. Dr 
Goldsmith was given charge of the Hospital at 
Louisville There were tomes and bromme, and 
fresh air m abundance was gamed by the use of 
tents It seemed to us, who did the work, that 
It made htUe difference whether bromme, iodine 
or a combmation of either of these with cresote 
was used as appheant to the slough except that 
bromme alone destroyed the hvmg tissue far be- 
yond the border of the wound To him the poison 
was purely chemical and bromme was the 
antidote 

Our experiments with these substances were 
not interfered wdth by Dr Goldsmith What we 
saw proved to us that the combined iodine and 
creosote affected chiefly the slough and promoted 
its earlier separation It had the great advantage 
of leavmg a clean and much smaller raw surface 
The death rate was small Only too often were 
contractions and deformities hideous to look at, 
and disabling 

Louisville was a war center From it radiated 
the roads that led to the front m all directions 
And, naturally. It was the haven of refuge to 
those who would escape from tlic playground of 
maneuvenng armies Tliese refugees consisted 
of the old, the infirm, women and children At 
that day sanitation of camps was begmnmg to be 
a theory only Crowding, exhaustion, insufficient 


food, exposure — the every curse of ignorance 
and superstition invited epidemics, one after 
another, and often m fierce nvalry, as companion 
scourges Today when reviewing the efforts of 
aties and even of the smallest communities to 
perfect the defences against disease, the scenes 
of that refuge camp nse with heart-rending 
horrors 

Reform m medical education began fifty years 
ago Before then it consisted of office and bed 
side observation and acts under the eye anij 
direction of a so-called preceptor In this school 
to which great credit has always been gi\en be- 
cause of the opportunity to learn through the 
means employed, there was only one teacher He, 
as so often happened, was now and then a 
scholar, often a half informed egotist, a tyrant 
insisting on bhnd behef and obedience, a master 
exactmg memal service, a horse trader, often a 
drug or alhocohe addict — m kunder words, per- 
haps, a teacher who taught as he was taught, who 
fixed a stagnancy as to pnnaples of virtue and 
increased Ins mhented accumulation of viaous 
habits Even now, does not the older doctor and 
teacher securely resent expressed skepticism of 
the truth of his word, or sugg^ted innovation, or, 
and espenally, contradiction? I need not revien 
the history of recent changes in medical educa- 
tion Medical hterature is full of what is gomg 
on We may dismiss this subject now, but we 
shall surely go away with the subject m mind 
of the trend of schools M^ school of gradua- 
tion m medicme at Louisville in 18^, was, a 
little later, one of the eleven medical colleges in 
that little aty Now there is only one Qillege 
of Medicme, and that one is a department of a 
University, with a modem hospdal and fully 
equipped laboratones The law and practice now 
IS the student must have had a preparatorv m 
struction m physics^ chemistry and biology TTie 
course is graded with a duration of four years 
Now new questions arise. The arguments arc 
sunilar to those used m the eight hour discus- 
sions for a day’s labor Cabot says that in the 
jater hours of a college study day the student 
“takes little m and gives notiung out" Agam, 
what means the passing of the family doctor? 
And agam, which is the better for the relief of 
suffermg and protection from death, the old 
fashioned doctor and fnend, or the speaalized 
product of laboratones? Surely many of you 
will find out by the tnal, what the answer to this 
and other questions will be Prophecy is worth- 
less History has not recorded life under its 
present conditions and is, therefore, dumb You 
may be trusted to help m the solution of ques- 
tions that are now pressing — for you will ob 
serve, reflect and judge 

Let me extend to you the congratulations and 
best wishes of your brethren of the County of 
Onondaga I thank you. 
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eternally baclavards, and its guiding star^stIIl wse 'ready , as for the ;drd^^o^tsomxlOjl^^ 
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bnghtens the path eternally fortvards 

But we must keep track of the time allotted to 
us , and, with your kind permission, we will de- 
vote the rest of our histoncal talk to a remmis- 
cence Perdiance there are some others here 
who will enjoy tlie recall, when, in the early 
sixties, the struggle went mernly on, on to the 
relative merits of ether and diloroform, when 
vitality often claimed the floor m an argument 
over a cause of death, when communities here 
and there yet assembled m churches and temples 
m a united effort to change the rrimd of deity as 
to drought, famine, or the prevalence of an epi- 
demic Sixty years ago was not a long time. 


his assistants was wnouy jnrormai.'i^jaOt^^aM^ 
masks had not yet been ^thoughf of 'k'"Xt7a"giveif^ 
signal the doctor grasped the thigh withphisjleftj3 
hand and the knife hdd by ^Me;nght'Kandfnia’d||| 
seemingly but two swift mov^'ents'V^Wd^tbe’^ 
sawing of the bone the operationTwas 'fimslied^3?; 
all m less time than it has taken me'fq^dwCrlb'e^ 
It Of course the vessels were tied inbre^de^"; 
liberately, and the wound flaps were hdd<,^idelyj^ 
separated “until the raw surfaces‘/glazed/’':^dt'}! 
as to ensure a generous after-flow of /laudableT| 
pus The long silk hgatures to tlie vesseTs^canle^'l 
away m little less time than two" >veeks,-‘,{HeV8s'i| 
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but these last 60 years measure an enormous discharge, always laudable, ceased ^d the^st^jp 
progress m every form of knowledge, even to healed «. 

that of the way of getting satisfaction for raaal It was early seen to be true witli.^regarq,4o^l 
and naPonal hate Let us confine ourselves to the success and failure following surgical, ojeratiqm^^ 
century of this society and our own expenences that those of the surgeons who were taown 
Gerhard, in 1837, wrote a paper, showing the lor their speed and faultless techmque i had^db;^ 
clinical and pathological difference between enormous percentage of deaths , while ''those^^ 
typhoid and typhus fever And yet, it fell to my whose operating tables were ^ rajely^ Sur-,^ 
lot during the Civil War to spend weeks in the rounded by curious visitors, ^^and,^^whos^e^ 
dead-house in the preparation of specimens of operations were preceded by delay and,^^t(diful^^' 
intestinal ulcer and perforations that were mci- care as to favorable conditions of ' strength 
dent to typhoid fever Speakmg of typhoid fever, hope in the patient, and the after-treatment'Was& 
there was considerable discussion over the treat- m all conscience ruled by constanttwatchfulne^S| 
inent, as by feeding or by little or no food, and and intelligent direction— these were^thoUght 
the choice of remedies In 1862 at David’s many to have the charm of some* rare^^lu(^:qfp 
I’d quinine was greatly favored On one occa- success , but to tliem was conceded the;crow:^qf|| 
Sion a patient, with a sure diagnosis of typhoid, die greater glory The operations^ of tliat^'dayM 
procrastinated his end’s approach, and the case were confined to amputation, resections; the 
seemed finally to become complicated by an intra- trepanizations (always too late Rafter ;wdunds%f^| 
abdominal tumor Quinine m one grain doses, in die head), herniotomy, plastic ^operations;' and, 
sugar-coated pills had been given dunng the at rare mtervals, bold efforts ’sugges^ted by ambi^|| 
whole duration of the disease The autopsy dis- don or fallacious reasonmg. f ; “-'Tj 

closed m the descending colon an accumulation of At that hospital, and about the -same ‘■'hipe/^^ 
o\er a ciuart of undissolved miimnft diIU TVip small-nox Tnade. it<! annearanr.R <^rhe caSes.-'ofSv 


whole duration of the disease The autopsy dis- don or fallacious reasonmg. ; “-'Tj 

closed m the descending colon an accumulation of At that hospital, and about the -same ‘■'hipe/^^ 
o\er a quart of undissolved quinine pills The small-pox made its appearance <The' caSesV-'qf^^ 
result of this treatment bnngs to mmd that at a which there were six, were secluded under 'a;mostkJ 
general hospital m Washington the consensus of ngid quarantme and every human 'beingmri^th'e^ 
opinion favored the use of arsenic m the treat- Island was vacanated with crust yacanj^^^T/hiSj^ 
ment ot t>phoid One hundred and twenty recent reminds me of the French and German' army 
tvphoid cases, at the front, of typhoid or typho- penences in the Franco-Prussian.WarbfT870r7k%; 
malarial fever, came under my care Of this big The Germans were ngid in their enforcement“bf 
number under the arsemc treatment only two vaccination and lost only 297 cases'of small-pq^#! 
died, many recovered and the others were con- but the mdifference of the French tb' vacanatibnyy, 


died, many recovered and the others were con- but the mdifference of the French tb' yacanatibn|y, 
ralescent when I was relieved for another duty ^va5 the cause of a loss m their anny'bf'20,000’'-T^ 
The recoveries led to expressions of varying de- It must not be forgotten that inrthe: bO’s;, a 
grees ol skepticism as to the validity of any woimd of a pentoneum or brain 'meninges' waS;s,j 
me ica reatment I was among the skeptics thought to be necessanlv fatal and death-ahiibst;^^^ 
Of course, before the time of ether, when the invariably followed operative procedure 'pnthfise!'-'^ 
reliance was the uncertain and variable effect of organs Amputations above the knee-were-faiy^^ 
opium with other such remedies at the time of in about 50% of cases, amputation 'af^'thethip-.ft 


capital operations, the surgeon’s work was char- was generally without hope, and vnearly-.asimuchiS’; 
actenzed by speed ^d accuracy of maneuver In may be said of the same operahoh. at, tlie shoul-jG 
mr Army Hospital on David's Island, in 1862, der I am giving these figures from’membry'fbf 
r Camochan, an old time surgeon of New the behef of surgeons m the earher-yea’rs.'of-' 
York, was invited to give an exhibitton of the Civil War David's Island, m New';York Har- 

^^°I^'^Putation As to this operation, bor, was far from the front and theimeahsc^of-J 
mough ether had Been admmistered, the patient communication were ample and, for -that -time,'.® ) 
was assumed to beN^lly consaous, and other- sanitary And yet from time to time, Fere as' else -';|5 
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nnn> other scientific agenaes for diagnosis and 
for cure have appeared Statistics show that in 
tins counlrA an avenge of IS )cars have been 
added to tfic lift of men b) means of medical 
discoveries 

Surgerj has been given a new birth Inrst 
came the anaesthetics, makang the operations 
painless and less dreadful Of course surgery is 
uot to be compared to mcdiane in its great b^e 
fits to the race. Comparatl\ cly few of us ever 
ha^e our lives saved by a major operation, but 
t}'phoid, diphtliena, malana used to be the com- 
mon lot from which few escaped without some 
experience But surgeiy, while not preventing so 
much sickness, and not saving so many lives as 
mediane, is of great importance m some cases, 
IS speedv, spectacular and popular Its great 
impetus came b} the appheabon bj Lister of the 
prmaples discovered by Pasteur In order to 
show the progress of the art, let me give you an 
example of how surgerv was done 40 years ago 
I was pnnapal of a village acadeni) and a 
student of medicine, and had attended one sum- 
mer term m a medical college. The doctors of 
the village used to take me to sec their cases, as 
a medical student One da> the nchest man m 
towm got a strangulated hemia They sent for Dr 
Hyde, Professor of Surger)' m Syracuse Univer- 
sity He arn\ed at dusk after a ZO-milc buggy 
ndc over the hills from Cortland He deaded to 
opente at once The kerosene lamps of the farm 
house gave a poor light and I thought of a large 
lamp with a reflector m the Academy half I went 
and got it and wns ready with it as soon as the 
man was amesthelized. ^cre was no scrubbing 
of the patient's sknn nor painting with iodine, no 
boiling of instruments nor scrubbing of the hands 
of the surgeon The family tin ^vash basin with 
water from the pump was withm reach and sea 
sponges were m it The} were used to sponge 
up the blood from the wound and keep it clear 
Dr Hyde cut carefully but nipidl>, lifting the tis- 
«;ues with a thumb forceps and dividing them ns 
he named the several covenngs of inguinal hernia 
for my benefit as he did so On reaching the gut 
It was seen to be dusk> but viable. He attempted 
to reduce it hj pushing il through the nng into tlie 
abdomen but it would at once return. Then he 
stuck his finger through the nng at one side of 
the gut and found a constnction winch did not 
allow' the gut to go clear back Tlie five doctors of 
the village were all present He asked each one 
in turn beginning ivith the oldest, to put his finger 
into the wound and explore the abdominal nng 
and feel the constnctions Each one did so Not 
one ^vashcd his hands before doing it Then he 
asked me to set dowm the lamp and feel the con- 
stndion M} Iiands were covered with a mixture 
of dust dead flics, and kerosene oil from tlie 
1k>w1 of tlic lamp and I remember wiping my 


forefinger on m} pants on the place covered by 
in\ coal-tail and sticking it as far through the 
nng as I could as to locate the constnction 
Tlicn Dr H}de with a blunt pointed narrow 
knife held with the flat against his finger mtro- 
duced finger and kmife together until the con- 
stnction was passed when he turned the knife, 
dividing the stneture and the gut fell back into 
the abdomen of itself and remained there He 
sutured the wound with silk and remarked while 
doing so that he supposed that if Lister was here 
he would wash the wound wnth a solution of 
carbolic acid As no one had anj carbolic aad 
there, this w'as not done The man recovered 
all nght, the skm healing by “first intention,” but 
about a week or ten days after the operation pus 
was found beneath the patient fa the bed It 
had followed down the cord and burrowed 
thnDUgh the most dependent part of the scrotum 
m large quantity Laudable pus they called it 

Surel) surgery as well as medicine has been 
keeping pace with the progress of the world 
From the oxcart to the automobile, the stage- 
coach and sailmg vessel to the railroad and the 
ocean liner, from the ncNvs by slow mail to the 
telegraph and the ^v^^cless, how could we live 
without these thmgs? But without medical 
knowledge these things might hasten us to de- 
struction With these wonderful advances m the 
manner of living there are additional dangers and 
responsibilities The concentration of our peoples 
in alies, their crowding together and travding 
all over the world m such unlimited numbers 
offer peculiarly easy opportunities for the spread 
of contagious diseases The plagues and pes 
tUences which m past history used to spread over 
communities and countnes m spite of their isola- 
bon and non mtercourse would sweep over the 
world today like ^vi^dfire and devastate the world 
as ne\er before, were we not protected by medi- 
cal saence Let all we kmow about samtation 
and prevention of the spread of such diseases as 
yellow fever, asiatic cholera, the plague and 
smallpox be forgotten or the practice of these 
things abandoned, and our great and teeming 
aties might by a succession of disasters become 
as Nine\eh and Tyre, annihilated and deserted 
because of plagues 

Medical saence is appreaaled Its pnnaples 
wiU not be foi^tten nor its work discarded and 
displaced by the varancs of cults Never before 
has so much been done for the pubhc health and 
never have the people been so appreaative of 
the work of physiaans as today Every aty has 
hospitals and soaal workers, every county its 
Red Cross nurses, every town its health board, 
every school its school nurse, and all under the 
direction of medical men Immense sums of 
money have been gi\en to establish institutions 
for research and for the endowment of medical 
colleges 
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When I ^ 

40 years three professions were open to’-rne 
with their allurements Theology, Law, and 
Medicine I chose the last on the list, the one 
then held to be the least proraismg and the least 
attractive What has happened to these pro- 
fessions’ 

Theology has come into conflict with saence 
and has been literally shot to pieces, its old 
strongholds abandoned, and while there is, I be- 
lieve, more religion in the world than ever before 
and of a better land, the science of theology no 
longer attracts college students 

Law has lost much of its prestige The preva- 
lence of lawlessness today seems mostly due to 
the delays and lack of enforcement because of 
the loopholes for escape provided by the lawyers, 
particularly for the nch, and the advantage m 
avil cases for the man with money is notonous 
Lawyers as a class are opposed to the new order 
of social justice and still hark back to deasions 
made under conditions long ago outg^o^vn and 
obsolete Lawyers seem mcapable of keepmg up 
with this progressive and ever changmg age 

I repeat, medicine alone of the three profes- 
sions is fully abreast of the times However we 
have enemies Quackery we always had and 
always will have, but we have never before seen 
such an organization of quacks as we have today 
Why do they succeed with our legislators m 
getting recognition ’ Why are people of supposed 
intelligence deceived by them’ I suppose one 
reason is that people are afraid they will depnye 
someone of their liberty if they pass laws to re- 
press quackery But the prmapal reason, I 
beheve, is that while we doctors do not follow 
theones but only thoroughly ascertained facts, 
the people have not reached that pomt They are 
still fond of theones It is so much easier to 
explain things m medicme by a theory than to 
leam the facts Perhaps they remember when 
doctors had theones and that they generally be- 
heve we are still theonsts And so whenever any 
new cult appears they hail it as a new discovery 
The latest thmg out and so the thmg to adopt 
We find It hara to combat these delusions be- 
cause we ourselves have not always been free 


mg much harm to' the deluded sick, 'and ht.iSiOiirll^^^ 


duty to expose and denounce them," bdt^we^^our? 
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selves are not suffenng from!themdh¥;busifl^s*$^^^ 


way very much It is the, dduded| pubhc,lthatV^AA,jii' 
suffer I hope that if ^ another <bunch,'ot';'quaclcs%c ^4 

are ever recognized and hcMSed’ to “prdy -updn^Jg.^ 
the sick that they will not be closed togethdr.withlc/^ 
doctors of medicine m any way whatever ■- Ircan'^l^ 
conceive nothmg so absurd ,as wbiild‘:.be„theV’’^ 
puttmg one of these ignoramuses^ on ■fhep,State''^foi 
Examining Board to examme license!^du-a%f^ 
ates of our medical colleges* fpr^a^ licefise*td^ 4 ^'| 
practice medicine, as was done in the fcasd'‘of 
osteopaths ^ 

I beheve doctors are becoming better orgamzed’?,,^^ 
for self protection and for the protecdon of 


public than they ever have been With all. defer 
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ence to the faithfulness to their patients\bf,^th’d?^^'%,^ 
old time doctors, in their relations to tkeir neigli-!t^j| 
bonng practitioners they were like the bull-*m6bSe/r,*>p^ 
that solitary and jealous animal that _wilLndtj^?& 
brook the presence of another of his land m'jbisjjVl^ 
neighborhood I believe this spmt has' broliglit 

j. j“ i. _ *j.r^ _n, -w ‘.’Sfe 



the small village where there are but two'ddcbm*?^^ 
the two ought to be bosom friends 
are four or five they ought to form^a^club^Md,^^^ 
have regular meefan^ 

It is one of the good offices of -the^^aytiV?^,^ 

Coimty Medical Society for the memb'ers^lo ^et',;^^ 

together* exchange views, leam to' respecf^e^\>^^f^ 

other and stand by each other Defend^ eacht-^riJC 

r- .1 r. , . - ' 


other from the petty and viaous cntiasms . 
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hear people circulate In this way by united 
we shall be able to wield more mfluence mvOuFlA^ 




various communities, and be of some weight in},{>L 9 j; 
shapmg legislation favorable to the general ^qd^ /il 
m medical matters 

To sum up the whole matter, progress/in 
medicme depends upon the pursuit of truth’ as 
revealed by scientific research, and as found ’.by 
experience in actual practice, and upon the’sbli:^", "''^4 
danty of its devotees in a brotherhood of effofi, / 
for the common good of the race 
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discussion properly exercised their prerogatives 
and came out with the majority m favor of this 
bill It was a pleasure to finally place upon 
record at this meeting of the Legislative Chair- 
men an unanimous vote m favor of the amended 
Medical Practice Act as drawn up by our Counsel 
for the State Society 

One physician who recorded his objections 
stated that it was the ablest effort he had ever 
known on the part of the State to correct, 
through a Medical Practice Act, existmg abuses 

Another who came down stated that his Soaety 
after a more careful consideration of the advan- 
tages to be obtamed felt that they far outweighed 
the minor objections, and he wanted to reverse 
a previous action of his Society and go on record 
as m favor of the bill 

This attitude on the part of men who were 
willing to see the larger motive in our effort to 
clean the State of illegal prachtioners was all 
the more encouragmg because it indicated the 
most important part of our whole campaign, 
namely the Sohdificahon of the Medical Profes- 
sion on Questions Vital to Their Interest 

If our meetmg on the 19th did nothmg more 
than solidify medical thought, the time was well 
spent It did more than this 

After a careful consideration of the methods 
employed, the lobbies used, the retainers offered, 
the advertismg earned on and the ternfic amount 
of propaganda offered by illegal cults, we were 
deeply impressed with the facts that the medical 
profession could never combat any of these 
abuses by holdmg its hands and sitting in silence 

We have accomplished stupendous thmgs in 
education when awakening our men to the needs 
of medical economics We believe they are be- 
ginning to read the Journal We believe that 
the policy of sittmg quietly while the tide rolled 
over them is a thmg of the past and we feel tlie 
year 1924 has been a very important one in re- 
estabUshmg the medical determination in the 
State that Medicme shall be kept clean , that the 
public health shall be safeguarded It is going 
to take money to properly support a Legislative 
Bureau m the city of Albany We cannot in- 
definitely call upon men like Dr Vander Veer 
to devote five months of each year to upholding 
medical standards m the State and safeguarding 
us from the charlatans, merely for the honor of 


his office When illegal cults can spend from 
$100,000 to $150,000 yearly m pushing and 
subsidizing legislation, how can the Medical 
Soaety of the State of New York hope to cope 
with it on the pittance we are at tlie present time 
devoting to this object. Our Senators and 
Assembljnnen are anxious to be enlightened, not 
with silence, but with an active request on the 
part of their medical constituents for such legis- 
lation as they think desirable They must be told 
what IS required of them, not by sulky looks and 
objections, but some constructive thought which 
can be wielded mto the law and placed upon the 
statute books 

We personally regret that the medical profes- 
sion must take any action toward self-perpetua- 
tion, but the commercial inroads, the economic 
demands, the soaal uplifters, the welfare worker, 
the long-haired man and the short-haired women 
are growing by leaps and bounds and rapidly 
invading the fidd which formerly was a dignified 
profession- We must recognize this fact and be 
ready and waiting when the storm overtakes us 
rather than crying out for needed help when we 
have conducted an indifferent preparation of do- 
nothingness 

We probably never can be politiaans, nor do 
we want to, but a simple type of propaganda, 
educational m character, which may tell the peo- 
ple the truth will go a long way toward exposing 
the faker who fives upon the credulity of the 
people The reason today we are helpless, is 
because our opposition is authonzed by law to 
carry a pistol m the public press and we are 
denied the pnvilege of self-defense by meeting 
publicity with like publiaty The slightest effort 
on the part of the medical profession to make a 
clear statement of facts invanably meets with 
an abuse from every illegal practitioner for miles 
aroimd He calls it persecution or bigotry and 
names unfit to pnnt He is more fearful of the 
law of publicity than of any force we might exert 
in legislative halls, for m ffie one mstance every- 
body might read it and in the other instance he 
is able to "find a way ” We feel that the meet- 
ing of the Legislative Cliajrmen of the Counties 
of New York will long be remembered as a mile- 
stone m the progress of medical advance in the 
Society for many years to come 

Orrin Sage WightMan, MD 


HOW DO WE STAND? 


The meeting of the Chairmen of the Legisla- 
tive Committees of the several counties which 
was held in Albany on March 19th afforded the 
first opportunitj'^ for a test vote on the question 
of the attitude of tlie physicians toward the 
Practice of Mediane Act The sentiment was 
unanimously favor^le toward the general object 
ot the proposed act-A hat of preventing the prac- 


tice of medicine by unqualified persons It was 
well known that some groups of physiaans ob- 
jected to the re-registration feature of the act 
so strongly that thej'^ were likely to oppose the 
entire biU However, the opposition did not take 
that attitude, and tlie almost unanimous sentiment 
of those present was in favor of tlie bill as intro- 
duced Those who opposed re-registration were 
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willing to forego their active opposition in order 
to support the greater features of the bill The 
expected division of tlie medical profession over 
tlie proposed act faded to develop, and the cliiro- 
praetors were deprived of the aid and comfort 
11 hlch they had expected. 

At the present iinting it is expected Uial the 
following medical organisations ivill he repre- 
sented at the heanng on March 26th, and that 
their representatives nill speak in favor of the 
act 

1 The State Medical Society represented bv 
the President, Dr Wightman, the Chairman of 
the Legislabve Committee, Dr Vander Veer, and 
the Counsel, Mr George W Wliitesidc. 

2 The State Department of Health by the 
Commissioner of Health, Dr Matthias Nicoll Jr 

3 The Department of Health, New York Qty, 
through Commissioner of Health, Frank J Mon- 
aghan, or his representatii e 


4 The State Department of Education through 
Dr \ugustu3 S Downing \ssistanl Commis- 
sioner of Education 

5 The office of the Attorney General through 
Mr Gnffin 

6 The Homeopathic State Socictj , bj its Pres- 
ident, Dr \V H Weeve 

7 Tlie Osteopathic Societj through its Presi- 
dent, Dr Williams 

This list includes the official representatii es of 
every school of medicine that is worthy of con- 
sideration, and of the offiaal bodies which are 
directly charged w ith the protection of the health 
and safety of the people This array of organi- 
sations m favor of the act makes an impressive 
sliomng, and is a most effective answer to the 
chiropractors and other ciiltists who had expected 
division in the ranks of the supporters of the act 

r O 


THE MEETING OF THE STATE MEDICAL SOCIETY 


Wily should YOU take a deep mterest m the 
coming meeting of the Medical Soaety of the 
State of New York to be held m Rochester begm- 
nmg on the afternoon of Monday, April twenty- 
first? 

Five features of the meeting will appeal to 
every member of the County Soueties 

1 The legislative sessions 

2 The scientific programs 

3 The social functions 

4 The exhibits 

5 The informal features 

The Lcgtslalwe Scsewns — ^The legislative body 
of the State Medical Soaety is the House of 
Delegates consisting of 150 members, one from 
each assembly distnct, elected by the county so- 
acties In addipon, the officers and past presi- 
dents of the State Soaety are members The 
sessions will probably continue through all of 
Monday afternoon and evening, and Tuesday 
morning, and the business will consist of reports 
of the officers and committees, the discussion of 
poliaes and the election of members Here med 
ical pohtics may be seen in fidl action There 
will be speeches, plenty of them — serious, serio- 
comic and comic — and often most comic when 
the exated speakers are the most senous But 
alw ays the speeclies will be good natnred Above 
all the members wdl have the rare pleasure of 
seang a perfect demonstrapon of parlramentary 
machinery guided smoothly, harmoniously and 
happily 

"Why should I care about medical pohtics?" 
IS a queshon that is often asked by physicians 
who never attend the state meeting One com 


petent answer is that every phvsiaan that ne 
have met has asked about the progress of the 
PracPce of Medicine Act, and the less he has 
kmown about the methods of seciinng the pas- 
sage of a bill by the legislapire, the more he has 
cripazed tlie elected officers of the Medical So 
ciety who have borne the burden of arousing 
interest in the bill Medical pohPcs as e-xplained 
by the officers of the State Medical Soaety and 
by the members of the House of Delegates con- 
sists in disinterested service for the benefit of 
the great body of plivsiaans and of the public. 

The Scientific Program — ^Tlie scientific pro- 
gram IS divided into seven scepons which hold 
their meehngs on three half days Four sections 
wall be in operation on Tuesday afternoon, six on 
Wednesday morning and seven on Wednesday 
afternoon Joint sessions of some of the sections 
accounts for the apparent discrepancy between 
the numbers of the sections and the sessions Tlie 
complete pro^m is pnntcd in the March 14th 
issue of the Jourvai 

The number of papers to be presented makes 
It certain that every doctor m attendance will find 
something to mterest him at every moment 
Twenty-two papers will be presented on Tuesday 
afternoon thirty-one on Wednesday morning, 
and forty on Wednesday afternoon — a total of 
ninety three papers 

The number of speakers listed on the program 
IS 130, of whom 38 appear on Tuesday afternoon 
45 on Wednesday morning and S3 on Wednesday 
afternoon — 130 in all Add to this the number 
of diflerent speakers who will disaiss the papers, 
and tlivre wall be over 200 different speakers 
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The program committee has secured the usual 
quota of speakers who are noted for doing new 
things and blazing new paths m their several 
speaalties, as well as for their ability to present 
tlieir views simply and clearly Look over the 
program and notice the number of names with 
which you are familiar 

The papers given at tlie sessions wll be pub- 
lished in this Journal during the course of the 
\ear Look for them, for they will give a picture 
of the year’s medical progress as evalued by the 
program committee 

Social Functions — The social functions of the 
meeting will be emphasized as usual The local 
committee of arrangements will see that the 
wives of the physiaans are entertained There 
will be the usual doings ranging from a formal 
dinner on ^^''ednesday evening, to numerous in- 
formal sessions in private rooms all night long 

Last year’s experience of having members of 
the House of Delegates dine together between the 
sessions proved so successful tliat it will be re- 
peated, and the delegates will dine together on 
IMonday evening at the Hotel Seneca Watch 
for the notice winch will be sent to each delegate 


Exhibits — There will be an excellent array of 
exhibits of Medical material made by manufac- 
turers and dealers About forty exhibitors have 
already engaged space These are worthy of the 
special attention of the physicians who attend the 
meetings A dealer who goes to the trouble of 
demonstrating his product, will be likely to make 
a special effort to please those with whom he 
deals 

Infonnalities — Probably the most inspiring 
part of the three days’ session will be the infor- 
mal contact of one physician with anotlier Here 
the doctors will renew old acquaintances and 
form new ones, will meet the speakers face to 
face and will ask them questions , and will swap 
stories about wonderful recoveries, big fish, and 
low golf scores, and will go home renewed in 
vigor, inspiration, and determination 

The average attendance at previous meetings 
of the Medical Society of the State of New York 
has been around one thousand The excellent 
opportunities for education, inspiration, and re- 
laxation should attract over a thousand physi- 
cians to the Rochester meeting 

F O. 


PERIODIC MEDICAL EXAMINATIONS 


Physiaans must recognize a rising movement 
among the laity demanding that physicians pre- 
pare themselves to make intelligent reports on 
the physical state of adults who are apparently 
health} 

The scientific basis on which this demand is 
founded is the fact that diagnostic methods are 
refined to a sufficient degree to detect abnormali- 
ties m their incipicncy, wffiile they may be 
corrected 

The CIVIC basis on which is based the expecta- 
tion of response by the public is tw'ofold 

1 The experience in tlie anny in the detection 
and correction of defects 

2 The experience of tuberculosis w'orkers in 
detecting and correcting defects caused by in- 
cipient tuberculosis, since incipient tuberculosis 
simulates most other diseases, the examiners have 
had the opportumt}' to prove the value of the ex- 
aminations in other conditions besides tubercu- 
losis 

Two of the best demonstrations of the value 
of periodic ph} sical examinations have been 

1 The regular examination of school children 

2 The demonstration of the health stipenu- 
sion of policyholders b} the l\Ietropolitan Life 
Insurance Company 

Two groups of persons are vitally interested 
in periodic medical Examinations 


1 The people generally, who are the subjects 
for examinations 

2 Physicians generally, who wll make the 
examinations 

Civic organizations that are interested in 
health subjects are rousing the people to go to 
their physicians to be examined and to have their 
defects corrected, and Departments of Health 
are spreading the propaganda m order to reduce 
the increasing death rates from diseases of adult 
life There are now literally thousands of per- 
sons ready to pay their good money for scien- 
tific examinations 

It IS now the privilege of physicians to gather 
the fruits of the sentiment for examinations 
which has been rapidly rising ever since the 
World War Here and there physiaans are pre- 
panng themselves to make the examinations 
The most conspicuous example is that of the 
Kings County Medical Society that devoted its 
5 o’clock lecture on March 21st to a demonstra- 
tion of the method by Dr Haven Emerson, and 
offers to examine one hundred physicians in 
order to teach them the methods of the exami- 
nation 

The time has come when the organized medi- 
cal profession of New York State should take 
up the subject of periodic examinations as one 
of its major activities 

F O 
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TREATMENT BY IMMOBILIZATION OF TUBERCULAR ANKLE 
RESULTS IN SUIT 


In this matter it is charKd that there was 
brought to the office of the defendant, a general 
practitioner, a male child of about four years of 
age, who had a swelling of the nght foot and 
ankle , that the defendant examined the same and 
caused X-raw to be taken and thereafter advised 
that the child’s foot and ankle were tubercular 
It was charged that the defendant was negligent 
and careless m his treatment of the child in that 
he did not operate upon the foot and ankle so 
as to dram the abscess that was present but 
improperly enclosed the foot, ankle and leg of 
the child m a plaster of pans cast, allowmg the 
same to remain thereon for a penod of about six 
weeks, wnthout inspection or exanunation that 
at the end of this pgnod he applied another cast 
without makmg a window or opeiung m said 
cast so as to permit drainage of the abscess 

When the cliild was first brought to the de- 
fendant a history was given that the fatlier had 
noticed for several months that the cluld walked 
lame, that the lameness progressed to a pomt 
where the child would walk as little as possible, 
that he was losmg weight and cned frequently, 
had some fever and a swellmg appeared upon 
the ankle of the size of a plum, that other physi 
aans who had seen the child pnor to the defend- 
ant had presenbed iron tomes, fresh air and diet 
This defendant, upon his exanunation, found 
that the parts over the heel bone were hard and a 
distmct increase of local temperature could be 
detennmed, there was diffused induration intli 
T thickening of the tissues, but no flmd and 
swellmg without there being a central core, that 
the swelling around the ankle was due m part 
to muscle ngidity and also to mfiammatory re- 
action around the sore joint At the time of his 
first examination of die cluld, tlie defendant 
also found that the child had a swollen testicle 
and the glands of the neck were enlarged Tlie 
existence of these latter conditions were denied 
bj tlie cluld s father The defendant had the 
child kept in a hospital for about fi\e days 
and X-ra}3 tak-cn and he made a diagnosis of 
tuberculosis 

Tile correctness of tlie diagnosis was not ques 
tioneai dunng the trial of the case. The defend 
ants treatment was the immobilization of the 
affected limb for a penod of sue weeks bj means 
of a plaster of pans cast It was testified tliat 
the Childs condition unprmed after the cast had 
been on for about two weeks, that he slept a 


little ate, walked on the foot a little, that Ins 
clieeks became red and that he was getting fat 
The child was not seen by the defendant until 
the end of the six week's, when he was mfomied 
by tile father tliat the child was not domg well 
The cast was removed hj the father, he clanned 
that he had been told to do so by the defendant 
Upon remoial the foot was found to be swollen 
and bleeding and larger than when the cast had 
been put on There was a hole in the ankle and 
pus running out When the defendant arrived 
he found the cast had been removed, the leg 
and foot apparently had been washed and a 
dressmg placed on the ankle. He found a sinus 
about large enough to admit a darning needle and 
a serous discharge was issuing from the sinus 
Tlie father want^ the defendant to operate upon 
the ankle and clean out the pus The defendant, 
bower cr advised that it ivas not a condition for 
operation and advised no washing out of the 
wound for fear of infecting the same, and tliat 
the serous discliarge from the wound was sterile, 
being broken-dowm tissue, and that it did not 
contain tubercular baalli and that it was not 
proper to introduce any instrument mto the 
wound as such introduction of a foreign su^ 
stance might cause infection, and that while a 
condition of tuberculosis was present nature was 
buildmg up a wall of granular tissue to take care 
of the tubercular condition, and he further ad- 
vised the contmued immobilization of the limb 
Another cast ivas placed upon the child’s foot, 
the defendant mtendmjj to return upon the fol 
lownng day to cut a window or openmg m the 
cast over the site of the sinus However, before 
he left the patients home that day he was dis 
charged from further treatment of the chdd. 

Upon the trial it appimred that the chdd wm. 
taken to another physiaan and that over a period 
of almost two years the chdd was subjected to a 
number of curettmg operations upon the mkJe, 
an incision of the ghnds of the neck, the removal 
of a testicle and the removal of the fourth inetn 
caipal bone of the nght hand It was the plain 
tifTs contention that the defendant s failure to 
operate and the trcTtnicnt rendered by him 
caused the spread of the tubercular baalli 
through the body resulting m die subsequent 
operations which the child was subjected to Tlie 
plaintiffs contention was supported by a physi 
a-m brought by the plaintiff from a foreign 
colony of a aty m tlie soutliem end of the state 
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several hundred miles from the place of tna! 
This physician had not been licensed to practice 
until about fifteen years after he had graduated 
from medical school, and dunn|; that penod of 
tune he had been engaged in various parts of the 
United States as a medical inspector for federal 
or state departments, interne or house physician 
at vanous hospitals, and had remained m these 
vanous emplo}Tnents from a penod of about six 
months to a year and a half He testified, how- 
ever, that he was familiar with the proper and 
appro\ed method of the treatment of tubercular 
condition such as the child was suffenng from, 
that the method of immobilization resorted to by 
the defendant was not the proper practice, he 
assumed that at the time the defendant first saw 
the child there was an abscess m the diild's ankle, 
which abscess should have been operated upon 
and the pus drained therefrom , that the failure to 
operate and the immobilization of the limb caused 
the spread of the tubercular baalli through the 
body of the child, resulting m the localization of 
the infection at the vanous parts which were 
subsequently operated upon 


On behalf of the defendant theic testified sur- 
geons and orthopedic surgeons of wide and 
vaned expencnce m the treatment of conditions 
of this character, who approved of defendant’s 
method of treatment and testified that the same 
was in accordance with the proper and approved 
practice for tlie treatment of tuberculosis of the 
bone 

The case was submitted for determination to 
the jury, who resolved the facts in favor of the 
plaintiff, rendenng a verdict against the defend- 
ant, which was affirmed by the Appellate Court 
The doctor was not insured This case %vas tned 
about two years ago The defendant subsequently 
filed a petition m bankruptcy, and this judgment 
was discharged by the bankruptcy court after the 
question of the application of the bankruptcy act 
to such a judgment was decided in the Federal 
Circuit Court of Appeals No money was paid 
upon this judgment This case furnishes an 
example of the possibilities of a jury being 
swayed, by sympathy despite best medical evi- 
dence and also how little the lack of qualifications 
of plaintiff’s expert was considered 

G W W 


AMPUTATION OF FINGER— DEFENSE OF WORKMEN’S COMPENSATION 


An employee in a lumber yard while working 
got a splinter in his nght index finger on August 
iSth On August the 22nd he was first seen by 
the defendant doctor and at that time the finger 
was swollen, inflamed and infected, also there was 
caries of the bone The defendant incised the 
finger, properly cleansed the same, placed in a 
drain and bandaged it He advised the patient 
at that time that the infection had spread so far 
tliat It might result in the loss of the finger but 
that he would endeavor to save it The finger 
thereafter was daily cleansed and dressed by the 
defendant but the spread of the infection could 
not he prevented On October 9th the defendant, 
accompanied by an anaestlietist, went to the plain- 
tiff’s home to amputate the infected finger Thfe 
patient being alone the operation was postponed 
On the following day tlie first and second pha- 
langes of the finger were removed and tlie neces- 
sarv' instruction was given to the patient and 


his wife After the amputation the patient failed 
to return to the defendant for the post-operative 
treatment but went to some other physician 
The plaintiff claimed and received compensation 
for the loss of two phalanges of his index finger 
under the Worlonen’s Compensation Law 
The patient subsequently instituted a suit 
diarging that the defendant was careless and 
negligent m the treatment of the finger resulting 
in the amputabon thereof and sought to recover 
damages from this defendant Negligence on 
the part of the defendant was denied and it was 
pleaded tliat the plaintiff under the Workmen’s 
Compensation Law had been fully compensated 
for any injury that he had sustained and that that 
compensation was exclusive of all other claims 
that plaintiff had for his injured finger The ac- 
tion being another of the nuisance value type of 
cases the plaintiff’s attorney abandoned the same 
at about the time it was reached for Inal 
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LEGISLATIVE BILLS 


IN SENATE 

Senate Int No 127 (Pr S 127), by Senator 
Willnm L Love of lings County, concurrent 
Assembly Int No 267 (Pr A, 267), by Assem- 
bl)Tnan Simon B Van Wagenen of Ulster 
Count\, which would amend section 12, County 
Law, by permitting supervisors, except in a gen- 
cril health distnct, to employ such public health 
nurses ns they may deem proper To Public 
Health Committee Concurrent Assembly Bill 
Int 267 (Pnnt A 267) 

Peb 13 Kept , Feb 14 3rd rdg , Feb 20, 
Pissed , Feb 25 to Senate Internal Affairs 
Committee, Peb 27, Rept , Mir 12, 3rd rdg 


Senate Int No 128 (Pr No S 128), by Sen- 
ator William L Love of Kings Count), concur- 
rent Assembly Int 232 (Pr A 232) b> Assem- 
bUman I rink H Lattm of Orleans Coun^, 
would amend sections 19, 19 a, 19 b Public 
Health Law b> extending pro\ision for State 
aid in public heilth work to counties of popula- 
tion 01 SO 000 or more and empowering Stale 
Health Commissioner to presenbe limitations up 
on such aid No single grant shall cover more 
than one year To Public Healtli Committee. 

The concurrent Assembh bill was Kept Feb 
13 Peb 14 to 3rd rdg, Peb 19 pass^, Feb 
20 Senate To Public Health Com March 4, 
reference changed to Finance Com 


In Re State Institute for Study of Mabgnant 
Disease at Buffalo, N Y — Senate Ink 175 (Pr 
S 175) by Senator Michael E Reibum of New 
York, concurrent Assembly Int 195 (Pr A 
195) by Assemblyman JiUius Berg of Bronx 
Count), which would imend section 345 Public 
Health Law bv plaang fiscal control of State 
Institute for Stud) of Malignant Disease with 
^tite Department of Health To Public Health 
Committee 

Senate Bill Rept March 6th March 12, 3rd 
rdg 

Concurrent Assembly bill still in Ways and 
Means Committee 


Senate Int 176 (Pr S 176), b) Senator 
MiJiael C Rcibum of New York, concurrent 
Asscmbl) Int 234 (Pr A 234) by Assembh- 
man James T Male of New York, which would 
add new article 19 a, Public Health Liv , gi\mg 
health commissioner control of hospital, for care 


of cripples and defonned children, \\est Haver 
straw To Public Health Com 

Senite bill Rept March 6tli, March 12, ^rd 
rdg 

Assembl) bill still m Public Health Committee 


The Narcotic Bill — Senate Int No 285 (Pr 
S 289), by Senator Martm J Kennedv of Ncav 
^ ork concurrent Assembly int No 342 (Pr A 
342), by Assemblyman Moms Wemfeld of Neiv 
York, still in Public Health Committee m each 
house. 

While )our Committee on Legislation will 
watch this bill, it will be dropped from the col- 
umns of the Journal as the new narcotic bill 
emanating from the recent conference has ap- 
peared in the legislature under Senate Int 
1198 (Pr S 1329) by Senator Martin J Ken- 
nedy, concurrent Assembly Int No 1549 (Pr 
\ 1745), by Assemblyman Morns Wemfeld of 
New York 

See Senate Int 1198 for comment 


In Re Appointing an Eye and Ear Specialist 
to Assist the Medical Inspector of Schools — 
Senate Int No 317 (Pr S 321), by Senator 
Beniamin Antin of New York, concurrent As 
scmbly Int No 370 (Pr A 372, 1766), by 
Assemblyman Predenc S Cole of Herkimer 
County 

The Senate bill is on order of 3rd reading 
The concurrent Assembl) bill has been 
amended by adding the foUowmg new section 2 
‘Sec. 2 The sum of four thousand dollars 
($4,000), or so much thereof as may be neces- 
sary, hereby is appropnated out of any moneys 
m the treasury not otherwise appropriated, for 
the purpose of carrying out the provisions of this 
act, payable by the treasurer on the warrant of 
the comptroller to the order of the commis- 
sioner of education ' 

A hcanng was held on this bill March 12th, at 
which your Chairman presented an objection to 
the theory of the bill 


In Re Distribution of Information Concern- 
ing Results of Scientific Study — Senate Int 
436 (Print S 445), by Senator MicJiael E 
Reibum of New York concurrent Assembly Int 
588 (Pnnt A. 592), by Assemblyman Joseph 
Gavagan of New York, still m Judiaary Com- 
mittee in each house 
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In Re Workmen's Compensation Law — 
Senate Int No 468 (Print S 477), by Senator 
Peter J McGarry of Queens County , concur- 
rent Assembly Int No 682 (Print A 693), by 
Assemblyman A I Miller of Westchester 
Count 3 s would amend section 118, Workmen’s 
Compensation Law, by authorizing- physical 
examinations and practical tests of claimants 
to determine loss of use and proportionate loss 
<if use of a member, result and test thereof to 
be made part of record Referred to Labor and 
Industry Committee of each house 
Covimcnt The same objection is maintained 
as before 

Still 111 Labor and Industry Committee m 
each house 


The Child Experimentation Bill — Senate Int 
584 (Print S 608), by Senator John P Ryan 
of Rensselaer County , referred to Senate 
Codes Committee, no concurrent bill has as 
yet appeared in the Assembly 
Still in Senate Codes Committee 


The Anti- Vivisection Bill — Senate Int 588 
(Print S 612), by Senator John P Ryan of 
Rensselaer County, concurrent Assembly Int 
No 1094 (Print A 1180), by Assemblyman 
Samuel Mandelbaum of New York, still m 
Codes Committee in each house 
A hearing has been called on the Assembly 
bill (Print 1180), for March 25th before the 
Assembly Codes Committee at 1 p m 
County Legislative Chairmen are urged to 
write their individual representatives asking 
them to oppose the bill 


The State Department of Education Bill to 
Amend the Medical Practice Act — Senate Int 
637 (Print 663), by Senator Daniel J Carroll 
of Kings County, concurrent Assembly Int 
888 (Print A 927), by Assemblyman Frank 
H Latbn of Orleans County, still in Senate 
Committee on Public Health and in Assem- 
bly Committee on Ways and Means 

SPECIAL NOTICE 111 — The hearing on 
this bill has been postponed to Wednesday, 
March 26th, before the Senate Committee on 
Public Health and the Assembly Committee on 
Ways and Means 

Comment This change in the date of the 
hearing changes the program someivhat of the 
Committee on Legislation, in that it will be 
necessary for your Committee to call upon the 
officers of the Society and the Committee on 
Legislation to speak in favor of the bill, with- 
out having present a large number of physi- 
cians, rather than trying to impress upon the 


legislators of the two committees that mem- 
bers make for right legislation in the presence 
of the committee 

Total number of County Medical Societies 
in favor of the bill — 33, Niagara County to be 
added since last week. 

Total number of County Medical Societies 
opposed to bill — 14 

Counties not heard from — Cattaraugus, 
Chenango, Cortland, Delaware, Herkimer, 
Lewis, New York, Oswego, Steuben, Tioga, 
Wyoming, Clinton 


In Re Incorporation, etc , of Hospitals, In- 
firmaries, Dispensaries, etc — Senate Int, 892 
(Print S 962), by Senator Ellwood M Rabe- 
nold of New York, concurrent Assembly Int 
1452 (Print A 1622), by Assemblyman E B 
Jenks of Broome County, would amend sec- 
tions 4, 40, 41 Membership Corporation Law, 
relative to incorporation and to extension of 
corporate purposes for the establishment and 
maintenance of hospitals, infirmaries, dispen- 
saries and homes for invalids or the aged or 
indigent Referred to Judiciary Committee in 
each house 

Comment See comment in previous issue of 
the Journal 

It is hoped that County Legislative Chair- 
men have acted thereon to the best of their 
ability. 


In Re Definmg a Drug Addict as a Dis- 
orderly Person, Except When Drug is Pre- 
senbed by a Physician — Senate Int ^8 (Print 
981), by Senator James L Whitley, of Roches- 
ter , concurrent Assembly Int No 1158, (Print 
A 1268, 1274), by Assemblyman Burton D 
Esmond of Saratoga County , referred to Codes 
Committee m each house 
Comment See comment in previous Journal 


Providing for Medical and Surgical Care of 
Children Under 16 Years of Age at Expense of 
County — Senate Int 967 (Pnnt S 1063), by 
Senator Frederick M Davenport of Clinton, 
N Y , concurrent Assembly Int 1389 (Print 
A 1538), by Assemblyman T C Moore of 
Westchester County, would add new section 
56-a, Poor Law, by providing for medical or 
surgical care of children under 16 years of age 
at expense of county Referred to Senate Com- 
mittee on Public Health and to Assembly Com- 
mittee on Social Welfare 
Still m Committee 


In Regard to Crippled Children — Senate Int 
1010 (Print S 1105), by Senator William 
Byrne of Albany County, concurrent Assem- 
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bly Int. 1443 (Print A 1592), by Assembb- 
raan J Boyle of Albany County , would create 
temporary State commission to inquire into 
and report on number, distnbution and condi- 
tion of cnppled children m State, to recom- 
mend means to meet their needs and appro- 
pnatmg $25,000 Referred to Senate Finance 
Committee, and to Assembly Ways and Meins 
Will be dropped 


Reqmrlng the Licensmg of Private Institu- 
tions for Treatment of Drug Addicts — Senate 
Int, 1024 (Print S 1120), by Senator Morton 
Kennedy of New York, concurrent Assem- 
ly InL No 1117 (Pnnt A 1203), by Assem- 
blyman Moms Weinfeld of New York still 
in Public Health Committee in each house 


Amending Insamty Law — Senate Int 1135 
(Pnnt S 1255), by Senator Bernard Downing 
of New York, concurrent Assemblj InL 1495 
(Pnnt A 1684), by Assemblyman Joseph A. 
McGinnies of Chautauqua County, would 
amend Insanity Law generally by providmg 
among other things State Hospital Commis 
sion may employ deputy medical inspectors to 
make rules governing management of and in- 
vestigate any institution for care of insane, 
public or pnvate, and may make reaprocal 
agreements with other states for prompt and 
humane return of insane residents Referred 
to Judiaary Committee in each house 
Comment Your Committee on Legislation 
has asked the counsel for the State Society to 
pass on some of the provisions in the bill On 
the whole, it does not seem objectionable 


Senate Int 1177 (Print S 1308), bj Senator 
Michael E Reibum of New York , concurrent 
Assembly Int 1504 (Print A. 1693), by Assem- 
blyman C P Miller of Genesee County, would 
add new section 384, Labor Law, by fixing re- 
sponsibility for enforcement of article 14, rela- 
tive to sanitation Referred to Labor and In- 
dustnes Committee in each house 
This bill will be dropped after simplj calling 
It to the attention of the profession 


Senate Int 1186 (Pnnt S 1317), by Senator 
John P Rjan of Rensselaer County, concur 
rent Assembly Int 1527 (Pnnt A 1716), by 
Assemblyman Henrj Meurs of Rensselaer 
Countj , would amend section 1124, Work- 
men’s Compensation Law, rclatite to remedj 
by action and to costs and fees Referred 


to Senate Labor and Industnes Committee, 
and to Asserabl> Judiciary Committee 
No comment 


The New Narcotic Bill — Senate Int 1193 
(Print S 1329), by Senator Martin J Kenned} 
of New York County, concurrent Assembly 
Int 1549 (Print A 1745), by Assemblyman 
Moms Weinfeld of New York, would amend 
section 4-b, renumber article 22 as article 23, 
insert new article 22, Public Health Law, re- 
peals section 1766, Penal Law, relative to 
habit-forming drugs Referred to Public 
Health Committee in each house 

Comment Tins is the most sane amend- 
ment to the Public Health Law in relation to 
the habit-forming drugs that has yet been 
produced, and in view of the fact that the medi- 
cal profession is interested in curbing drug ad- 
diction It would seem wise for the profession 
to accept this new amendment and then should 
it be found not to work m a satisfactory man- 
ner tlirough abuse yvhich might be perpetrated 
in the enforcement of the article, to bring it 
before the Legislature at the next session and 
attempt to ha\e them correct it 

Under this proposed amendment no added 
burden is pLiced upon the physician other than 
that of the possibility of having his records 
eximiDcd 

It IS to be presumed that there will be no 
annoyance on the part of local or state officials 
by frequent inspechons of physicians’ records, 
save in the case of those yvhose prescnptions 
bear out the fact that the} ha\e chosen to treat 
ambulatory patients or who seem to admin 
ister narcotic drugs with too free a hand 

But the thing which interests the physi- 
cian NOW IF HE IS to enter INTO THIS COJIPACT, 
IS to have THE QUESTION ANSWERED DY THE 
POLICE AUTHORITIES, LOCAL AND STATE, AS TO 
HOW THEY INTEND TO DEAL, AND WILL THEY DEAL 
SEVERELY WITH THE ILUaT TRAFncKING OF THE 
UNDER tVOBLD 

We now put THIS question equareli up to 
THE State authorities to shut off the il- 
licit IHPORTATION AND TRAFFIC NOW EXISTING 


In Re Establishing School Hygiene Districts 
■ — Senate InL 1205 (Pnnt S 1336) by Senator 
Benjamin Antm of New 'Vork concurrent As 
semblyint 1485 (Pnnt A 1674), by Assembly- 
man Frederic S Cole of Herkimer County, 
which would add new section 578, Education 
Law, authonrmg counties to establish school 
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hygiene districts with a director in charge to 
exercise supervision over medical inspectors, 
dentists and school nurses Referred to Public 
Education Committee in each house 
Comment Your Committee is in favor of 
such a bill and trusts that it may find suitable 
affirmation among the members of the State 
bociety 


Relative to Qualifications and Registration 
as Registered Nurses and Attendants — Senate 
Int No 1213 (Print S 1344), by Senator 
James L Whitley of Monroe County, would 
amend sections 250, 250-a, 251-a, 252-c, Public 
Health Law, relative to qualifications and 
registration as registered nurses and at- 
tendants Referred to Senate Public Health 
Committee 


State of New York 

No 1344 Int 1213 

In Senate, 

March 11, 1924 

Introduced by Mr Whitley — read twice and ordered 
printed, and when pnnted to be committed to the 
Committee on Public Health 

AN ACT* 

To amend the public health law, in relation to the 
qualification and registration as registered nurses 
and attendants 

The people of the State of New York, represented 
in Senate and Assembly do enact as follows 

Section 1 Section two hundred and fifty of 
article tivelve of chapter forty-nine of the laws 
of nineteen hundred and nine, entitled “An act 
in relation to the public health, constituting chap- 
ter forty-five of the consolidated laws,” as 
amended by chapter seven hundred and forty- 
two of the laws of nineteen hundred and twenty, 
IS hereby amended to read as follows 

§ 250 Who may practice as registered nurses 
Any person being over the age of twenty years 
and of good moral character, holding a diploma 
from a training school for nurses connected with 
a hospital or sanitarium, giving a course of at 
least two years, [and registered by the regents 
of the university of the state of New York as 
maintaining in this and other respects proper 
standards, all of which shall be determined by 
the said regents and who shall have received,] 
winch training school inaintams a standaid course 
of study, similar or equivalent to that of the 
nurses’ training school department of the regents 
of the university of the state of New York, shall 
be entitled to enter the erammation held by the 

m — mistier in iJalirj 13 new , matter in brackets f ] 

11 old law to be omitted \ 


I agents of the university of the state of New 
York for candidates for a trained nurse as to his 
or her qualification, and upon successfully pass- 
ing the said examination shall receive from the 
said regents a certificate of his or her qualifica- 
tions to practice as a trained, certified, graduate 
or registered nurse, the fact that such applicant 
has pursued successfully the Pivo years' course 
will he certified to by the head of the hospital, 
or the head of the training school maintained 
in said hospital Upon successfully passing such 
examination the said applicant, shall be styled 
and known and entitled to practice as a trained, 
registered nurse, and no [other] person shall 
assume such title, or use the abbreviation R N , 
or any other words, letters or figures to indicate 
that the person using the same is a trained, cer- 
tified, graduate or registered nurse Any 
applicant successfully passing the e lamination 
for a trained nurse, or graduate nurse, may 
pursue a post-graduate course, and such post- 
graduate couises may be provided for in any 
hospital of the state to be attended by such 
nurses as shall have passed the registered nurses" 
es animation, and zvho desires to pursue special 
lines of nurses’ work Before beginning to 
practice nursing every such registered nurse shall 
cause such certificate to be recorded in the county 
clerk’s office of the county of his or her residence 
with an affidavit of his or her identity as the 
person to whom the same was so issued and of 
ills or her place of residence within such county 
In every year, during the month of January, 
every registered nurse shall again cause his or 
her certificate to be recorded in the office of the 
regents of the university of the state of New 
York, with an affidavit of his or her identity 
as the person to whom the same was issued, and 
of his or her place of residence at the time of 
such re-registration The registrant shall pay 
to the regents a fee of one dollar for each such 
re-registration Nothing contained in this article 
shall be considered as conferring any authority 
to practice medicine or to undertake the treat- 
ment or cure of disease in violation of article 
eight of this chapter 

§ 2 Section hvo hundred and fifty-a of such 
chapter as added by chapter seven hundred and 
forty-two of the laws of nineteen hundred and 
twenty, is hereby amended to read as follows 

§ 250-a Wlio may practice as trained atten- 
dants Any person being over the age of nine- 
teen years and of good moral character, holding 
a certificate from a school for training attendants 
connected with any institution giving a course 
of at least nme months including six months’ 
practical experience, [and registered by the re- 
gents of the university of the state of New York 
as maintaining in this and other respects proper 
standards, all of which shall be determined by 
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the said regents,] and who, after a practical 
examination, sli^l ha^e recei\ed from said 
regents a certificate of his or her qualifications 
to care for the sick as a trained attendant, shall 
be St} led and knowTi as a trained attendant, and 
no otlier person shall assume such title, or use 
the abbreviation T A , or an} other words, letters 
or figures to indicate that the Mrson using the 
same is a trained attendant Before beginning 
to practice, every such trained attendant shall 
cause such certificate to be recorded in the county 
clerk’s office of the county of his or her residence 
with an affidavit of his or her identity as the 
person to whom the same wus so issued and of 
his or her place of residence In every year 
dunne the month of January every trained 
attendant shall again cause his or her certificate 
to be recorded in the office of the regents of the 
regents of the universit} of the state of New 
York, with an affidavit of his or her identity as 
the person to whom the same was issued and of 
his or her place of residence at the time of such 
rc-r^istration The r^pstrants shall pay to the 
regents a fee of fifty cents for each such registra- 
tion Nothing contained in this section shall be 
considered as confemng any authority to prac 
tice nursing as a registered nurse, or to practice 
medicine or to undertake the treatment or cure 
of disease in violation of article eight of this 
chapter 

§3 Section two hundred and fift>-onca of 
such chapter as added b) chapter seven hundred 
and forty tvio of the laws of nineteen hundred 
and twenty, is hereby amended to read as follows 

§251 a Examinations, licenses, registration 
1 The regents shall admit to examination for 
registration and shall license to practice nursing 
as a registered nurse, any candidate who shall 
pay the fee of ten dollars and submit satisfac- 
tor} evidence, verified by oath if required that 
he or she 

a Is more than twent} years of age and of 
good moral character, 

b Has a preliminary education of not less 
than one year of high school or its equivalent 
such educational requirement not to be in- 
creased before the }car nineteen hundred and 
thirty 

c. Holds a diploma showing griduation from 
a course of at least two years given b} a training 
school for nurses connected with a hospital or 
sanitarium [approved and registered b} the 
regents of the umversitv of] in the state of 
New York 

2 The regents shall license to practice nursing 
all registered nurses practicing as such withm 
the state of New York on or before the first day 
of June nineteen hundred md twent}, who make 
application therefor pnor to the first da} of 
Januarv nineteen hundred and twcntv-onc, and 
who submits herewith satisfactory evidence 


that he or she is at the time of the application 
therefor registered and Icgalh authonred, 
under section two Iiundrcd and fiftv of thib 
article to assume the title of registered nurse 

3 The regents shall admit to examination for 
registration and shall license to care for the sick 
as a trained attendant, any candidate who shall 
pa\ the fee of five dollars and submit satisfac- 
tor} evidence verified by oath if required that 
he or she 

a Is more than nineteen }ears of age and of 
good moral cliaracter 

b Has a preliminary education of at least the 
completion of the eighth grade in a grammar 
school or its equivalent 

c Holds a certificate showing graduation from 
a course of at least nme montlis' training given 
a [school, association], hospital or sanita- 
num [approved and registered by the regents of 
the universit} of] in the State of New York 
d Passes the examination for trained atten- 
dants 

4 A candidate ma} be licensed by tlie regents 
as a trained attendant provided application is 
made before tlie first da} of Januar) nineteen 
hundred and twent} -one, who 

a Pavs a fee of five dollars, 
b Submits satisfactoiy evidence that he or 
slic is more than nineteen years of age and of 
good moral diameter, 

c Submits sntisfactor} evidence that he or 
she has had two v ears’ expcnence in the care 
of the sick, 

d Whose qualifications to practice as a trained 
attendant are certified to b} three licensed ph}- 
sicians who have personal kmow ledge of the 
applicants’ qualifications, 

e. Passes Ihc examination for trained atten 
dants 

5 On receiving from the board of examiners 
an offiaal report that an applicant has success- 
fully passed the examination, and is recom- 
mended for license, the re^nLs shall issue lo 
him or her a license to practice according to the 
qualifications of the applicant as hereinbefore 
provided 

Ever} license shall be issued b) the regents 
under seal and shall be signed by the commis- 
sioner of education of the state of Nlw York 
and by the secretary lo the board of exammers 
Before an} license is issued it shall lie num 
bered and properly recorded and its number shall 
be noted in the license Tlie regents may rev oke 
any license for sufficient cause after wntten 
notice lo the holder thereof and hcarmg thereon 
Applicants exammed and re^tcred b} examin- 
ing boards of other stale [registered b} the 
regents as] maintaining standards not lower than 
those provided b} this nrtidc nia} without fur- 
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ther exaxnmation on payment of ten dollars to 
the regents and on submitting such evidence as 
the board of regents may require receive from 
them an endorsement of their certificates or 
licenses conferring all rights and privileges of 
a regents’ certificate and license after examina- 
tion 

6 Every licensee to practice as a registered 
nurse or a trained attendant shall before the 
hccnsee begins to practice thereunder, register 
in the office of tlie clerk of the county where 
such practice is to be carried on, in a book kept 
by the clerk for such purpose, his or her name, 
residence, place and date of birtli, date and num- 
ber of his or her license and date of such registra- 
tion, which registration he or she shall be entitled 
to make only upon exhibiting to the county his 
or her license, or a duly authenticated copy 
thereof, and makmg affidavit stating the above 
facts and also that he or she is the identical 
person named in the license and had before 
receiving the same complied with all the require- 
ments of this article and the rules of the regents 
preliminary to the conferment of such license, 
and that no money other than the fees prescnbed 
by this article was paid directly or indirectly for 
such license, and that no fraud, misrepresenta- 
tion or mistake in a material regard was 
employed or incurred in order that such license 
should be conferred The county clerk shall 
preserve such affidavit in a bound volume and 
shall issue to every licentiate duly registered 
and making such affidavit a certificate of regis- 
tration m his county, ivhich shall include a tran- 
scnpt of the registration Such transcript and 
the license may be offered as presumptive 
evidence in all courts of the facts stated therein 
The county clerk's total fee for such registra- 
tion, affidavit and certificate shall be one dollar 

7 A county clerk having properly issued a 
certificate of registration to a licensed registered 
nurse or trained attendant, shall forward a duly 
attested copy of the same and a copy of the 
affidavit and evidence upon which said certificate 
was issued, to the secretary of the board of 
examiners within thirty days of such initial 
registration On or before tlie first day of May 
of each year the secretary of the board shall 
mail to every registered nurse and trained atten- 
dant registered m the state of New York a blank 
application for re-registration, addressing the 
same in accordance with the post office address 
given at the last previous registration Upon 
receipt of such application blank which shall 
contain space for the insertion of Ins or her 
name, office and post office address, date and 
number of his or her license, and such other 
mfonnation as the regents deem necessary, and 
he or she shall sign al^ swear to the accuracy 
n t le same before a notary public, after which 


he or she shall forward such sworn statement 
and apphcation for a renewal of his or her regis- 
tration certificate to the secretary of the board, 
together with the fee of one dollar for registered 
nurses and fifty cents for trained attendants 
Upon receipt of such application and fee and 
having verified the accuracy of the same by com- 
parison with the applicant’s initial registration 
statements the secretary of the board shall issue 
a certificate of registration which shall render 
the holder thereof a legally qualified registered 
nurse or trained attendant as the case may be 
for the ensuing year These certificates of regis- 
tration shall all bear date of September first of 
the year of issue and shall expire on the thirty- 
first day of August in the year following On 
the first day of January of each year or ivithin 
ten days thereafter, the secretary of the board 
shall pubhsh and mad to every registered nurse 
and trained attendant in the state of New York, 
a printed list of the legally registered nurses and 
trained attendants within the state Should any 
registered nurse or trained attendant continue 
to practice nursing and care of the sick beyond 
the first day of January despite the fact that his 
or her name does not appear in the register, he 
or she shall be counted as an illegal practitioner 
and his or her license may be suspended or 
revoked by the regents in accordance with the 
provisions therefor of this article All nurses 
already registered m this state at the time of 
the passage of this act shall make application 
to the secretary of the board for the re-registra- 
tion blank upon receipt of which he or she shall 
m like manner already descnbed make applica- 
tion for re-registration, forwarding to the sec- 
retaiyf of the board the re-registration blank 
properly filled in and accompanied by the fee 
of one dollar Said application and fee must 
reach the secretary on or before the first day of 
December following the adoption of this statute , 
failing which the dehquent shall be dealt with 
as outlined m section two hundred and fifty-three 
and in tins section in relation to the suspension 
or revocation of said license 

§ 4 Section two hundred and fifty-two-c of 
such chapter as added by chapter seven hundred 
and forty-two of the laws of nmeteen hundred 
and twenty, is hereby amended to read as follows 

§ 252-c Nurses in state institutions The 
regents of the university of the state of New 
York shall license as trained nurses graduates 
of training schools for nursing in state institu- 
tions, or institutions under the visitation of the 
state hospital commission, registered with the 
regents and mamtainmg a three years' course 
for such trainmg [under such rules as the regents 
have prescnbed] 

§ 5 This act shall take effect immediately 
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ASSEMBLY 

Medical Inspection in Schools BUI — Assem- 
bly Int 66 (Pnnt A 66), by Asscmblymin 
Joseph Reich of Kings County, is still in As 
scmbly Pubhc Education Committee, no con 
current bill has as yet appeared m the Senate 


In Re State Institute for Study of Malimant 
Disease at Buffalo — Asscmblj Int 195 (Pnnt 
A 195) , see concurrent Senate Int 175, for 
digest and comment and action 


Assembl> Int 228 (Pnnt A 228) by As 
semblyman Henry O Kahan of New York, 
would amend section 306, Pubhc Health Law, 
by authonzing regents to revoke certificate to 
practice optometry held b} person guiltj of 
unprofessional conduct or misrepresentation in 
practice or adicrtising To Public Health 
Committee 

February 27, rept amended, March 4 third 
rdg , March 10, passed , March 11, Senate Pub 
he Health Committee 


Assembly Int 229 (Print A 229), by As 
semblyman Henry O Kahan of New York, 
would amend section 307, Public Health Law, 
by increasing penalty for violation of provi- 
sions reflating practice of optometry To 
Pubbe Health Committee 
February 27, rept , February 28, third rdg , 
March 5, passed, March 10, Senate Public 
Health Committee 

Assembly Int 234 (Print A 234) , see con- 
current Senate Int 176, for digest and action 


In Re Nursing and First Aid Services m 
Factories, etc — Assembl) Int 309 (Pnnt A. 
309, 1306), by Assemblyman Joseph Reich of 
Kings Coimty still in Asscmblj Labor and 
Industry Committee, no concurrent bill has as 
aet appeared in the Senate 


The Narcotic Bill — Assembly Int 342 (Pnnt 
A 342) , see concurrent Senate Int 285 for 
digest 


In Re Appomting an Eye and Ear Speciahst 
to Assist the Medical Inyiector of Schools — 
Assembl} Int No 370 (rnnt A 372 1766) 
see concurrent Seinle Int 317 for digest and 
nmendment 


In Re Distribution of Information Concern- 
ing Results of Scientific Study — Asscmbl> Int 


No 588 (Pnnt A 592) , sec concurrent Senate 
Int 436 for digest 


In Re Workmen’s Compensation Law — As- 
sembly Int 682 (pnnt A 693) , see Senate Int 
468 for digest and comment 


The State Department of Education Bill to 
Amend the Medical Practice Act — Assembly 
Int 888 (Print A 927) , see concurrent Senate 
Int 637 for digest and comment 


Making it a Misdemeanor to Print, Sell or 
Utter Information Relative to Birth Control — 
Assembly Int 1070 (Print A 1151), by Assem- 
blyman Louis A Cuvilher of New York, re- 
ferred to Assembly Codes Committee, Still in 
committee, 

A hearing has been called on this bill for 
March 25tli The attitude of the Committee on 
Legislation is still maintained m favor of tJie 
bill 


The Anti-Vlvisection BilJ — Assembl} Int 
1094 (Pnnt A U80) , see concurrent Senate 
Int Sfe for digest and comment 
Heanng on this bill scheduled for March 
25th 


Rcqmnng the Licensing of Pnvate Institu- 
tions for Treatment of Drug Addicts — Assem- 
bly Int 1117 (Pnnt A 1203), see concurrent 
Senate Int 1024 for digest and comment 


In Re Definmg a Drug Addict as a Dis- 
orderly Person, Except V^en Drug is Pre- 
Bcnbed by a Physician — ^Assembly Int 1158 
(Print A 1268, 1274) , see concurrent Senate 
Int 908 for digest and comment 


Relative to County Mosquito Extermination 
Commisaion — Assembl) Int 1313 (Pnnt A 
1455), by Assemblyman Jubus Ruger of Kin^s 
County, which would repeal article 21, Public 
Health Law, which relates to count) mosquito 
evtcrmmation commission Referred to As- 
sembl) Public Health Committee Still in 
committee 

Unless further comment is received from 
members of the Socict) the bill w ill be dropped 


Providing for Medical and Surgical Care of 
Children Under 16 Years of Age at Expense of 
County — Assembly Int 1389 (Pnnt A 1538) 
see concurrent Senate Int 967, for digest and 
comment 
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For Appointment of Industnal Council to 
Advise Industnal Commissioner — Assembly 
Int 1423 (Pnnt A 1572), by Assemblyman 
C P Miller of Genesee County, concurrent 
Senate Int No 882 (Print S 952), by Senator 
Michael E Reiburn of New York 
No further comment 

The Assembly bill was rept March 12th, 
March 13th, third rdg 


The Chiropractic Bill — Assembly Int 1434 
{Print A 1583), by Assemblyman W J 
Sii>der of Albany County, which would add 
new article 8-b, Public Health Law, creating 
a board of chiropractic examiners and regulat- 
ing practice of chiropractic, which is defined to 
be science of palpating and adjusting the ar- 
ticulation of the human spinal column by hand 
only Referred to Assembly Committee on 
Public Health 

Still m Assembly Public Health Committee 


In Regard to Crippled Children — ^Assembly 
Int 1443 (Pnnt A 1592) , see concurrent 
Senate Int 1010 


In Re Incorporation, etc , of Hospitals, In- 
firmanes, Dispensaries, etc — Assembly Int 
1452 (Print A 1622) , see concurrent Senate 
Int 892 for digest and comment 


In Re Establishmg School Hygiene Districts 
— Assembly Int 1485 (Print A 1674) , see con- 
current Senate Int 1205 for digest and 
comment 


Amendmg Insamty Law — ^Assembly Int 
1495 (Print A 1684) , see concurrent Senate 
Int 1135, for digest and comment 


In Re Workmen’s Compensation Law — As- 
sembly Int 1508 (Pnnt A 1697), by Assembly- 
man Frank H Lattin of Orleans County, 
would amend section 13, Workmen’s Compen- 
sation Law, by permitting injured employees, 
at expense of employer, to engage medical or 
other attendance Referred to Labor and 
Industnes Committee 

Comment This bill has been introduced at 
the request of the Medical Society of the State 
of New York, and County Legislative Chair- 
men should lynte to the Assembly Labor and 
Industry Conimittee to act favorably on the 
have itNreported to the house 
We are deeply indebted to Dr Lattin for his 
courtesy m introducing the bill 


The New Narcotic Bill — Assembly Int 1549 
(Print A 1745) , sec concurrent Senate Int 
1198, for digest and comment 


Requirmg the Licensing of Private Institu- 
tions for Treatment of Narcotic Drug Addic- 
tion — Assembly Int 1603 (Print A 1840), by 
Assemblyman Moms Weinfeld of New York 
County, adds new section 177, Insamty Law, 
requiring the licensing of private institutions 
for the treatment of narcotic drug addiction 
Referred to Assembly Judiciary Committee 

SxATF OF New York 

No 1840 Int 1602 

Ik Assembly, 

Introduced by Mr Weinfeld — ordered printed, and when 
printed to be committed to the Committee on Codes 
Insanity Law to provide for licensing private institu- 
tions for the treatment of narcotic drug addiction 

Section 1 Chapter thirty-two of the laws 
of nineteen hundred and nine, entitled “An 
act relating to the insane, constituting chapter 
twenty-seven of the consolidated laAvs,” is 
amended by adding thereto a new section to 
be known as section one hundred and seventy- 
seven to read as follows 

§ 177 Private institutions for the treatment 
of narcotic drug addiction No person, associa- 
tion or corporation shall establish or keep an 
institution for the care, custody or treatment 
for compensation or otherwise of any person 
for the habit of taking or using any narcotic 
drug, including cocaine, opium, morphine, 
codeine, diacetyl-morphme (heroin), cannabis 
mdica, cannabis sativa, or any compound, 
manufacture, salt, derivative or preparation of 
any of them, or any synthetic substitute of any 
of them identical in chemical composition un- 
less such institution holds a license for such 
purposes issued by the commission Every 
application for such a license shall be accom- 
panied by a plan of tiie premises proposed to 
be occupied, describing the capacity of the 
buddings for the use intended, the extent and 
location of grounds appurtenant thereto, and 
the number of patients proposed to be received 
therein, with such other information, and in 
such form, as the commission may require 
The commission shall not grant any such li- 
cense without first having made an examina- 
tion of the premises proposed to be licensed, 
and being satisfied that they are substantially 
as described, and are otherwise fit and suitable 
for the purpose for which they are designed to 
be used, and that such license should be 
granted The commission may, at any and all 
times, examine and ascertain how far a licensed 
institution IS conducted m compliance with the 
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license therefor and after due notice to the 
institution and opportunity for it to be heard, 
the commission having made a record of the 
proceeding upon such hearing, may, if the in- 
terests of the inmates of the institution so de- 
mand, for just and reasonable cause then 
appearing and to be stated m its order, amend 
or revoke anj such license by an order to take 
clfcct ivithm such time after the service 
thereof upon the licenses, as the commission 
shall determine Any determination of the 
commfssion m respect to the revocation of a 
license shall be rciiewable under certioran 
proceedings by the supreme court or a justice 
therein instituted m the judicial district in 
iihich such institution is located Violation of 
the provision of this section shall constitute a 
misdemeanor, punishable on conviction by a 
fine of not less than one hundred dollars and 
not more than five hundred dollars or by im- 
prisonment for not less than suxty days or more 
than one jear or by both such fine and im- 
prisonment The commission shall have power 
and authority over all such institutions as pro- 
\ided m tins chapter m relation to private 
institutions for the msane 

§ 2 This act shall go into effect on the 
first of January, nineteen hundred and twenty- 
five, e-veept that application for licenses may 
be made to the commission and the commission 
niaj make all necessary e-xammations and 


grant such licenses from the date on which 
this act becomes law 


Comment This bill retains under tlie State 
Hospital Commission the licensing of the 
private sanitaria, as it should be under the 
present theory of our government 
We are in favor of tlie biU 


Assembly Int 1619 (Print A. 1858), by As 
semblyman Frank H Lattin of Orleans 
County, amends section 389, Public Health 
law, requiring registrars to report weekly 
number of births, deaths and other vital sta- 
tistics to district health officer Referred to 
Assembly Public Health Committee 
We are m favor of the bill 


Hearings — March 18 (1 p ra ), Codes (A) A. 
1158, Esmond, Cnmmal Code m re orug 
addicts 

March 25 (1 p m ), Codes (A) A 1070, 
Cuvillier, m re birth control , A, 10S4, Mandcl- 
baum, m re e-xpenraents on dogs 
Jomt — March 26 (2 p m ) , Senate Public 
Health, Assembly Ways and Means, S 637, 
Carroll, A 888, Lattin m re practice of 
medicine 
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For Appointment of Industrial Council to 
Advise Industrial Commissioner — Assembly 
Int 1423 (Print A 1572), by Assemblyman 
C P Miller of Genesee County, concurrent 
Senate Int No 882 (Print S 952), by Senator 
Michael E Reiburn of New York 
No further comment 

The Assembly bill was rept March 12th , 
March 13th, third rdg 


The Chiropractic Bill — Assembly Int 1434 
(Print A 1583), by Assemblyman W J 
Snyder of Albany County, which would add 
new article 8-b, Public Health Law, creating 
a board of chiropractic examiners and regulat- 
ing practice of chiropractic, which is defined to 
be science of palpating and adjusting the ar- 
ticulation of the human spinal column by hand 
only Referred to Assembly Committee on 
Public Health 

Still in Assembly Public Health Committee 


In Regard to Cnppled Children — Assembly 
Int 1443 (Print A 1592) , see concurrent 
Senate Int 1010 


In Re Incorporation, etc, of Hospitals, In- 
firmanes, Dispensanes, etc — Assembly Int 
1452 (Print A 1622) , see concurrent Senate 
Int 892 for digest and comment 


In Re Establishing School Hygiene Districts 
— Assembly Int 1485 (Print A 1674) , see con- 
current Senate Int 1205 for digest and 
comment 


Amending Insanity Law— Assembly Int 
1495 (Print A 1684) , see concurrent Senate 
Int 1135, for digest and comment 


In Re Workmen'’s Compensation Law — ^As- 
sembly Int 1508 (Print A 1697), by Assembly- 
man Frank H Lattm of Orleans County, 
would amend* Workmen's Compen- 
sation Law, by j -maur^ employees, 

at expense of en ^"'--^a^dical or 

other attendanc 

Lt 

fte 

Ind 

jphe 

tr his 


The New Narcotic Bill — Assembly Int 1549 
(Print A 1745) , sec concurrent Senate Int 
1198, for digest and comment 


Requiring the Licensing of Private Institu- 
tions for Treatment of Narcotic Drug Addic- 
tion — Assembly Int 1603 (Print A 1840), by 
Assemblyman Morris Weinfeld of New York 
County, adds new section 177, Insanity Law, 
requiring the licensing of private institutions 
for the treatment of narcotic drug addiction 
Referred to Assembly Judiciary Committee 

State of New York 

No 1840 Int 1602 

In Assembly, 

Introduced bj Mr Weinfeld — ordered printed, and when 
printed to be committed to the Committee on Codes. 
Insanity Law to provide for licensing private institu- 
tions for the treatment of narcotic drug addiction 

Section 1 Chapter thirty-two of the laws 
of nineteen hundred and nine, entitled “An 
act relating to the insane, constituting chapter 
twenty-seven of the consolidated laws,” is 
amended by adding thereto a new section to 
be known as section one hundred and seventy- 
seven to read as follows 

§ 177 Private institutions for the treatment 
of narcotic drug addiction No person, associa- 
tion or corporation shall establish or keep an 
institution for the care, custody or treatment 
for compensation or otherwise of any person 
for tlie habit of taking or using any narcotic 
drug, including cocaine, opium, morphine, 
codeine, diacetyl-morphme (heroin), cannabis 
indica, cannabis sativa, or any compound, 
manufacture, salt, derivative or preparation of 
any of them, or any synthetic substitute of any 
of them identical m chemical composition un- 
less such institution holds a license for such 
purposes issued by the commission Every 
application for such a license shall be accom- 
panied by a plan of the premises proposed to 
be occupied, describing the capacit}^ of the 
buildings for the use intended, the extent and 
location of grounds appurtenant thereto, and 
the number of patients proposed to be received 
therein, with such other information, and m 
such form, as the commission may require 
The commission shall not grant any such li- 
cense without first having made an examina- 
tion of the premises proposed to be licensed, 
and being satisfied that they are substantially 
as described, and are otherwise fit and suitable 
for the purpose for which they are designed to 
be used, and that such license should be 
granted The commission may, at any and all 
times, examine and ascertain how far a licensed 
institution IS conducted m compliance with the 
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Naisau CbUWTT 

Itt DIst, Edirln W WtlUcc, Rep^ RodcvflJe Center 
DI»t, F Trubce Davison, Rep, Locust Valley 
Nsw YotK Co u nit 

lit DIst, Peter J Hamlll, Dem, 585 Broome St, N Y 
2nd Dist, Frank R. Galgano, Dem, 57 Kcnmare St, N Y 
3rd Dist, Tho* F Burchlll, DenL, 347 West 21st St, 
N Y 

4th Dlit, Samuel Mandelbaum, Dem , 1 Sheriff St, N Y 
5th Diit, Frank A, ^rlin, Dem, 659 10th Ave, N Y 
6th Dift, Morrii Welnfeld, Dem, 231 E. 3rd SU N Y 
7th Dlit, Victor IL Kanfnmn, Rep, 176 West 8/th St, 
N Y 

8th Dlit, Henry O Kahan, Dem, 236 5th St, N Y 
9th Dist, John H. Conroy, Dem, 66 W 91it St, N Y 
10th Dist, Phelps Phelps, Rep , 70 Wert 49th Stl N Y 
11th Dist^^mael L Roienman, Dem., 226 W ll3th St, 

12th Dlit, Paul T Kammerer, Jr^ Dem., 157 E. 46th 
St, N Y 

13th Dist^^ohn P Noffcnt Dem., 10 St Nicholas Ave., 

14th Dist, Frederick L. Hadeenburg, Denu, 336 E. ®th 
St, N Y 

15th Dist, Jos. Stdnburg, Rep, 24 E. 97th St, N Y 
16th Dist, Maurice BloSi, Dem., 305 El. 87th St, N Y 
17th Dist, Meyer AJterman, Dem, W E llSlh Su N Y 
18th Dist, Owen hL Kleman, Dem, 163 E. 8^ St, 
N Y 

19th Dist, James Male, Dent, 540 Manhattan Avc., N Y 
20th Dlit, Louii A. CurilUer, Dem., 172 E 122nd St, 
NY 

21it Dist. Henri W Shield*, Dem., 208 W 141tt St 

NY 

22nd Ihitj^Jcieph Gavegan, Dem., SS7 W 114th St, 

23rd Dlft, Nelion Ruttenberg Dem., 286 Ft Washington 
ATe..N Y 

Niacaka Coxnmr 

lit Dist, Mark T Lambert Rep., Lockport 
&d Dist, Frank S Hall, Rep., Lewlstoa 
Okkida Cooktt 

lit Dist, John C Devereux, Rep., 1609 Genesee St, 
Utica 

2nd Dist, Russell G Dunmore, Rep., New Hartford- 
3rd Dist, George J Skmner, Rep Camden. 

ONONnAOA County 

lit Dlit, Horace hL Slone, Rep MarccUus. 

2nd Dist, Geo M. Haight Dctn^ 152 W Seneca St 
Onondaga Vall^ 

3rd Dist, Richard B Smith, Rep., 411 Elm St, Syraemt. 

Oktaiio Co un t y 
Chas. C Sackett Rep , Canandaigua. 

OaANOE County 

lit Dist, Qemence C Smith Rep^^ Meadowbrook. 

2nd Dist, Chas. L. Mead, Rep., 24 Mulberry St, Middle- 
town, ^ „ 

OiLiANS County 

Frank H Lattm, Rep., Albion, R. D No 7 
Oswico C UUK TT 

Victor C Lewis Rep, LewU Houte, Fultom 
Otseoo County 

Julian C, Smith, Rep, 21 Ford Ave, Onconta. 

Putnam County 
John R. Yale, Rep., Brewster 

Queeni County 

lit Dut, Henry M. Dlett^Dcm., 385 9th Avc., Astoria. 
2nd DlsC Owen J Dever Dem., 2552 Gates Are. Ridge- 
wood. 


3rd Dist, Alfred J Kennedy, Dem., 51 S 8th Ave^ 
WhitestoDc. 

4th Dist- D Lacy Dayton, Rep Aihborton Ave, Bay 
side 

5lh Dlit, Wra. F Brunner, Dem., 214 Beach 116th St, 
Rockaway Park. 

6th Dist, Paul P Gallagher, Dem., 2385 Van Courtland 
Avc., Ridgewood. 

Rensselaer County 

1st Dfst, John H Westbrook, Dem., 171 Congress St 
Troy 

2nd DisL, Henry Meurs, Rep., Rensselaer 
Richmond CPdnty 

lit DIsL, Wm. S Hart Dent, 475 Oakland Arc., W 
New Brighton 

2nd Dist, Wm. L. Vanghan, Dem., 229 Fisher Ave., 
Tottcnville. 

Rockland County 
Walter S Gedncy, Rep., Nyack. 

St Lawrence County 

lit Dist Wflliam A LaidJaw Rep., Hammond. 

2nd DisL, Chas L. Pratt Rep., Massena. 

Saeatcoa County 
Burton D Esmond, Rep, BalUton. 

Schenectady County 

1st Dist, Chai W Memam, Rep., 20 Parkwood Blvd.. 
Schenectady 

2nd Dist, Wra M NlcoU Rep., Scotia. 

Schoharie Countt 
Kenneth H. Fake, Rep Cobleilan 

ScHuniR County 
William Wickham, Rep., Hector 
Seneca County 

Wm. H Van Cleaf Rep., Seneca Falls 
Steuben County 

Wilson Mcsicr, Rep., 334 W Pulteney St, Coming 
SuTTOLK County 

lit Dist, James G Peck, Rep., Southampton. 

2nd Dlit, John Boyle, Jr., Rep , Huntington. 

Sullivan County 
Guernsey T Cross, Dem., CalUcoon 

Tioca County 
Danid P Witter Rep., Berkshire. 

Tomfkini County 

Jaa. R. Robrnsoo, Rep., 313 E. MDl St, Ithaca 
Ulster County 

Smjon B Van Wagenen, Rep., Sldghtsburgh. 

Warren County 

Milton N Eldndge, Rep., Warrensburg 
Wabhincton CoiniTY 
Herbert A. Bartholomew Rep., Whitehall 
Wayne County 
George S. Johniofl Rep., Palmyra. 

Westchester County 

1st Dist, T Chanmng Moort Rep- BronxviUe. 

2nd Dlit, Herbert B Shonk, Rep., Scarsdale. 

3rd Dist Milan E. Goodrich, Rep- Ossining 
4th Dist, Alexander H. Camjost Rep., Yonkers. 

5th Dist, Arthur L Miller, Dem., Yonlrers 
WToumc County 
Webber A. Joiner Rep,, Attica, 

Yates County 

James H. Underwood, Rep., Middlesex. 
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State Department of Health 


TULAREMIA 

yVs staled previously there has been a suspicion 
aroused that tularemia may be becoming epidemic 
among the rabbits of western New York Re- 
cently the Commissioner of Health received a 
communication from a Washington County 
ph} siciaii who believes that he has had an attack 
of tularemia In his letter he says in part “I 
was bitten the latter part of September in two 
places, on the upper third of the right thigh by 
some virus-carrying insect I suspect the stable 
fi>, Stomoxys Calcitrans 

“The lesions were typical of tlie infection tula- 
remia 111 humans and ran a typical course, ex- 
cepting serious involvement of inguinal glands 
which was aborted by early recognition and per- 
sistent treatment No bacteriological confirma- 
tion was sought as I was positive of the case be- 
ing one of tularemia , and about this time a num- 
ber of dead mice and rats were found, and as no 
one around uses any vermin poison I exammed 
several for ocular evidence of disease, and found 
none sa\e an appearance of emaciation” 


PLEASE RETURN NEEDLES IN 
WASSERMANN OUTFITS 

Petroff needles are now being supplied in the 
State laboratory outfits for serological purposes 
These needles, which are an improvement over 
the st}le formerly supplied, may be cleaned, re- 
pointed, and used again if physicians will return 
them each time wuth the speamen fonvarded to 
the laboratory A small envelope especially de- 
signed to contain them will be found in the outfit 


ELMIRA HEALTH CENTER TO SERVE 
WHOLE COUNTY 

Recently the Elmira Health Center has re- 
organized its tuberculosis service, and hence- 
forth will serve all of Qicmung County Dr 
D J Tillon, Superintendent of the County Tu- 
berculosis Hospital, will hold semi-monthly 
clinics which will be arranged by the city and 
county tuberculosis nurse 


MOTHERS’ HELPERS BUREAU IN 
MIDDLETOWN 

Already tw'entj w'omen have applied for mem- 
bership m the Middletown Mothers’ Helpers 
Bureau These women voluntarily attend to the 
household duties of others who may be confined 
to bed by confitiement m illness 


CONNECTICUT STUDIES OUR VENE- 
REAL DISEASE CLINICS. 

The Connecticut State Department of Health 
has sent a representative to study the methods in 
use m the New York State Venereal Disease 
Chines 


ANNUAL CONFERENCE OF HEALTH 
OFFICERS 

The Annual Conference of Health Officers 
will be held as usual at Saratoga Spnngs, June 
24th, 25th and 26th The program will be pub- 
lished as soon as completed 


LAMBLIA INTESTINALIS FOUND BY 
STATE LABORATORY 

Recently a physician submitted to the State 
Laboratory a fecal specimen from a patient who 
had been suffering with diarrhea for several 
months Lambha mtestinahs (Giardia Lamblia) 
were found in large numbers Infection with 
this organism is said by some observers to be 
extremely prevalent in the tropics — the only in- 
testinal parasite which is said to be more com- 
mon being the amoeba 


CONVALESCENT MEASLES SERUM 
WANTED 

In order to secure a sufficient quantity of con- 
valescent measles serum the State Department 
of Health will pay donors from $10 to $15 ac- 
cording to the amount of blood taken, and will 
compensate the physician who secures the speci- 
men at a rate of from $10 to $25 per case 
Physicians should note that the blood should be 
drawn from the donor between the tenth and 
sixteenth day following the cessation of fever 


EXAMINATION OF RURAL SCHOOL 
CHILDREN IN CATTARAUGUS 
COUNTY 

On L'lniiary 30th i( was reported that, with the 
exception of four small schools, the pltysical ex- 
amination of the rural school children in Catta- 
raugus County had been completed since the be- 
ginning of the school year The children who 
W’ere found to be suffering fiom physical defects 
are now being followed up in their homes by the 
county public health nurses in an effort to have 
their defects corrected 
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THE DAILY PRESS 


The newspapers, espeaally those of New York 
Citj, delight in publisnmg stones of attacks made 
by rats on sleeping babies Tlic New York 
Tnhuuc-Herald of Mardi 20 contains an ac- 
count of a rat found gnawng at the fingers of a 
three months old bab> near the water front m 
Brooklyn The report was apparcn^ confirmed 
by the Department of Health The account 
stated that there arc about 3,000000 rats in New 
York Gty and that only 22,000 were destroyed 
annually oy th® Department of Health 

The Syracuse Herald of March 14 carnes an 
account of the death of a woman in Onondaga 
Valley from unrecognized diphtliena The case 
was diagnosed as laryngitis, and tlie cause of 
death on the report was given as acute heart 
disease. However, a culture taken a few hours 
before death was reported positive for diphthena. 

The newspaper account states that State Dis- 
trict Health Officer, Dr F W Sears, and the 
local health officer, Dr E H Oak, had cultured 
the throats of several of the numerous contacts 
wth the case and fortunately all were found 
negative But it is ^ust such cases as tlus which 
perpetuate diphtliena and make its big death 
rate 


The cliTOmg Bureau to which we suhsenbe has 
been a tnfle slow m suppljang us with news The 
first Item in our last week's Daily Press said that 
reports of County Society meetings seldom found 
their way into daily newspapers When the 
weeks dippings came to us the vciy first item 
that we picked up was one from the ^bcnectady 
Union Otar of Mardi 12 (nine days before the 
date of appearance of our comment) giving over 
a column to an account of the meeting of the 
Schenectady Countv Medical Society The ac- 
count was in a simple, dear state, and informed 
the public regarding tnchnosis diphthena and 
measles Tlic report also stated that the Society 
voted to favor tne da>light saving plan on the 
ground of it^ benefit to the health of the people. 


The atv of Middletown seems to be unde 
cidtd m Its attitude toward tlie toxin antitoxm 
immunization against diphthena, according to the 
March I2th issue of the Tunes Press The sub- 
ject was discussed before the Board of Educa- 
tion by representatives of the Cil) Physicians' 
Qiib who urged tlic Board to give permission 
for the use of the tests on school children Tlic 
Board deferred action 


Tlic Plattsburg Press March 13th, carnes an 
account of one of the bi monthly meetings of the 


Motlicrs' Health Qub The paper also carnes a 
long editonal on tlie need of such a club, and of 
its value m promoting the health and vigor of 
children It says 

"The state must be given credit for domg 
much in this campaign for healthy children 
Competent nurses are emplo>ed for the purpose 
of teachmg the pnnciples of child health to 
mothers The schools are giving more and more 
attention to the health of pupils, even the insur- 
ance companies are devoting much activity to 
child health But we must come down to the in- 
dividual, the mother particularly — and see that 
she has all the aid we can give her This 
Mothers’ Club of Plattsburg is a means to that 
end, and should be given the encouragement of 
all " 

The Nyack Journal, Mardi 10th, contains an 
argument for a favorable vote on the proposition 
that the three villages of Nyack, Upper Nyack 
and South Ny-ack shall promptl) support a pub- 
lic health nurse. The article lays speaal stress 
OD the prenatal and infancy work ot the nurse 


We have received dippings from Albany, 
Jamestown, Qoversville, Yonkers, and Syracuse, 
commentmg on a radio talk broadcasted by tlie 
State Damrtraent of Health entitled 'Tlgntmg 
Shadows.^' The radio talk commented on the 
futility of concentrating the efforts of a local 
department of health on such things as bad odors 
and unsightly ash heaps, and at the same time 
neglecting the far more important matters of in- 
fant wdiarc, diphthena, immimizabon and the 
control of whooping cough The talk also ur«d 
greater mterest m the punty of water supplies 
and of milk. The comments were excdlent ex- 
amples of effective publicity re^rding the mod- 
em methods of disease prevention 


In contrast with the radio talk the Pough- 
keepsie Courier May 9th, and the New York 
•S*fm contain articles on the danger of sidewalk 
dust, especially that swept from stores The 
artides mention the danger of spreading tubercu- 
losis by means of the oust 
There is this to be remembered m the discus- 
sion of the real value of mere outward cleanli- 
ness — if a person is careless regarding outw'ard 
cleanliness and decency, much more 15 he likely 
to be cardess regarding the weightier matter of 
health promotion, and if a board of health will 
not dean up the streets and garbage heaps much 
less will it enforce vaccinations Outward dean- 
Uness IS a necessary beginning of effective 
samtation 
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D'lILY PRESS 


The Knickerbocker Press of Albany, March 
10th, gives publicity to a vi'arning which the 
State Department of Health has sent out regard- 
ing the danger to public water supplies by spring 
floods The danger is very real Toilets and 
cesspools located on hillsides may pour tlieir con- 
tents into a stream when floods from meltmg 
snows wash all sorts of refuse into the streams 
and ponds 

The state has an emergency chlorinating out- 
fit for the use of smaller communities who are 
^uddenU confronted wuth contaminated water 
‘supplies 


Poughkeepsie observed a Health Week from 
ftlarch 10th to March 16th According to the 
newspaper stories there was a free baby con- 
sultation every day conducted under the auspices 
uf the State Department of Health Every 
afternoon there was a talk at the Women’s City 
and Countrj^ Club by physicians who told of the 
w ork of the city health department A baby ex- 
hibit was held in the Club and was open to the 
public every day The activities of health week 
are reported m an interesting way, and should 
produce practical results in causing people to 
rely on their ph3^sicians for health advice 


The Schenectady Union Star, March lOth, 
states that the city wall hold a health week be- 
ginning March 24th under the auspices of the 
Commissioner of Health, Dr John H Collins, 
and a speaal committee An exhibition will be 
held, and noted speakers w'lll address public 
gatherings in the evening Among tlie features 
the program will be a descnption of the selec- 
tive service scheme adopted by the General Elec- 
tric Company for the proper selection and as- 
signment of Its employees A special exhibit will 
be prepared m order to show the method of ex- 
aminations for occupational hazards and dis- 
eases The working of the pension system will 
be shown, and tlie work m the woman’s section 
of the plant will he demonstrated A prize will 
be given to the most normal woman in the plant 
The program of the exhibits, lectures, and 
demonstrations is extensive and impressive, and 
is an indication of the interest that the people of 
Schenectady are taking in matters pertaining to 
health 


The Oswego Tunes, March lOtli contains a 
column article by Dr C R Heiwey, District 
State Health Officer, regarding the undue preva- 
lence of chicken-pox, measles, and other com- 
municable diseases m Oswego and its vicinity 
Dr Hervey called attention to the modern con- 
ception of causes of the common conimum- 
^ble disease’s, and urged a better co-operation 
by parents and others in charge of children, 
especially m /'onfomiing to the sanitary code 


regulations regarding reporting the diseases 
The article contains both information and an ap- 
peal, and IS an excellent example of the educa- 
tional publicity which can be accomplished by 
co-operation between physicians and the daily 
press 

The Oswego Palladium of March 17th carnes 
an account of a sermoh by Rev C S Osgood, 
who took the Oswego Health Center as his text 
He desenbed a visit which he had made to the 
Health Center, and spoke of the crimes of care- 
lessness in the home control of communicable 
disease, and of defying the laws of heredity in 
marriage He said there was a gospel of good 
health just as there is a gospel of the soul He 
commended the work of the local and State De- 
partments of Health 

The co-opcration of the church and the press of 
Oswego in spreading the gospel of good health is 
to he commended 


The Brooklyn Eagle, March 19th, contains 
over a column account of the meeting of the 
Kings County Medical Society, which was de- 
voted to the subject “Medical Publicity" The 
article begins 

Six newspapermen, one doctor with newspaper 
experience, the District Attorney of Kings 
County and the members of the Medical Societ} 
of Kings County met last night in the auditorium 
of the Medical Society Building, at 1313 Bed- 
ford Avenue, to discuss the need for a greater 
co-operation between the press and the medical 
fraternity and to attempt a solution of the ques- 
tion of illegal medical practice that has recently 
come up 

The meeting made a deep impression on botli 
the physicians and tlie doctors of the daily news- 
papers, and doubtless it will result in the adop- 
tion of an expenmental plan to print medical news 
that has been edited by doctors (See page 477 
for a report of this meeting ) 

The two-column report of the meeting of 
the Board of Health of Dunkirk, as reported m 
the Observci on March ISth makes interesting 
reading There were reports by the district nurse, 
the child welfare nurse, the health officer, the 
plumbing inspector, the aty bacteriologist, the 
chief of the venereal clinic, and the city engineer 
A quarter of a column was given to a discussion 
of the purchase of a second hand Ford coupe for 
the nurse’s use Some members of the Board 
opposed the purchase, saying, “the purchase of 
this car is going to create quite a sentiment in the 
city, as everj'body has a car and in this particu- 
lar case he is opposed to buying an automobile, 
that there is no question that the officials are go- 
ing to be held responsible, and the budget should 
not have anything like that hanging on it ’’ At 
the final vote the car was ordered purchased 
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NEWS NOTES 


ONEIDA COUNTY REPLIES TO BROOKLYN 


Vernon, N Y , March 20, 1924 

M\ DEAR Dk WlOnTMAN 

You must have received a copy of tlie circular 
letter sent out by the President of the Baj' Ridge 
Medical Soaety of Brooklyn, whicli cntiases to 
a shockung degree the Carroll-Lattin Measure 
I have only one copy or I should enclose one to 
you Evidently he has sent them to the different 
County Soact) Presidents sohating their support 
or endorsement of the objections contained 
therein 

I am taking the liberty of enclosing to you my 
ansiver to his recommendations I leel that he 
ouglit to know our attitude and opinion regarding 
the mistake pf the Bay Ridge Soaety I also 
feel that you are entitled to know of the arcuni- 
stance of our letter 

Yours very truly, 

G M Lsms, 

President of the Medical Soaetyi 
of the County of Oneida 

The circular to which Dr Lewis aUudes was 
nearly identical wth the letter signed by F E 
Elliott MX) , Secretary, whicli was published on 
page 422 of the March 2lst issue of this Journal 
Dr Lewns’ reply is as follows 

Vernon, N Y , March 20, 1924 
To ihe President of the Medical Society of Ba\ 
Ridge Brooklyn, N Y 

As requested, I have read carefully the circular 
enclosed m your favor of the 18th inst While 
some of your cntiasnis are perhaps well founded 
and even more cntiasms of the Carroll Lattm 


Measure might reasonably be made, it seems to 
me that the paramount question is not m secunng 
an absolutely faultless bill but yather in the pas- 
sage of a reasonably fair and elBaent law wmch 
will secure at once the protection of the people 
from the danger and disgrace of quackery and 
will secure at the same time the inherent nghts 
belonging to the Medical Profession through 
scientific study and competent quahfications 

As an orgamzation the medical fraternity is 
not getting anywhere, so to speak, by questiomng 
the honest opmions of the majority and under 
taking to dictate and hinder their activities, and 
I feel that we should overlook some imperfec- 
tions at this time and put forth the effort of a 
united organization 

May I not ask you, after farther deliberation, 
to hold m abeyance for the present if possible, 
your activities and await the results of the effort 
of the majority who seem to be successful, so 
far, and whose endeavor seems to offer the prom- 
ise of a satisfactory solution? 

Our professional enemies, the cults and their 
friends are only pleased at the discord among 
our ranks, which forms a basis of an argument 
they are putting up to the Legislature. I am 
pained that we are so short-sighted and show 
such poor diplomam tliat we maj accomplish our 
own defeat m handbng this measure. VTiy can 
we not be united at this cnbcal tune and get the 
measure througti, dependmg upon future dates to 
take up Its proper refinements? 

I wish I could think of your organization as on 
our side and not as an opponent 

G M Lewis 


RICHMOND COUNTY MEDICAL SOCIETY 


A testimonial dinner was tendered Dr David 
Coleman by the Richmond CounW Medical So- 
aety on Wednesday March 12, 1924, in recog- 
nition of the anniversary of his fortieth year of 
medical practice Forty members of the Soaety 
were present 

Dr Coleman graduated m 1884 and has been 
practicing medicine m Tottenville since that date. 
Sjieaking of his early days of practice here. Dr 
Coleman told of the crudities of medical treat- 
ment m those days He told of bleeding every 
jiaticnt who had fever, and of his difficulbcs with 
the local druggist who would not recognize him 


as a practitioner and refused therefore to fill 
praenpbons written by tlie then 'young fellow ’ 

"At the brae I came to Staten Island and 
started practice on the South end, there was an- 
other doctor in the vianity He was older than 
I and did not altogether approve of my intrusion 
as he called iL He dubbed me the Psalm 
Singer ” 

The ne-xt speaker. Dr George Mord w ell k-nowm 
both as a pracbfaoner and as medical examiner 
of Richmond County was called upon as be- 
longing to the generabon following that of Dr 
Coleman Dr Mord has prarticed mediane on 
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Staten Island for thirty 3 ears In a short talk. 
Dr Mord called upon his fellows to abandon any 
policy of petty jealousy, and to strive to pull to- 
gether so that tlie ethics of the profession might 
not become in any way less rigid than they have 
always been Dr Mord contended that it is 
much easier now to cultivate fnendly feelings, 
and believes that by coming to meetings of the 
Society we can thrash out all matters that seem 
to be causing friction, and in tliat way develop 
a spirit of co-operation that will be for the good 
of all the medical men on Staten Island 


Dr Henry Craig and Dr Charles Rieger 
spoke for the twenty and ten year men, respec- 
tively Dr. Presley, the President of the Societj', 
acted as toasbnasler 

Dr Harwood, speaking on behalf of the pro- 
posed city hospital for contagious diseases, 
asked the co-operation of the medical society in 
the work of gaming such an institution for 
Staten Island He said that the proposed hos- 
pital would be located near Seaview Hospital 
and would contain about eighty beds 


ULSTER COUNTY MEDICAL SOCIETY 


At a special meeting of the Ulster County Med- 
ical Society on March 18th, 1924, a previous 
motion opposing the Medical Practice Act was 
rescinded and a new motion in favor of the prac- 


tice of medicine act was passed Therefore, 
Ulster County joins the ranks of those counties 
m favor of it 

Frfd H Voss, Secretary 


EASTERN MEDICAL SOCIETY SUPPORTS MEDICAL PRACTICE ACT. 


March 18, 1924 

221 Second Avenue, 
New York City 

Dr Ornn S Wightman, 

President, Medical Soaety of the State of 
New York, 

Dear Dr. Wightman 

It gives me great pleasure to inform you that 
the action of the Executive Committee of tlie 
Eastern Medical Society m sanctioning the pend- 


ing Medical Practice Bill has been approved by 
the general membership of the Society at the last 
regular meeting held March 14th, at the Academy 
of Medicine 

Tlus letter is therefore sent you notifying you 
that tlie Eastern Medical Society is with you in 
the matter of this Bill 
With kindest regards, I beg to remain, 

Very truly yours, 

Harry Coiien, M D , 

Sect ctaiy 


SUGGESTS REFERENDUM 


New York, March 22, 1924 

My dear Editor 

As It seems to be difficult to get a complete 
vote of all the members of the imnous county 
medical soaeties in the State, I suggest that when 
the notice is sent out by the Secretary for the 
April meeting of tlie State Society, he enclose a 
postal card askijig a vote as to wdiether the mem- 
ber IS in favor of a new registration of all duly 


qualified physicians in New York State, and, if 
so, whetlier he thinks it is necessary to do so more 
than once, if the Department of Education, or 
Regents at Albany make and keep an index of 
the same and then keep it up to date from year 
to year, as new licenses are given out I do not 
see how it makes me any more qualified to regis- 
ter each year, or how it helps to eliminate irreg- 
ular practitioners by so doing 

A M Jacobus, M D 
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MEDICAL SOCIETY OF THE COUNTY OF KINGS 


The regular monthly meeting of the Medical 
Society of the County of Kings uas held on 
Tuesday evening, March 18th, in tlic building of 
the Society, 1313 Bedford Avenue, Brooklyn 
The Society had previously adopted the policy 
of dcioUng tlic promms of its meetings to avic 
subjects of general interest Tlie program of 
this meeting was on tlic general subject of Pnss 
Co-operatwn The speakers were as follows 
Address ‘ The Medical Profession and the 
Press " By H Shendan Bakctcl, M D 
Address "Medical Puhhaty ’* By Arthur 
Brisbane, editor tlic Hcarst newspapers 

Discussion opened by Richardson Webster, 
editor, Brooklyn, Arthur G Dore, managing 
editor, The Brooklet Cttiscn, Hams M Cnst, 
managing editor. The Brooklyn Daily Eaalc, 
Joseph J Early, managing editor, BrooKlyn 
Standard Union, John J Hcffeman, assoaatc 
editor, The Brooklyn Daily Times 
Dr Baketel gave a logical and convmang 
argument that every newspaper should have a 
mSlical editor, just as it has a SMit editor, a 
financial editor, and so on through the vanous 
departments of news He argued that medical 
news was always sought, but that it was often 
inadequate!) and untruthfully presented and that 
the remedy -was co-operation on part of the 
physicians, and accurate editing on part of the 
newspapers 

Dr Baketel discussed some of the handicaps 
and objections which liave hitherto prevented the 
publication of news items which are acceptable 
to physicians, and showed that the very fart that 
the leading newspaper editors of Brooklyn had 
come to take part in the discussion, and that over 
four hundred doctors were in attendance, were 
proofs that both parties desired to solve the prob- 
lem of proper medical publicity 

Mr Arthur Brisbane gave the doctors excellent 
advice on iht nay to get proper medical ideas 
before the pubhe. He advocated the method of 
presenting only one or two ideas at a time, m a 
very few brief paragraphs, and m smiple, dear 
language He said that he had tested this method 
by wnting some artrdes in a more complete and 
lengthy form^ and others bnefly and simply , and 
then he had mvanably received very few rephes 
and mqmnes about the long articfcs, and had 
received many regardmg the short ones 


Mr Brisbane said that few people knew much 
about their own bodies, and he said that he was 
deeply interested in the plan suggested b) Dr 
Baketel, and would be glad to mdude medical 
topics among those on w hich he writes He gave 
a glowing tnbute to the research workers who 
had developed antitoxins and methods of opera- 
tion by operations on lower animals 
All the editors of the Brooklyn dailies who 
were present endorsed Dr Bakctel’s plan of co- 
operation between the physicians ind hospitals 
on the one hand, and the newspapers on llie 
other The> spoke of the lack of help from 
doctors whom they had asked for information 
on medical news topics aud hoped that a plan 
of better co-operation could be devised 

On motion of Dr Frank A Jennings, Past 
president of tlie Society, it was voted to appoint 
a Press Reference Committee which should de- 
Mse plans for dose co-operation between physi- 
cians and the daily newspapers 
The Soaety also received a report from Dr 
Joseph E, Golding, Qiairmon of the Committee 
on Illegal Practice of Medicine Dr Golding 
described the work of his committee m copying 
the list of 7,000 names of physicians who are 
registered with the Qcrk of Kings County, and 
spoke of the difficulty of locating those who were 
now practising m Brooklyn One of the diffi- 
culties 13 that less than half of those re^stered 
are now practiasmg m the county The list will 
be on fife m the headquarters of the County 
Medical Society and will be corrected montlily 
Dr Golding desenbed the detailed canvass of 
every street m the county to discover the doctor's 
signs that were displayed The members of tlie 
Bay Ridge ^ledical Society had been especially 
active in that canvass (see pa^ 370 of the March 
14th Issue of this Journal The committee Iiad 
not merely filed a list of the doctors but had fur- 
nished the District Attorney ivitli n list of those 
who had not registered and he had successfully 
prosecuted several and had fnghtened the rest 
so that they closed ^ their sliops 
District Attorney Cnarles J Dodd was present 
at the meeting and said that he had established a 
permanent bureau on the illegal practice of medi 
erne and would co-operate to tne fullest extent 
wnth phisicians in ridding the County of illegal 
practitioners of medianc 


STATE SANITARY OFFICERS’ ASSOCIATION 


The New York State Sanitary Officers' Asso- 
aation draws its membership from tlie local 
health officers, of ivhom there are about one 
tliousand m the state It lias a complete organi- 
zation, avitli active committees It holds one 
meeting and a dinner each year at the time of the 
annual offiaal conference of health officers, but 


its committees meet ns occasion requires A 
meeting of the executive committee was held in 
Albany on Mnrcli 19lh to discuss tlie broad poli- 
cies of the Association dunng tlie y'car Tlie 
principal subject that came up was die Medi- 
cal Practice Act Tlie committee unanimously 
voted to support the bill 
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Oi'ERAXn-E SUEGEEi OlVERI-NC THE OPEBJTBE TeCHNIC 
I^\OL^■ED Ih THE OpERATIOS’S OF GENERAL AND SPECIAL 

Sl.TGEP'i By W'iRREN Stone Bickham, MD^ 
F A.CS Sn* octa'vo \olumes and desk index. Now 
-cad. — Vol I, containing 850 pages, 921 illustrations, 
Vol II, 877 pages, 1,008 illustrations Philadelphia 
and London, W B Saunders Co , 1924 Sold by sub- 
scription onlj Ootb, $1000 per ^olume 

Students recall vnth pride and affectionate regard 
text books o\er vhich m their enthusiasm vnth eager 
recepti'-e minds tlies' burned the midnight oil Such a 
bool IS Bickham’s Operative Surgery To read its 
pages -n its new dress is but to illuminate the past with 
memonts and enlighten the future with nev thought 
It now appears in six convement volumes, the first two 
of vhich are ready 

The scope v hich the author has planned for is well 
set lonh in the preface. Like all good authors he 
attempts to disarm cnticism by being extremely modest, 
V arning readers not to be too exacting in the hope that 
the bool.s cover the entire field of operative surgery 
His raison d’etre is to cov er the descnption of the Chef 
Operations of Surgery, involving the pnnapal organs, 
anatomical regions and tissues This limits the entt- 
asm of the review suSiaently and entails enough bur- 
den His onginal v'ork of one volume has ^rown 
apace. What course to pursue and when to do it are 
not ansv.ercd m this volume. It is not the goal for 
which the author has striven, the conduct of operative 
technic is stressed 

Tie author has expressed a 1 een sense of appreciation 
in his dedicatory note to his wnfe for beautiful devotion 
and in the preiace of his professional obligation for asso- 
ciation woth that master-surgeon, Rudolph hfatas, of 
Ivev" Orleans There are 6,300 illustrations from com- 
posite drav^ings made by 46 artists, working over a 
period of three years, occupying 27,780 actual hours, or 
11 months and 2A days The personality and untiring 
efforts of the author are reflected m the preface. He 
has done his vork well and “when Earth's last picture 
IS painted," this work wall remain a monument As 
one would naturally suspect a portion of the former 
text and some illustrations found in the prev lous editions 
have been used The work, aside from the artistry of 
illustratmg, is a one-man v ork — a stupendous task, vrell 
conceived and well executed — so all the credit is due 
to Dr Eickham Again we are told modesty forbids 
acceptance or this honor and forces a painful inherent 
realization of his defiaencies and omissions > One is 
impressed at the generosity of this author in crediting 
those w th whom he has worked. 

The subject matter is constructed upon three mam 
parts, 1 General Procedures Employed in Surgical 
Operations, General Operative Surgery and Speaal 
Operative Surgery', and is subdmded into 97 anatomical 
a-ranged chapters 

In volume ore imder general procedures, one finds 
the following Preparations for Operation, Surgical 
Anesthesia and Analgesia, General Technic in the con- 
duct of Operations and the after care of Operative 
patients Under the genera! operations of Surgery are 
listed the folJov.mg Skm-grafting, Getieral Pnnapics 
of Plasuc Surgery, Deformities in General, Transplama- 
ticns of Organs and Tissues, Hydrocarbon Prosthesis, 
Amputations and Disarticulations, Cinaplastic, Amputa- 
Gnematic Prostheses, Artificial limbs, Exasions 
resecLons This volume is well 


In volume two, one encounters a continuation of the 
description of General Operations upon Artemy Veins, 
Lymphatics, Nerves, Bones, Joints, Muscles, Tendons, 
Sheaths, Ligaments, Cartilages, Bursae, and fasaa 
Listed under Speaal Operations, one finds considera- 
tion of the Skull, Brain and the Spinal Cord 

R. H. Fowler. 


A Practical Text-Book of iNTEcnoK, Ijimuvity a.vd 
Biologic Therapy, witli speaal reference to immuno- 
logic technic, by John A Kolmer, MD, DrPH 
Third edition, thoroughly revised and mostly rewrit- 
ten Octavo of 1210 pages with 202 illustrations 
Philadelphia and London W B Saunders Co , 1923 
Ootb, §1200 

As in the previous editions, this volume has its 
greatest value as a practical reference book and guide 
to the medical student and general practitioner 
This work is not only unusually nchjn historic and 
theoretical discussions, but has m addition a wealth of 
practical information so arranged and clearjj' described 
as to be available even to the inexperienced. This 
feature is admirably illustrated wherever biologic 
therapy and laboratory methods are considered The 
preparations of vacanes, sera, ctiL, with dosage and 
mode of administration are dearly indicated; laboratory 
procedures are carefully outlined in detail 
The chapters on Allergy, Anaphylaxis and Hyper- 
sensitneness have been largely rewritten and brought 
up-to-date The subject is well discussed and dassified 
The author considers Ooca’s classification too rigid 
and adheres more doscly’ to that of DoerPs and with 
Doerr accepts Von Pirquet’s definition of Allergy 
The interesting rearrangement of the practical biologic 
thcrcpeutic agents under the different diseases where 
they apply should prove of great value to the practitioner 
The chapters on vaccine and serum therapy contain 
a new section on non-spcafic protan therapy’ 

The author has induded and enlarged on the prac- 
tical aids in the treatment of disease of the lower 
animals and should thus prove of interest to veten- 
nanans 

S D Kramer 

Bercey's Man'ual of Determivative Bacteriology. 
A key for the Identification of Organisms of the 
Class Schizomjeetes Arranged by a Committee of 
the Society of American Bacteriologists Octavo of 
442 pages Baltimore Williams &. Wilkins Co, 1923 
Qoth, §5 50 

This manual is the offiaal classification adopted by 
the Committee of the Soactj’ of American Bacteriolog- 
ists, of which Dr Bcrgcy is chairman It was com- 
piled for the use of bacteriologists in identifying and 
dassifymg bacteria according to a scheme and nomen- 
clature which should be uraform and official Due 
credit has been given to predecessors m an opening 
chapter The dassification itself is based upon morpho- 
logical and biological characteristics and includes all 
known and fully desenbed bacteria. The bactcrioliOTSt 
wishing to identify an unknown orgamsm, having first 
determined the usual morphological and cultural charac- 
tenstics, may turn to this manual and quickly locate 
the orgauism The classification is very elaborate and 
comprehensive and a detailed study of it will reward 
the reader with some interesting facts 


E B Smith 
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A Treatise o’t Orthopctic Surgery ly Royal Whit- 
wan, iLD M RiCS Fj\ CS Seventh edition, 
thorou^ly reviied Octa\o of 993 pages jllustrated 
with ^ engravlnci. Philadelphia ana New York 
Lea & Fcbigtr, Qoth $900 

In the seventh edition the general character of tlie 
book IS maintained and the tome classification is fol 
lowed as in former editions Each division is brought 
up to date and consideration of the new permanent con 
tributioni to the subject is given m detail The chapter 
m the sixth edition under the caption of military surgery 
it now m\en under the liead of collateral surgery and ft 
enlarged. 

The book is not only a standard text for the itudcnt, 
but it also a v'oluable book of reference, 

J C R 


Diseases or the Skin by Frank Croter Knowt-es 
ILD Second editunL thoroughly reviseil Octavo of 
595 pages with 229 illustrations and 14 plates Phila 
delpma and New York Lea & Febiger 1923 Ooth 

?6i0 

To those of us who have enjoyed an intimate acquain 
taoce with Dr Knowles first ^tion over a period of 
vears the second edition comes as a distinct treat 
Almost completely rewritten, brought fully to date, 
excellently illustrated and containing many r>ew sec 
tlons and helps m diagnosis this book offers Itself as 
a valuable addition to the library of the general prac 
titioner It cannot be said that the v.'ork is in any 
vi-ay abridged ft might better be said that it is con 
densed since the student will find that nothmg of 
importance is missmg and the (ast word m sensible, 
effective modem treatment The newer physical agents 
X ray radium, quartx light, fulguration, electrohsis 
and refrigeration are fully and excellently handled 
and the chapter on Eczema is one of the Mi from a 
therapeutic standpoint that vse have ever read 

Nathvn T Beers 


Medical Cunics or North America November 1923 
Volume 7 Number 3 (Boston Number ) Published 
Bi Monthly by the W D Saunders Co., Philadclplua 
and London, Price per year (paper), $12.00 
The latest Boston number of these familiar OInIcs 
abounds in splendid articles thirty-one authors present 
ing twenty six special subjects. A few are cspeaallv 
outstandmg Reginald Flti on the recent “treatments’ 
of diabetes Fritz Talbot on cyclic vomiting Joseph H 
Pratt on common errors m the diagnosis of heart 
disease, Donald S King’s remarkably dear dissertation 
on the Twort d Herelle phawmenon, and Fmnkhn W 
^Vhlte on disease* of the gall bladder 
The Medical Qlnics are well conceiTed and edited 
and occupy an acknowledged position os a ponHve factor 
in the dissemination of medical knowledge. 

Fiank Bethel Cross 


CUNTCAL Memoranda for General Practitioner* By 
Alex. Theeskire Brand M D., CM., VT)., and Took 
Robert Keith, ILA^ ILD^ CM Second edition 
Wniiam Wood & Co, 1924 Price $3 Oa 
This is the second edition of a small book which 
touches upon a number of subjects of interest to prac 
tJtkmer*. Most of the artides are concise and easy 
to read. As stated m the preface, there I* presented 
a selection of subjects which the authors lave found 
spedally interesting and usefuL It is a compilation 
from personal expenence and many medical books and 
journals. A very complete mdex adds to the value 
of the book. 

W E. McC 


Cevito-urinaev Diseases and Sypuius. By Henry 
H Morton iLD., F.A.CS Fifth EdiUon, Revised 
and Enlarged With 328 illustrations and 38 full page 
colored plates Physicians and Surgeons Book Com 
pany, New \ork N 1924 

The fifth edition of this standard v"ork ha* just 
appeared. The paper and type arc excellent, and the 
illustrations beautiful Tlic text is brought op to date 
but the sdieme of the book has happily not been 
changed. The author's gift for preaentmg the best 
cimical knowledge, without digressing into confusing 
details or unproven theones has for the past twenty 
years stamped tins book as a standard for students. Not 
only for undcrgradiates but particularly so for the gen 
era! practitioner who needs a book in which he can 
readily find a condensed statement of modem diagnosis 
and treatment of lesions of the gciulonrinary tract 
A busy surgeon in anotlier State to wliom the rev icwer 
sent a copy of this book wntes ”1 consider that 
Xforton* b^k contains the most compact and com 

f irehensuc amount of material of any book in my 
ibrary 

Sturdivant Read. 


Primer for Diabetic Patients A brief outline of 
Diabetic Treatment including directions for the use 
of Insulin, Sample Menus Recipes and Food Tables 
By Russell M Wilder, Ph D M D- Mary A 
FoLEi and Daisy ELLrrHORrE, Dcititians Mayo Clmic. 
Second edition, reset 12mo 119 pages- Phtladel 
phu and London, W B Saunders Co 1923 CZbth 
$150 

This book will be found of vtiIoc not so much to tlie 
physician as to the patient 
A* It* rame implies, it is a primer In this respect 
It IS of definite value to a patient just made aware of 
the nature of his illness, m helping him to a belter 
understanding of the correct and incorrect things that 
may occur due to diabetes. 

It explains dearly what the disease is, goe* mto the 
examination of the unne for sugar acetone and dacetic 
aad the problem of weighing food, and a bnef dis 
cussion of msului 

The bulk of the work is taken up with the problem 
of diet Many sample diets are given and a great many 
reape* that wiU be found usefuL 

Charles Edward Hamilton 


The Dietary or Health and Disease. For the Uie 
of Dietitians, Nurses and Initructors in the Sciences 
that Pertain to Nutntion, by Gertrude I Thomas 
Instructor m Dietetics Univerirty of Mnuienoti. 12mo 
of 210 pages, illustrated Philadelphia and New York 
Lea & Febiger, 1923 Ooth $2.25 

Thi* book i* really a splendid book for the instruc 
tion of nurses Without delvmg too deeply into the 
chemistry of food and the physiology of digestion it 
still coven these topics in a very dear faihion 
Chajrten are devoted to each of the elements of the 
food explaining the value of these dements to the human 
body 

Prmaples of cookery care of utcniilf methods of 
serving and an extremeb detailed Hit of recipes arc 
all given in grent detail T*he chapter on weight* and 
measures of food* has some very splendid tables of 
food values, 

A brief outline of the diet at vanoiis periods of hfe 
and in disease completes this u eful book. 

Charles Edward Hamilton 
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EpiDEMiouxiy AND PuBUC HEALTH A Tcx-t and Ref- 
erence Book for Physicians, Medical Students and 
Health Workers In three volumes By Victor C 
Vaughan, M D , LL D , Emeritus Professor Hygiene, 
University of Michigan Assisted by Henry F 
Vaughan, M S , Dr PH, Commissioner of Healtli, 
City of Detroit, and George T Palmer, M S , Dr PH 
Epidemiologist, Department of Health of the City of 
Detroit VoL II Nutritional Disorders, Alimentary 
Infections, Percutaneous Infections C V Mosby Co, 
St Louis, 1923 Price, $900 

Like the first volume, the technical work of the pub- 
lishers leaves nothing to be desired The typography is 
fine and the illustrations clear The arrangement adopted 
in the first volume has been continued m the second and 
a fairly successful attempt has been made to “group the 
diseases according to the avenues through which the 
virus reaches and infects the body" 

In a short review such as this, it is impossible to go 
much into the details of the many subjects treated, but 
a careful survey of the text reveals the fact that the 
authors have not only produced a work of great saen- 
tific value, but have also manifested much scholarly 
knowledge covering the history of tlieir subjects from 
remote periods of anaent times There is much in the 
volume to appeal to the general pracbtioner, who can 
readily find in its pages information of a practical nature, 
bearing upon many, if not most of the diseases witli 
which he lias to deal The surgeon too will find a wealth 
of material to stabilize his conception of the relation of 
his art to the inroads of systemic disease. To the health 
officer and laboratory worker the book is a stw quae non 

The general style of the writers, while not neglectful 
of scientific data, is easy and pleasing, thus avoiding 
monotony In fine, the second volume of Dr Vaughan’s 
reflection of his busy life of usefulness seems to the 
writer to fully meet the expectations created by the 
first volume. 

J M V C 


Interfacial Forces and Phenomena in Physiology, 
being the Herter Lectures in New York in March, 
1922 By Sir William M Bayliss, M A , D Sc,, 
F R.S , LL D , Professor of General Physiology in 
Umversity College, London With seven diagrams 
E P Dutton & Company, New York. 1923 


In this volume the author discusses the various mani- 
festations of the phenomena which take place at the 
surface when two substances that do not mix come m 
contact It IS customary to refer to the common surface 
as the wtcrface The latter may be looked upon as 
composed, in a sense, of both substances In this volume 
the autlior discusses from a physico-chemical standpoint 
many of the phenomena of physiology in which the prop- 
erties of surfaces come into especial prominence. Such 
phenomena include the cell membrane, protoplasm, 
electrical phenomena in hving cells, muscle, nerve and 
gland, enzymes, and hemoglobin While it is unlikely 
that the average student of general physiology will have 
the time to go as -ijeeply into the subject as this volume 
would carry him, a\areful perusal of this book will be 
of considerable aid in\clearmg up some of the puzzling 
wliys and wherefores’’^ of physiology. 


Frank E Mallon 


The Chemical Basis of Growth and Senescence By 
T Brailsford Rodertson, Ph D , D Sc , Professor of 
Physiology and Biochemistry, University of Adelaide, 
South Australia J B Lippincott Co, Pliila and 
London 1923 

The author’s thesis is practically this growth is but 
a complex chemical phenomenon analagous m many re- 
spects to the purely chemical reactions that occur t» 
vitro The autlior discusses at great length the physical 
manifestations of growth m man, plants and animals, 
and also devotes two chapters to a consideration of the 
“substrates of groyvth,” viz, inorganic salts, amino-aads 
and accessory food factors The latter refer to dietary 
constituents which are requisite for reasons unconnected 
with their heat value and arc at present chemically 
undefined There is also a chapter devoted to the 
influence on growth of such special agencies as lecithin, - 
cholesterol, the anterior lobe of the pituitary body, 
tethelm and thyroxin 

The author reviews many of the theories which at- 
tempt to explain, on biological grounds, the phenomenon 
of senescence. The latter, he believes, is the necessary 
outcome of differentiation, for “a community of cells 
inhabiting a circumscribed nutrient medium is continually 
struggling to accomplish the impossible task of adapting 
itself to conditions which by tlie very process of adapta- 
tion, arc automatically rendered more and more unfit for 
the perpetuation of tlie community” 

Frank E Mallon 


Blood Chemistry Colorilietric Methods, for the Gen- 
eral Practitioner, with Clinical Comments and 
Dietary Suggestions, by Willard J Stone, MD, 
Pasadena, Calif , Attending Physician, Los Angeles 
General Hospital Introduction by George Dock, 
M D Paul B Hoeber, New York, 1923 Price 
$2 25 

This book IS a compilation of common methods used 
in blood examination It gives formulae, preparation of 
reagents and procedures m blood chemical analysis But 
this book has faults in common with other published 
books on the same subject in that the author fails to 
express the vanous chemical reactions by molecular equa- 
tions The general prachtioner as well as the laboratory 
worker would appreciate a book that illustrates the 
chemical reaefaons graphically 
Except for the omission of several rather important 
methods, such as the microchemical methods of inor- 
ganic blood constituents, COi determination, microchem- 
ical methods on small quantities of blood, the methods 
arc very well described 

The author does not mention Van Slyke and Don- 
leavy’s method for chloride determination m blood which 
IS easily applied to tlie Folm-Wu filtrate Nor does he 
recommend the Cholestrol standard made from Beta- 
Naphthol-Grecn-B, which is permanent m color, time- 
saving and very accurate 

The chapter on treatment of Diabetes is short, incom- 
plete and mcomprehensivc, for the autlior does not dis- 
cuss metabolism in diabetes and its correction by diet, 
nor how and when to use Insulin 

These omissioqs are mentioned here with the hope 
that they will receive attention in future editions 

S J Cohen 
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Bxrtu CoNTioL rot Womanly Beauty Manly 
Stoenctu Heaith and a Long Lint rot nvER\roDY 
By Henr^ T Finck 12mo of 342 nagci Harper 
Brother# New York, and London 1^23 Pnee $1 75 

The principal modem requirement for wrUlnpr a book 
appeart to be to know next to notlnng about tbc tub- 
lect TIicu one can write forcefully without being 
hampered by the fact# Here we have a curious rotxtnre 
of information and mlsinformauon The anthor fol 
Ion* a liabit, frequently noted m lay medical writings 
of quoting opinions as evidence This is an easy method 
of proting what >ou will 

Till# book Is a literary tvork of the highest exccllancc. 
It glow* with Vkit and funnj anecdotes It should be 
read and enjoyed but not believed The bulk of the 
volume Is concerned with advice for overweights. How 


ever it rcallj will be more useful to underweights on 
the principle of laugh and grow fat " It I* to be 
regretted that such a high order of literary merit is not 
coupled with a greater knowledge of the fact* 

FaraiCTic Dawraii 


How We Resist Disease, an Introduction to Iumd 
nity By Jean Broadmurst Ph D,, Assistant Pro- 
ftSBor of Biology Teachers College, Columbia Uni 
versity 138 illustrations A Color Plates J B 
Lippmcott Co^ Phila and London, 1923 Price $2,50. 
TIus book IS written in a very *imple and andentand 
able manner handling a subject replete with technical 
tacts In such a way that it can easily be grasped by 
individuals with limited racdicfll training It is highly 
rccommcndable for nurses and students 


BOOKS RECEIVED 

Acknowledrnirat of til boot* rtetited will be ratJe tn thU eoluinn and thi* will be dwnfj by oi i fait emivtlcot to thoM lendio* 
thaB A tdettloa frffm the« etilnnui* wUl be mtde for rrrtew t» dkuttd by ibHt taent* or in tbe tnvcr«*t of our retderv 


High Blood PheasurEj Its Variations and Control. 
A Manual for PractitioDers, B> J F Halls Daily 
M A., M D., B C Cantab, M R,CP Lend Pbysi 
ann to the Mount Vernon Hospital for Tuberculous 
and Disease* of tlie Heart and Lungs, Senior Fliysiaan 
to the St Morylebone General Dlip^sary Wllltam 
Wood and Company New York, lfe4 Price $3,25. 

Aids to Practical PATnoLoov B> F W W GwmN 
MA- MD., BC (Cantab), MR.CS (Eng) 
LJLCP (Lend.) Assistant Virol Pathological Re- 
search Laboratories, and W F M THoitrsoN Chief 
Technical Assistant ^^rol Pathological Re«eardi 
Laboratones William Wood and Company New 
\ork 1923 Price $li0 

Tme H suun Treatment ov Diauftes Mellitus B> 
P J Cammidcf, MD (Lend.) DPH (Cantab) 
William Wood and Ompany Nen \ork 1924 Price 
$2,00 

SuNLJcnT AND Health ^ C W Saleedv M D 
Ch B,, FXS , rjl.S.E-, Cniairman of the National 
Birthrate (^ommiiiion, 191^20 With an introduction 
Iw Sir William M Bayuss M \ j D Sc F R.S,, 
Professor of General Phvaiolo^ Umvcrsity College, 
London, and Giairman of the Committee on Light of 
the ^leical Research Cbimcil of Great Britain G P 
Pntnani 8 Sons New Vork and London, 1924 Price. 
$100 

Tiif Aktidiahetic PuNcnoNa of Tire Pancre ,\5 and 
THE Successful Isol-vtion or rnr AirnotADETic Hob 
MONt — IsauuH By J 3 R. M vcleod Professor 
of Phystology Universitv of Toronto and F G 
Bantinil Research Professor University of To- 
ronto. «rles Number Two auspices of the Wayne 
Cotinij Medical Sodely Detroit ^^ldl 1923 Pnb- 
lishcd b) The C V Mosl>> Compsnj St Lom* Ma 
Price, $1.50 


Dlooci PiEBsuRC Cause Effect and Remedy By 
Leviellvs r Barker, MD and Norman B Colz 
MD D Appleton and Company, New \ork. Price 
$125 

Metqods in MEXiaNE. The ManTial of the Medical 
Sei^icc of George Dock, MI>.t Sc.D., formerly Pro- 
fessor of Medicine, Washington School of Me^dne 
formerly Phv'ridan m Chief Robert A Barnes Hos- 
pital StLouis Br Gedegb R- Herrmann MD.,P1lD., 
Insiruclor in Meuinne, University of Midunn, for 
merly House Officer, reter Bent Brigham Hospital 
Boston formerly Assistant In Medicine, Washington 
University formerly Resident Phjstcum Robert A 
Dames Hospital Sl Louis Illustrated The C V 
^losby Company, 1924 St Louis Pnee, $6 50 

Euercenci Operations for General Pa^vcnrioNERs on 
Land and Sea an Illustrated ifANUAL of Pro- 
cedure AND TcaiHiQUE. By H C Orrin QBE. 
FRCS Ed., Surgeon, Mmis^ of Pensions Ortho- 
pedic Hospital Nencastle-on T^e late Cvll Sur- 
geon to the Third London General Hospitak \Vnium 
Wood and Company New York 1924 Price, $2.75 

Phvbical Exerose for Daily Use. By C Ward 
Cjiamptok, MD, formerlj Director of the Depart 
ment of Plmical Education and Hygiene, New lork 
Board of Education. Illustrated G P Putnams 
Son# New York and London, 1924 Price $3,50 

Die Profiiylaxe der crossen SchilddrObe cuncniEi 

TIG EIK StOcK V’ERCLEICnENDE KuUATOLOGIE DER 
ScHWEir UND ein Lettfaden fOr systemische natur 
vvjssENsciiKnuCHE Fosschuncen Von Dr med. 
HEiNRicn Hunziker Anrt in Adliswil bcl Zurich 
MIt cincm Bdtrag von Dr med. Han* Eg^berger 
Ant m Herlsau (i^pcnsell) Gr 8* 3&0 Seiten. 
mit elner farbigen Tafcl 9 Abblldungcn iind 155 
Tabellen Prd* Fr 12 Verlag Ernst Birchcr, 
AUlengcselUchaft Bern und Leipzig 
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Contnbutions SoUcited 


No Escape 

Shrieks and jells of the most appalling type were 
issuing from the little cottage, and quite a crowd had 
collected Presentlj, clothed m the full majesty and 
digmty of the law, a policeman came striding onto the 
scene 

“Now, then,” he cned gmflBy, “what is all this about?' 

“Please, sir,” spoke up a small boy, “that’s only my 
brother He’s crj'ing because mama's eyesight ain’t very 
good and she’s deaf, too ” 

A ghastlj series of shrieks interrupted the explana- 
tion 

“He must be a very feeling little fellow,” remarked 
the officer, wiping away a furtive tear 

“Yes, sir, he is You see, ma’s mending his trousers, 
and he’s got them on ” — Los Angeles Times 


‘You say that this man has a grudge against you?” 
demanded the judge. 

“Yes, your honor,” replied Bill the beggar "When 
I was blind he usta steal the pennies from my cup. and 
when I was a cripple he’d run dowm die street with my 
box of pencils ” 

“Anjdhing else^” 

"Yes, your honor Once when I was deaf and dumb 
he shot off a firecracker underneath m^'’—Amertcan 
Legion Weekly 


Preparedness 

Willie was under orders never to go in swimming 
And mother meant to see that he obeyed So one day 
she became suspicious 

“\Villie, your clothes are w'Ct,” she said "Y’ou have 
been in the water again ” 

“Yes, mother, I w'ent m to save Charlie Jones” 

“My noble darling 1 Did you jump m after him?” 

' No, mother I jumped in first so as to be there 
W'hen he fell in”' — Youth’s Companion 


Time to Cheer 

Steamboat Captain (who has just fallen overboard) — 
Don’t stand there like a dumbbell Give a yell, can’t 
you’” 

College Stude Deckhand— “Certainly, sir. Rah 1 Rahl 
Rah 1 Rah 1 Captain 1 ” — Denver Citioen 


Consulting an Authonty 

All w'erc quiet in the cinema watching the comic man 
counterfeiting intoxication The silence was broken bj 
a small boj’s shrill voice “That ain’t the way to be 
drunk, is it, farver?” — Pearson’s Weekly (London) 


Simphfied Patients 

“How do you identify the degree of insanitj of your 
patients?” asked the visitor 
“By hanging department store tags around their 
necks,” replied the up-to-date superintendent “I use 
5-10-15-20 and so on, up to 100 percent off tags ” — Judge 


\ Life’s Vagaries 

Life IS an etenval mess The rich man has his twu 

twins — North Carohn 


"Mr. Vanderlip Says” 

Absolute knowledge have I none, 

But my aunt’s washerwoman’s sister’s son 
Heard a policeman on his beat 
Say to a laborer on the street 
That he had a letter just last week — 

A letter which he did not seek — 

From a Climese merchant in Timbuctoo 
Who said that his brother in Cuba knew 
Of an Indian chief in a Texas towrr, 

Who got the dope from a circus clown. 
That a man in the Klondike had it straight 
From a guy in a South American state 
That a wild man over in Borneo 
Was told by a woman who claimed to know 
Of a well known swell society rake 
Whose mother will undertake 
To prove that her husband’s sister’s niece 
Has stated plain in a printed piece 
That he has a son who never comes home 
And knows all about the Teapot Dome 


Lizzie Ann Brother Congo, I hear Sis Johnson 
dead — when she gwine be interned? 

Bro Congo Dey ain't gwine be no internment 
Lizzie Ann How come? 

Bro Cgono De fambly hab decided she’s to be in 
criminated 


The Good Old Fashioned 

For an hour the teacher had dwelt with painful repe- 
tition on the parts played by carbo-hydrates, proteids 
and fats in the building up and mamtaming of the 
human body 

At the end of the lesson the usual test questions were 
put, among them 

"Can any girl tell me the three foods required to 
keep the body in health?” 

There was silence until one maiden held up her hand 
and replied 

“Yes, teacher I Yer breakfast, yer dinner, and jer 
supper ” — St Louts Star 


After reading accounts of how Mr Coolidge keeps 
fit, one comes to the conclusion that it is an accident 
—Life 


The Merry Imp of the Types 

What a difference the change of a letter makes 1 The 
most humorous misprint we can remember is this one, 
which went the rounds several years ago 
“The doctor felt the patient’s purse and decided 
there was no hope ” — Boston Transcript 


A new remedy for the sleepmg sickness has been dis- 
covered by certain German scientists, who offer to make 
It pubhc if Germany’s former African colonies are re- 
stored to her If they put this deal over, next they win 
be offering a cough remedy to get Alsace-Lorraine back 
again — Don Marquis, N Y Tribune, Feb 9 
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CLEFT PALATE IN YOUNG INFANTS * 

By TRUMAN W BROPHY MT) , D D Sc D , LL FA C S 01 (France), FA C D 

CHICAGO II U 


I N disaissmg the subject of cleft palate, I 
present to you a deformity so conspicuous 
and so distressing as to rank among the most 
deplorable tliat befalls mankind \Vhen accom 
panied by cleft lip, the disfigurement is doubled 
A defect wlucb depnves man of speech — a 
medium for the transfer of tliought — robs him 
of one of the marked distinguishing qualities 
between himself and the lower animals With- 
out speech he becomes an object of embarrass 
ment to himself and of commiseration or ndicule 
to others , he is impotent to fulfil hts ambi- 
tions for learning and power Given any 
grade of mtelligence, social rank or wealth, 
what other physical malformation becomes an 
equal handicap m the struggle of life? On 
the other hand, witli speech conferred through 
the results of surgical interference, there 
comes to him a new life, a buoyoniw of spirits 
a sense of added power, a new feeling of con 
fidence and equality with others which spurs the 
once unfortunate suflferer to a life of higher use- 
fulness contentment and success Iniicwoftlic 
senousness of the deformity and the general lack 
of information regarding it, the subject deserves 
a careful study 

Definiiton — TIic impression has prevailed that 
deft palate is a fissure or fissures of the palate 
due to arrested development This was a natural 
conclusion following a casual e:<amination, since 
the highly elevated, separated palatal plates of the 
maxilla: give the appearance of an absence of 
tissue As a matter of fact, almost wthout ex 
ccption, the palate of an infant bom with a cleft 
has m it the normal amount of tissue — but the 
bones are misplaced , they are un umted This 
will be clearly demonstnted m the slides I shall 
exhibit 

Embnoloffy — In the human cmbiyo of about 
the third we^, the face is m the process of dc 
Nelopmcnt From the front of the cephalic mass 

Rttd brloTc tlir Ktcdlekl Sodelr ol Sute of Nev ^erk 
at New ^ork CHy May Zi 192J 


five tubercles bud out, of which the first, the 
premaxillary, passes vertically downward. This 
tuberde is double and forms the preniaxilla^ 
bones in which the inasor teeth are de^ eloped It 
therefore bears tlie name mcisor tuberde " The 
rudimentary maxillary bones, whidi arc widely 
separated are developed at each side of the m- 
cisor tubercle, though not united %vith it, while 
the fourth and fifth tubercles, wluch are sepa- 
rated in front subsequently unite in tlie median 
Ime and form the mandible Simultaneous!) , the 
palate begins to be formed by the approach 
toward the median line of the two horizontal 
plates developing from the maxillary processes on 
cither side If the palatal processes of the 
maxillx unite in the median line and blend also 
with the prcmaxille, and the vomer growls down- 
ward to meet the palatal processes m the line of 
union, the upper jaw and hp will be normal By 
the banning of the third month, the parts which 
enter into the formation of the palate should be 
umted If, however, the supenor maxillary and 
premaxillary processes fail to unite with each 
other, cleft hp and palate, m one of their man) 
forms results 

Etiology — The literature on this subject is 
voluminous, but largely conjectural Among the 
predisposing causes ated for this condition are 
Prenatal impressions, imperfect nutntion during 
the early months of pregnancy, supemumerar) 
teeth or intervenmg mucosa which prevents the 
sub-mucous tissue from uniting and, chiefly, 
heredity 

Mr Edmund Owen, in his Monograph oh Cleft 
Palate and Harelip, ssiys ‘ It is improbable that 
maternal impressions have anyThing whatever to 
do with it As a rule, the supposeef fnght comes 
long after the lips and features arc developed 
The lips arc completely formed by the nmth 
week. Heredity is n powerful influence in many 
cases The moUicr who is inclined to ascribe the 
occurrence of a harelip to some shock or fnght 
received dunng her pregnancy is gcncrall> some- 
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what late with regard to her explanation At the 
very beginning of the third month of gestation 
(ninth week) the fissures about tlie orbit, nose 
and mouth have been effaced and the embryo, 
who, by the by, has only just made up its mind 
as to which sex it will join, is already beginnmg 
to assume, though as it were m a rough sketch, 
a definite faaal expression At a later penod 
than this no maternal impression, however severe, 
could possibly have the least effect What is 
done cannot be undone ” It would seem that m 
cleft palate, cleft hp or any other congenital de- 
formity, m a twm, if prenatal impressions were 
a factor, both children would be similarly de- 
fective In 18 pairs of twins presented m my 
practice, one child of each pair was normal I 
have little faith m the theory of prenatal impres- 
sions My expenence has been like that of 
Owen — the mental shock reported by the mother 
was found to have occurred subsequent to the 
fifth month when, if physiological processes were 
not mterfered with, union of the bones would be 
complete A mental impression could not sepa- 
rate a suture If prenatal impressions be a factor 
m causing failure of union, we have no authentic 
evidence to that effect 

Defective nutrition or general debility of the 
mother durmg early pregnancy may delay union 
of the palatal plates Nature usually does not 
fail to develop the necessary bones and soft parts 
to form a normal palate, but does fail to bring 
the parts into apposition and unite them Animal 
expenmenters claim to have eliminated cleft pal- 
ate by a change from cold meat, drained of blood, 
to warm meat containing blood It would be mter- 
estmg to work out a diet m the human race 
among those families m which there is a marked 
tendency toward cleft lip and palate 

The theory of heredity as a determining fac- 
tor perhaps claims more adherents than any other 
and IS more easily obseived It is not always 
easjr to get a clear family histor}’’ m these cases, 
owing to a hesitancy to confess what seems to 
some a mark or brand, and also a genuine lack 
of Imowledge In a large percentage of cases the 
defect, m some form, is discovered m some im- 
mediate or distant relative It is hard to dismiss 
the theory of heredity In my practice, I had a 
family near Chicago, m three generations of 
which there were tliirteen cases of cleft palate, 
m another, three out of five children were thus 
affected — and I could ate many instances of 
recurrence m the same family 

Exciting Causes — Before and after birth, the 
tongue fills the whole cavity of the mouth and 
its pressure, beyond doubt, contributes to the con- 
tmued separation and elevation of the un-united 
life plates Behveen the second and third months 
of intra-utqnne life, as soon as the muscles of 
mastication become active, the mandible bnngs 
pressure on the palato-alveolar mclined planes 


of the un-umted maxillse and, acting aS a wedge, 
forces them apart Pressure, too, resulting from 
die mandible resting on the sternum may account 
m part for the separation The late Dr. M H 
Cryer, m "Studies on the Internal Anatomy of 
the Face” says, m speaking of the relation of the 
two jaws “Various theories have been advanced 
for this lack of union, the most prominent, per- 
haps, being that of malnutntion of the parts dur- 
ing die time when imion should take place While 
agreemg that malnutntion is probably largely 
responsible, the author offers as a plausible ex- 
planation of the manner of its operation the idea 
that as the lower jaw is formed m advance of 
the upper one, when undue pressure is exerted 
upon it, it is forced in between the four processes 
forming the upper jaw, thus mechanically pre- 
venting them from coming together The rela- 
tively advanced development of the mandible, as 
compared with that of the formmg maxilla, 
would under the circumstances referred to, and 
especially m cases of low nutntional standard, 
mterfere with die normal closure of the branchial 
arches and tend to produce a permanent colo- 
boma If an examination be made of a young 
child with a complete cleft, it will be noticed that 
the upper alveolar ridge is immediately over tlie 
alveolar ndge of the lower jaw, or it may be 
slightly external to it It is generally accepted 
that the lower jaw acts as a matrix or mold upon 
which the infenor bolder of the upper jaw is 
formed, as the latter comes m contact with its 
inner edges This action also influences the gen- 
eral contour of the superior alveolar ndges and 
roof of the mouth ” 

Professor Wamekros, m 1899 and since, has 
published extensive studies on his finding regard- 
ing supernumerary teeth as factors The mvesti- 
gations of Sir Ardiur Keith are not in accord 
with diese findings He states that out of forty- 
three cases, twenty-three showed the fissure pass- 
ing between the central and lateral incisors, in 
nine passed between the lateral inasor and cus- 
pid teeth, and in seven cases the lateral incisors 
had not developed on tlie sides of the fissure, 
while in two a tliird incisor, or supernumerary 
tooth was developed 

Whatever may be accepted as the cause of this 
condition, I am convinced beyond the shadow of 
a doubt that whatever the degree of separation, 
and whatever the form, the normal amount of 
tissue IS almost always present It is only ele- 
vated and un-umted 

The birth of a child with cleft palate, par- 
ticularly a complete cleft involving the hp, is a 
tragedy to the parents and espeaally to tlie 
mother Many of you have observed this m your 
practice — have seen the despair, the appeal for 
assurance that something can be done to bnng 
the child into normality To you, who have been 
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her advisor during tlie tr)^ng^ pcnod prccedin|^ 
she turns ior advice and information that will 
comfort In }ou lies the direction of the course 
to be follow^ m the treatment of the deformed 
child Too often in the past the parents have 
been told that nothing can be done for years, if 
at all The practice of waiting for two, four, six 
and ten years for palate operations should be 
obsolete. In the hght of modem dc\elopments m 
surgery of the palate the mother may be advised 
of a coune of treatment that will assure the cor 
rection of the defects so that a normal palate and 
lip may be secured The time is past when the 
child and parents need to suffer for months and 
years because ill-advised as to the time and order 
of procedure of operations which cure the 
deformit) 

Order of Operaixons — AnatomicaIl>, there are 
15 forms of deft palate, according to mv dassi 
fication The treatment must be adapted to each 
of these forms In a general way, however, we 
may recommend and follow an order of proce 
dure, as gi\en bdow Where the deft is com- 
plete, mvolsang the soft palate, the entire hard 
palate and the aheolar process separating the 
premaxilUe from the maxillae on one or both 
sides, accompanied by deft lips, the operations 
should be 

1st — Approximation and immobilization of the 
separated bones, indudmg the alveolar processes 
and yi of the bird palate, preferably before the 
third month It ma) be done much later, how- 
ever 


3rd — Clo^iure of the soft palate, at 16 to 22 
months 

When Iht. prcraaxillx piolrude the approvima- 
lion of bones is delated until the third month, 
tut the se<3ueiice of operations is the same 



Fia Z. Same clidd with the »eparated bones dosed 
and the nose put in tlie median line of the face. By 
reason of tbc closure of the palate and without any 
effort otherwise, the nostril has assumed a mu^ better 
form 

(Jour Am Dent A«o Jon 1P23 ) 


2nd — Closure of tlie hp, 6 weeks or later after 
the bone operation allowmg time for union of the 
approximated bones 



Fia 1 QiUd of four weeks exhibiting a cajmpletc 
cleft of hard and soft palate and deft lip on left side. 
The nose Is diverted to the ^ht side and the noslnl is 
very broad and flattened This is the most commoa 
form of cleft palate. As usual the anterior part of tbc 
deft is very much broader than the posterior 
(Jour Am. Dent Asso., Jan. 192i) 



This IS not the order of operation so long 
accepted To dose the hp first, for cosmetic rea^ 
Bon« and on the ground that traction resulting 
would move the separate bones together and ef- 
fect a union, has been an established practice on 
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the part of many, but it is not a logical one The 
bones should be first closed, tliereby establishing 
a normal arch, a normal contour, a foundation 
over which to mold a normal symmetncal lip and 
nostril Figs 2, 3, 4, 5 The bones im'y be moved 
toward each other, at least antenorly, by the 
action of the orbiculans oris muscle, but a solid 
bony arch cannot be secured without freshening 
of the edges, contact of cancellated bone with 
cancellated bone and perfect immobilization until 
imion occurs Besides, the approach of the ante- 
nor ends only of the maxillae results surely m the 
separation of the posterior ends, the tuberosities 
Therefore, when the soft palate is united, it will 
be tense, drumhead-like and so short that it can- 
not reacii the post-pharyngeal wall of the phar- 
ynx, and clear enunciation will be impossible 
Ariother very practical reason for operating 



Fig 4 Same child, at age of S months, after the hp 
operation was made. This child’s operations are in 
proper sequence — first, the bones , second, the hp , and 
at an age between 16 and 22 months the soft palate will 
he closed This procedure, more than any other, will 
secure a condition closely approaching normality 
(Jour Am Dent Asso , Jan 1923 ) 

Upon the bones first, is the added space which the 
open lip affords m the work of approximating 
the bones 

At this early age, between the first and third 
months, the bones are soft, pliable and easily bent 
into proper form and position The shock sus- 
tamed by the little patient is negligible — often not 
a nse m temperature occurs — by reason of the 
undeveloped nervous system This operation 
inay be done, however, at any time I have 
closed the bones m patients as old at 4j4 years. 


moving the bones into position at once and im- 
mobilizing tliem The maxillai mjiy also be 
moved together by the slow process somewhat 
like tliat of the oi^odontist 

The lip IS closed in about six weeks, or later, 
following the bone operation, at which time the 
lead splmts and wire sutures are removed 
The soft palate is not closed until the sixteenth 
to twenty-second montli The delay allows for 
the strengthening and thickenmg of its delicate 
structures, and yet the operation is made before 
speech habits are acquired 

The premaxillae should never be excised They 
have an important function to perform They 
give beauty and symmetry to the face, they com- 
plete the dental arch, and without them the full 
complement of teeth is not possible Their re- 
moval renders the construction of a normal hp 



Fig 5 Congenital double cleft hp and protruding 
premaxillai. MaMlla; and soft palate normal 
(Jour Am Dent Asso , Jan 1923 ) 


almost impossible, the upper hp becomes tight 
and drawn-in, while the lower hp protrudes 
Preparation of the Patient — A new-born child 
usually weighs more at birth than it will a few 
weeks later, but a cleft palate child often con- 
tinues to lose weight This is due to defective 
deglutition, resultmg malnutntion and, not infre- 
quentl)'^, to improper food Lack of knowledge 
regarding mfant food and feeding is very com- 
mon, as you, of course, well know I find that 
many mothers who make use of bottles for feed- 
ing die mfants have little knowledge of stenhza- 
tion, and as a consequence, these children soon 
develop gastro-ententis and kindred maladies 
The open palate prevents tlie proper swallowing 
of food which regurgitates through the nose, and 
much air is swallowed with the food I have 
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ric. 6. Profile showjnR protrtiJKXt of prcmaxflla and 
Up. Prolabiura is seen to extend considerably bcj-ond 
the end of the nose. 

fjour Am. Dent Asso.» Jan 1923.) 



Fic. 7 Profile, showing deformitv of the oo^ cor 
reeled by lifting it and at the sam^ tin>c narrowing the 
broaden^ nostrils 


Ootir Am Dent Assoc Jan. 1923 ) 

devised a nipple for the use of these children — 
one form to he used wath the breast another witli 
the bottle, — which I will illustrate later 'Hie 
flange shuts off the open space in the palate and 
permits normal suction and swallowing, mucli to 





Fic 8. Operation completed. Front view after pre 
maxtilx, Iip and nose were made normal 

(Jonr Am. Dent. Also Jan 1923 ) 


the relief of the child I must say, m this connec 
tion, that many a child bom wnth deft of the 
soft palate only, has not received the thorough 
examination at birth which would have revealed 
this defect and has suffered all the ills of lack 
of food until the regurgitation called attention 
to the defect For a short time before operation, 
the nipple should be discontmued and the food 
given oy means of a medicine dropper or spoon, 
to prepare the child for this form of feeding 
which must be used for a time after operation 

Before operation is attempted, all difficulties of 
digestion should be overcome and the child be m 
good health Tlie service of a pcdiatncian are 
required, to make sure of a balanced diet, normal 
functioning of all the organs of the body, absence 
of aadosis, which is accomplished b) a course of 
sodium bicarbonate for several dajs before oper- 
ation, an examination of the thymus gland, and 
x-rav treatment if enlargement be found—m 
short, every precaution is taken to assure a 
healthy patient 

Summary 

1 A careful search for congenital defects in 
the new bora should always be made. 

2 If cleft palate is discovered, deglutition is 
interfered with, rc^rgitation through the nose 
occurs, measures, therefore, should & employed 
promptly to assist in feeding the child 

3 The cleft m the palate makes it impossible 
for him to draw his milL Tlus may be over 
come by the use of the rubber flange If the 
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mother’s milk is deficient m quantity, he may 
take tlie bottle with the flange nipple, 

4 The methods that I have suggested for feed- 
ing cleft palate infants will enable the child to 
take its food with ease Its nutntion, therefore, 
may be quite as satis facto ly as the nutntion of 
the child AVith a perfect palate 

5 Before operation, a thorough physical ex- 
amination should be made again, with special 
lefeience to the condition of the thymus gland in 
childien of two to five years, bicarbonate of soda 
should be administered until acidosis is neutral- 
ized, no enema should be given on the morning 
of operation, feeding should continue to within 
four hours of the operation, and the soda bicar- 
bonate solution until within two houis After 


operation, glucose is administered, either under 
the breast h 3 'podermically or per mouth accord- 
ing to conditions 

The order of piocedure in operating has been 
stated previousl}' In thirty-seven years of ex- 
penence in moving separated, misplaced bones of 
the palate together, a technic has been developed 
which, when understood, will enable the surgeon 
to build an osseous foundation for his plastics 
and establish a palatal arch more nearly normal 
than can be produced in any other way A 
normal palatal arch permits the production of a 
normal soft palate — flexible, resilient and long 
enough to reach the post pharjmgeal wall Thus 
the surgeon may reach his goal — anatomical nor- 
mality and perfect function 


DIFFERENTIAL DIAGNOSIS OF THE MORE COMMON NON-ERUPTIVE 
COMMUNICABLE DISEASES IN INFANCY AND CHILDHOOD f 

By HAROLD RUCKMAN MIXSELL, MD 
NFW YORK CITY 


J N this brief and necessarily curtailed portion 
of tonight’s program, I intend to take up 
only the more common non-eruptive com- 
municable diseases from the standpoint of dif- 
ferential diagnosis One may note tliat several 
of the diseases to be mentioned are not in the 
strictest sense of the word, communicable, 
although they are non-eruptive As these diseases 
are so apt to be confused with the strictly com- 
municable ones, they are here included Inci- 
dentally, it would seem like carrying coals to 
Newcastle, to place before 3 "ou these more or 
less time-wom facts, but if I am able to cr 3 'stal- 
hze them in your mind for 3 'ou, this paper will 
have been justified 

The first disease which I will take up is diph- 
thena and its clinical differentiation from follicu- 
lar tonsillitis, V incent’s angina, streptococcus sore 
throat and syphilis Under the heading of dtph- 
thena will be included the differential diagnosis 
of so-called membranous croup as opposed to 
spasmodic croup, or any laryngeal condition ac- 
companied bv stenosis Needless to say, diagnosis 
in diphthena is al\va 3 's established b 3 '^ the finding 
of the Klebs-I oeffler bacillus To quote “In 
all doubtful cases, the indications of diphtheria 
are, m addition to the typical local signs of the 
disease, (1) the contemporaneous development 
of a unilateral, decided cor 3 ^za with a serosan- 
guinolent discharge, (2) the contemporaneous 
development of larragitis , (3) great swelling and 
hardness of the adiacent hnnphnodes, (4)' the 
appearan ce of typical diphthena in the family, 

r Ihf Medical Association of the Greater City of 
■'cw \ork Ocloter lb, 1923 


m the neighborhood, or in the school attended by 
the case ” 

Folbcular TonsilhHs — The tonsillar follicles 
are swollen, and project as yellowisli white dots 
on a markedly reddened mucous membrane 
Fever at the onset of tonsillitis is high, the onset 
IS acute, and is associated with dulls and general 
discomfort This is in contradistinction to the 
slower onset and lower fever of diphthena 
There is only moderate swelling of the lymph- 
nodes of the neck and there is no fetor to the 
breath The noii-diphtheric membrane is recog- 
nized by (1) The limitation of the exudate to 
the tonsils, whereas in diphtheria, it usually 
spreads in a day or so to the palate, (2) the color 
of the membrane, pearlj' white and glistening in 
appearance, as in contradistinction to the dirtt 
yellowish grej'^ color of the diphthenc membrane , 
and, (3) by the consistency of the exudate, which 
can be rubbed off with ease, while the fibrinous 
diphtheric deposits are tough, hard to detach and 
leave a raw bleeding surface 

2 Vincent’s Angina — This condition so re- 
sembles phar 3 mgeal diphtheria in many cases that 
differentiation is exceeding^ difficult It has fre- 
quentty been called diphtheroid angina and is 
characterized by a pseudo membrane which may 
extend to the tonsillar pillars and soft palate, and 
whose removal may cause bleeding and distinct 
loss of hssue There is a fetid odor to the breath 
as m diphthena, moderate swelling of the lymph- 
nodes, not much constitutional disturbance, and 
differentiation is made b 3 ' the consistenc 3 ' of the 
membrane which is rather firmly knit, but which 
does not hold together m one piec'* RTctenologi- 
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cally, the membrane contains numerous bactem, 
especialh the B fusiformis and spinlla (Vm 
cent) but not the KIcbs-LoeiTler baallus 

3 Streptococcus Sore 7 liroat — A streptococcic 
mfection of the throat may be the starting pomt 
of a general septicemia. On the other hand, 
ulceration and necrosis of the oral and phar^m 
geal mucous membrane may appear m the course 
of an cxistmg septicemia While it is easy to 
differentiate septicemic ulcers by their character- 
istic form and appearance, it is sometimes a dtfB- 
cult affair where there is a tough fibrous .elastic 
deposit on the tonsils and adjoinmg mucous 
membrane, whidi eventually may lead to necrosis 
nith a spreading process The membrane in 
sucli cases is more white than the diphthentic 
membrane is more easily detached and does not 
contain the diphthena banlhis The chmeal fea 
tures of septicemia also serve to differentiate the 
condition 

4 Syphthtic StomatxtiS ' — Mucous patches in 
the form of a whitish graj infiltration assoaated 
with syphilitic coryza and laryngitis, localizing 
on the tonsils and palate, may resemble a diph 
thcntic membrane. These patches, however show 
the presence of fissures, the other eruptions of 
syphilis arc usually present, and the symptoms 
of diphthena are absent A positj\e Wasser 
mann reaction is of course of help in establish 
mg the diagnosis 

5 Laryngeal Diphthena — This form of diph- 
thena IS difficult to diagnose if it occurs follow- 
ing a mild unobserved pharyngeal diphthena, or 
if it starts pnmanly in the larynx. To clmch the 
diagnosis of such a condition, a direct laiyn- 
goscopy should be made, and a bactenological 
examination of the coughed-up pharyng^ and 
laryngeal mucous for Klebs Loefficr baalli should 
be done Laryngeal diphthena is frequently con- 
fused with the folloiving conditions 

1 Malformations (congenital) 

2 Simple larjTigitis 

3 Croup (spasmodic) 

4 Edema of the hr^nix (foreign bodies bums, 
etc,) 

5 Tumors of the larynx (papillomata) 

Of these five conditions, the one whtdi is not 
so readily diagnosed is spasmodic or non-diph- 
tlientic croup In spasmodic croup, the onset is 
sudden, and usually appears at night with marked 
asphyxia, due to an acute inflammator) swelling 
of the subglottic remon Its sudden onset 
absence of aphonia, lack of general constitutional 
symptoms before and after the attack, its dis 
appearance m a short penpd of tune, all pomt 
to Its being non-diphthentic. An absence of the 
Klebs Loefficr baallus or a direct laryngoscopy 
wall of course determme the diamosis of spas- 
modic croup if one is in doubt and a direct larjTi 
goscopy wall dngnosc tumors of the larynx, 


foreign body m the lar^mx or congenital malfor- 
mations X-ray is also of great help 
Afumps — Afumps should be differentiated from 
cervical adenitis and mflamatory processes m the 
buccal cavit> It would seem that a differentia- 
tion of these diseases would be absurdly simple, 
and jet these conditions are frequently confused. 
However, they need not be if one takes into con- 
sideration the situation of the parotid gland 
swelling Bncfly, the diapnostjc point is the fact 
that tlie swelling extends in front and back of the 
lobe of the ear and is bisected by the lobe of the 
car The location of the swelling at times will 
cause displacement of the lobe of the ear upward 
and laterally and when this happens, it is almost 
pathognomic of mumps The skin over the swell- 
is quite characteristic also, heme tense and 
shiny, and in only a few cases is it rcodened, thus 
differentiatmg the condition from suppurative 
adenitis A pouting parotid duct opening m the 
mouth will aid m diagnosis 

Pertussis — It will be granted that the most im- 
portant symptom of whoopmg cough in making 
a diagnosis is the paroxysmal cough, terminatmg 
with \omttmg which follows the catarrhal stage 
of approximate!) two weeks Keepmg this fact 
m muid, one may be helped m differentiatmg 
whooping cough from tracheitis, laryn^tis, bron- 
diitis, enlarged tonsils, and adenoids, lineal ton 
sils enlarge bronchial or mediasUnal glands 
(usually tubercular]) and inhalation of foreign 
bodies The cough is normally more frequent at 
night and m'w be induced by heanng or seeing 
a paroxysm m another child, oy tickling the nasal 
mucous membrane, or by e,xamimng the throat 
In spite of the Molent cough, examination of the 
lungs is negative and there is an absence of fever 
However easy it mav be to make a diagnosis 
when the parox)smal stage is fully established, 
it IS equally hard to establish a diagnosis durmg 
the catarrhal stage, as anvthmg ^ical of whoop- 
ing cough IS absent A history of exposure to the 
disease will be of help and a urinary and blood 
examination raa> be done. The urmc in a large 
number of cases of whooping cough has been 
quite characteristic It is yellow in color, 
strongly aad, wth a specific gravity of 1 025 to 
1 WO, and shows on microscopic examination a 
%cry large number of free unc aad crjstals 
Gljcosuna has been reported but is not constant 
The unnnr) condition exists throughout the dis- 
ease, bcang more noticeable dunng the catarrhal 
stage The blood examination also is fairly con- 
stant, there being a marked leucotytosis, often 
as many as three times the normal, and the 
lymphocytes are correspondingly increased m 
percentage. The agglutination test maj be of 
diagnostic value dunng the spasmodic stage, and 
later, the complement luxation test is apt to be of 
service, bang positive m about 45 per cent of 
all cases 
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A prolonged terminal stage of pertussis may 
arouse the suspicion of lung tuberculosis oc- 
curnng as a sequel The course of the disease 
and the absence of temperature will settle the 
diagnosis 

Typhoid Fever — I will here limit the differen- 
tial diagnosis to one other condition which is 
frequently so baffling to diagnose in children — 
miliary tuberculosis Other febnle conditions m 
mfancy will of course resemble typhoid but they 
usually can be ruled out by the definite signs and 
symptoms of typhoid Ileocolitis, malana, influ- 
enza, menmgitis, low grade bronclio-pneumonia, 
and a continual fever of intestmal ongin, all may 
be brought to mind Chmcally, typhoid and 
miliary tuberculosis run fairly parallel There is 
the same mild course and the same indefinite 
symptoms, with temperatures which approximate 
each other In typhoid, the increasing enlarge- 
ment of the spleen and the typical eruption of 
the roseola, seen at the beginning of the second 
week, wll usually confirm the diagnosis In 
miliary tuberculosis, the more definite fluctua- 
tion of temperature (usually bemg a degree or 
two up at night), the absence of diarrhea and 
typhoid roseola, marked dyspnea without definite 
lung signs, the relatively long duration of the 
process, a histoiy of exposure to tuberculosis or 
a tubercular tamt, and other signs to tuberculosis 
in the glands or bones, are all suggestive of Ae 
disease The vanous laboratory tests, such as 
the Widal test and the Diazo reaction, need be 
mentioned here only casually as clinching the 
diagnosis of typhoid The absence of leucocy- 
tosis is often a valuable diagnostic sign, but the 
presence of this condition does not exclude 
typhoid fever An X-ray exammation of the 
chest usually will show the presence of miliary 
tubercles 

Anterior P oliomyeliiis — It is practically impos- 
sible to recogmze pohomyehtis with certainty 
durmg its prodromal stage Dunng this penod, 
and_ mdeed after paralysis appears, it must be 
distinguished from cerebrospinal meningitis, 
tuberculous meningtis, epidemic encephalitis, 
localized neuritis, rickets, and mfantile scurvy 
An ordinary Bell’s Palsy or a cerebral paralysis 
also must be considered Lumbar puncture made 
before the paralysis appears, shows a clear or a 
slightly opalescent fluid with a slight mcrease 
m the lymphocytes and a moderate globulin re- 
action This can, with difficulty, be distmguished 
from tuberculous menmgitis In this condition, 
the albumin and the globuhn are usually greater 
in amount, the sugar is dunmished or absent, and 
the mononuclears are more numerous From 
cerebrospmal meningitis, poliomyelitis is readily 
differentiated, owing to the cloudy or even puru- 

ent character of the spinal fluid, with a high 
po jTOorphonucleosis m. cerebrospinal fever Thfe 

* erential diagnosis bq^een poliomyelitis and 


epidemic encephalitis (encephalitis letliargica) 
IS of ten-times chmcally difficult and often re- 
mains m doubt in spite of the blood analysis and 
spinal fluid findings Recently, however, Wilcox 
and Lyttle (Arcffives of Pediatncs, Vol XL, 
April, 1923, p 215), have suggested a method 
whereby tuberculous memngitis, epidemic en- 
cephalitis and poliomyelitis may be differentiated 
by the varymg sugar concentration of the spmal 
fluid occumng in these three diseases as com- 
pared to the sugar concentration in the blood 
Briefly, this method is as follows 

1 The relation between the sugar concentra- 
tion m blood and spinal fluid m antenor 
poliomyelitis shows no consistent deviation from 
the normal 

2 The relation of the sugar concentration in 
blood and spmal fluid in tuberculous menmgitis 
shows a widely divergent curve produced by the 
low spinal fluid content and the, at times, high 
blood content 

3 The relation of the sugar concentration in 
blood and spmal fluid m epidemic encephalitis 
shows an approximation of the two cuiwes pro- 
duced by the high sugar content of tlie spmal 
fluid and the high sugar content of the blood, the 
direct opposite to the curve shown m tuberculous 
menmgitis In spite of this method it is almost 
impossible to differentiate the encephalitic type 
of poliomyelitis from encephalitis lethargica 

Chmcally, these three conditions may be diag- 
nosed by their course and other clinical signs 
which we shall not mention here A differentia- 
tion of pohomyehbs from multiple neuntis may 
sometimes be difficult, as this disease also may 
give the picture of atrophy, flaccidity and flail- 
like movements at the joints The onset of this 
disease is slower than poliomyelitis and there are 
no cerebral symptoms It is also more wide- 
spread over the body, there is considerably more 
pain m the extremities and there is a marked 
diminution of touch sense 

Infantile scurvy may simulate poliomyelitis 
through the development of pseudoparalysis due 
to pam on motion The history of tlie case, the 
symptoms, and tlie prompt response to anti- 
scorbutic treatment will quickly establish the 
diagnosis The pseudoparalysis of severe nckets 
may also be ruled out by associated symptoms 
and the history of the slow onset The cerebral 
palsies are spastic in character and have exag- 
gerated tendon reflexes and thus are readily 
diagnosed 

Influenza — ^The diagnosis of influenza is quite 
simple when there is an epidemic, but with spor- 
adic cases, one may sometimes find difficulty in 
establishing a diagnosis, or indeed find it impos- 
sible Prostration accompanied by fever out of 
all proportion to any discoverable cause, is prob- 
ably the most important smgle diagnostic symp- 
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tom A nervous type of uifluenra may present 
signs of a cerebrospinal meningitis, mabng diag- 
nosis impossible until the development of other 
signs occur, or a lumbar puncture is done In 
cases of a long drawn-out influenza, some of 
which last for tuo to three months, typhoid fever 
must be considered The absence of the Widal 
reaction and the roseola m influenza ^vlIl aid m 
their differentiation Of purely comraumcable 
mfectious diseases, measles and scarlet fever fre- 
quently simulate influenza, while pneumonia, 
cither compheating influenza, or as an entity, may 
easily be confused with it However, the course 


of these diseases will establish the diamosis 
Malaria, naturally can be distmguished by the 
finding of the malanal plasmodium, the marked 
enlargement of the spleen and the more regular 
temperature curve, Gastro-cntentis may re- 
semble the gastro-entenc type of influenza, but 
the speedy deanng up of the symptoms in the 
course of a few days under usual treatment, will 
confirm the diagnosis of gastro-ententis 

Note — The wntcr has draivn freely from van- 
ous authonties and this paper is a combination 
of his own experience and a compilation of other 
writers 


GENITO-URINARY TUBERCULOSIS* 
By HENRY G BUGBEE, M D„ FJ^C.S 
KEW VORK OTY 


I N a broad consideration of tuberculosis such 
as IS being earned out by this Course of 
I-ccturcs and Qmics at Syracuse Umversity, 
It is nght that one session should be given over 
to the discussion of Genito Unnary Tuber- 
culosis 

While today many of the profession possess 
a fairly accurate knowledge of this phase of 
tuberculosis, in view of the progress made durmg 
the past few years m the stud> and the treat- 
ment of the lesions presented in the gemto- 
unnary tract, a short review is in order 

The basis for ray remarks wiU be personal 
observations of cases which ha\c been under 
my own care and I will endeavor to exclude 
highly technical considerations 

The inadence of genity unnary tuberculosis 
IS a well established fact, the involvement of 
tins tract having been found m over 2 per cent of 
all auto^ics and m 5 per cent of all tuberculous 
cases fiiat tlw genito-unnary tract is involved 
only as a part of a general systemic tuberculous 
infection is no longer tangible 

As to whether or not tuberculosis is ever 
primary m the gcnito-urmary tract is a question, 
for many cases (over 70 per cent) coming for 
treatment for gcnito unnar> tuberculosis gi\c 
a history of a previous or show evidence of a 
tuberculous lesion in other parts of the bod} 
(lungs, joints or bones), and others at autopsy 
have revealed healed glands (usually mesentenc 
or mediastinal) which foa have given rise to no 
symptoms during life. On the other hand there 
arc cases m which actt\e tuberculous lesions arc 
present m the genito-unnary tract, \et no lustory 
or evidence of lesions elsewhere in the body can 
be eliatcd and one questions whether gemto- 

Lectore on TDb«m1o«[t riTta ondn* tb* att^plcei of Ibe 
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urinary tuberculosis may not m rare mstances 
be a primary lesion 

In a discussion of tlus subject one must speak 
of the unnary and gemtal systems separately 
The unnary system compnsmg the kidneys, 
ureters, bladder and urethra The gemtal tract 
comprising the testes, epididymes, vasa defer- 
enha, seminal vesicles and prostate m the male, 
the Dvanes, fallopian tubes and uterus in the 
female 

Excluding cases of general miliary tuberculosis 
or multiple tuberculous lesions mth madental 
involvement of the genito-unnary tract, the 
madence of cases m which the only active tuber- 
culous process is in this tract is much more com- 
mon than IS readily believed 

In the urinary tract tlie primary focus of 
mfection is in the kidneys and onginally m one 
kidney In the genital tract m the male — m the 
epididymis— in the female — genital tuberculosis 
is a rare lesion and will not be considered in this 
discussion 

A disease vistdwus m its onset, at first limited, 
but pTogresswe, later spreading to other parts of 
the tract and to other organs which may be 
eliminated when limited, yet fatal, in the vast 
niajont) of cases, when allowed to progress 
presents grave responsibilities to the physician 
or surgeon which cannot be passed over lightly 
in view of our present knowledge. 

Much of the responsibility for obtaimng earli 
treatment must rest u ith tlie general practitioner 
who sees many of these cases m their indnicncj 
and who should at once seek an elucidation of 
indefinite or protracted unnary symptoms 

Tuberculous mfection of the kidney takes 
place between the ages of 20 and 40, althougfi 
rarely cases are reported under^ and over 4b 
Both sexes are equally susceptible aldiough most 
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wnters give the male as more commonly affected 
In my own cases there has been httle difference 
between the sexes The difference so often 
reported may be due to the fact that some genito- 
urmary surgeons confine their activity largely 
to the male 

Two factors which predispose to all infections 
of the kidney, i e , congestion and poor drainage, 
are present more often in the female due to the 
more frequent occurrence of abnormal mobility 
and prolapse of the kidney 

The right kidney has been found involved 
slightly more commonly than tlie left, and in 
8 per cent of the cases observed both kidneys 
were infected when first seen 

Tuberculous infections of the kidney are due 
to a filtration of tubercle bacilh from the blood 
stream mto one of the papillae of tlie kidney 
The papilliary involvement of the kidney extends 
into the cortex, also into the calices and pelvis, 
producing necrosis and caseation with the forma- 
tion of tubercles and small abscesses which may 
appear throughout the cortex and beneath the 
capsule The shut-off deposits in the paren- 
chyma of the kidney which do not communicate 
with the pelvis, probably give nse to no symptoms 
unbl they perforate mto the pelvis or permephric 
space They are filled early with cheesy deposits 
and often become surrounded by a dense fibrous 
capsule, the reparative effort of nature, while 
those foci extending into the calices and pelvis 
wth involvement of the calices, pelvis, ureters 
and bladder with the formation of tubercles 
followed by ulceration thickening of the pelvis 
and ureter and even stncture formation in the 
ureter give rise to symptoms at once, which are 
contmuous so long as drainage persists 

While rarely the process of repair may be so 
complete as to wall off a process or senes of 
processes in one ajrea of the cortex, on the other 
hand the entire kidney parenchyma may be 
destroyed or tlie tissue about the ladney capsule 
may become involved, resulting in a pennephntic 
abscess 

If ureteral stnctures form and constrict the 
outflow from the kidney, pyonephrosis or even 
auto-nephrectomy may result, or, if a secondary 
infection is superimposed, the appearance of an 
acute pyelonephntis will be added 

It IS thus seen that there is both a process of 
destruction of kidney tissue going on and a coin- 
cident effort of nature to wall off and i epaxr the 
damage The destructive process being pro- 
gressive, as a. rule, outstrips the process of repair 
and even though tlie kidney may become a series 
of cyst-cavities, as m several cases of the writer's 
such an effort on the part of nature cannot be 
relied upon and even when it does occur, the 
discharge of caseated kidney parenchyma gives 
rise to symptoms 


Such a brief summary of the pathological 
changes m the kidney cortex, calices, pelvis, 
ureter and bladder helps to elucidate the train 
of symptoms presented 

The symptoms of renal tuberculosis may, with 
careful questioning, be clear cut or misleading, 
usually tile first The most constant and dis- 
tressing symptom is frequency of urination 
which soon becomes painful The frequency 
may be in part a polyuria due to a coincident 
toxic nephritis_ but mvolvement of the kidney 
pelvis, the ureter and bladder m tiie tuberculous 
process is the mam cause If the papillary 
kidney involvement extends toward the cortex 
rather than mto the calices or pelvis, unnary 
symptoms may be long delayed This, however, 
IS not tlie rule Frequency begins early, becomes 
more insistent and pain located along the uretlira, 
m the permeum or at the external meatus during 
urination, or at the vesical neck at the end of 
urination becomes distressing until m the most 
aggravated cases it amounts almost to incon- 
tinence. 

The presence of pus, blood, and tubercle 
bacilli in the urine should complete the picture 
and will always be found if a tuberculous focus 
m the kidney is draining The pus cells are well 
mixed with the urine, giving an almost charac- 
teristic dehcate cloudiness Blood cells are found 
regularly and in several of my cases the unnary 
symptoms have been ushered in with a sharp 
hematuria, apparently due to a sudden ulceration 
of the kidney focus into a calyx which was 
proven by examination of the speamen after 
removal 

While pain in the kidney region or radiating 
down the ureter, may be present, I have found 
It a rather inconstant symptom and only present 
when large pockets have been formed m the 
kidney or shut it off entirely Renal colic due 
to plugging of the ureter from the passage of 
blood clots, cheesy debris or phosphatic deposits 
has occasionally been noted Rarely is the kidney 
palpable Tenderness in the kidney region 
depends largely upon perinephnc involvement 

As has been noted in the brief pathological 
study, the process in the kidney is one of destruc- 
tion and repair, both going on simultaneously, 
also there is a marked tendency to stncture 
formation m the ureter as well as ureteral 
obstruction from plugging, therefore drainage 
from foci m the kidney may be intermittent and 
although the calices, pelvis, ureter or bladder 
are involved, if the drainage ceases from the 
kidne}' focus, the pelvic ureteral and bladder 
involvements may heal readily and the symptoms 
— frequency of urination, painful urination, 
hematuria and pyima with or without pain m 
the kidney region — cease temporarily, to reap- 
pear with a subsequent breaking through of 
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another kidne) focus and reinfection of ihe 
pelvis, ureter and bladder In some cases the 
cessation and reappearance of symptoms is 
sudden and when a mixed infection is present, 
the true nature of the mfcction is masked 
The presence or absence of tubercle bacilli 
in the unne vanes also with the drainage from 
the kidney focus Thc> should be found in all 
active cases, if repeated, careful searclies of the 
stained sediment of the bladder unne arc made 
In some cases Guinea pi^ inoculations may be 
an aid in establishing a diagnosis 

In any case complaining of frcquenc} and 
painful urmation, a unnal>sis revealing a pyuna, 
hematuna and the presence of tubercle bacilli 
m the stained sediment, a cystoscopic examina- 
tion and study of the separate kidneys is the 
next step This step may be difficult or impos- 
sible to carry out at first attempt due to vesical 
irntability, a contracted bladder, oedema, ulccri 
tion of and hemorrhage from the bladder mucous 
membrane, spasm or stricture of tlic ureter or 
a temporary plugging of the ureter Rather 
than persist m repeated attempts at this time, 
great impro\ement has been noted m these dis- 
tressing symptoms following the administration 
of sandal wood oiL In many cases, the appear- 
ance of a dilated ngid, ureteral orifice of con- 
gestion, oedema, tubercle formation or ulceration 
about the orifice is characteristic, and in the 
female a thickened tender lower end of the 
ureter may be palpated through the vaginal w'all 

If a kidney focus is not draining freely, the 
anal>"sis of separate unnes may show only pus 
or blood cells and diminished functions on the 
affected side. This picture m the presence of 
a mixed infection (when colon bacilli or other 
bactena are present) may be misleading and 
result in delay in applying proper treatment 
Repeated examination will, hoivcver, establish 
tlie diagnosis with the assistance of X-rays and 
a pyelogram m doubtful cases The possibility 
of a bilateral infection as a cause of the symp- 
toms, the exclusion of a tuberculous infection 
of the genital tract, also the dctcmimation of 
the functional capacity of the uninvolved kidne> 
are points of greatest inipoiiance before deciding 
upon treatment, whicli treatment m unihlcral 
renal tuberailosis rcvilves itself into nephrec- 
tomy The exploration of both kidncis upon the 
operating table is an expc<Iicnt which should be 
reser\ed for rare cases in ^\hidi cystoscopic data 
are unobtainable 

Wliile m general tiilierculosis tubercle hacilH 
nia} filter tlirough the kidneys watliout producing 
demonstrable lesions and one ma) be able to cite 
a case of apparent nirc or an arrested process 
in renal tul^railosis these cases arc alwnas of 
doubtful venfication and our present knowledge 
of tlic progressnencss of tlit disease renders 


any course of procedure otlier than surgery 
unjustihablc in unilateral chronic renal tuber- 
culosis 

The great reparative power of nature as 
demonstrated so often in localizing and walling 
off tuberculous kidney foci slwuld be utilized to 
tlic utmost both before and after operation 
The presence of healed tuberculous lesions in 
otlier parts of the body denotes good resistance 
on tlie part of nature. Active lesions in other 
organs are not necessarily a contra-mdication to 
ncphrcctoin) The removal of the tuberculous 
kidnev and elimination of the distressing symp- 
toms caused by its presence may be the turning 
point in llie patient’s favor 

That nephrectomy should always be earned 
out as soon as the diagnosis is made (as advo 
caled by many) I do not advise In many cases 
of acute onset, the pabent's resistance is low 
and unmcdiate operation might result in acute 
mtliary tuberculosis as I have seen m several 
instances operated upon by others Building up 
the resistance by nourishing diet rest fresh air, 
belter elimination and allaying of the local symp- 
toms b) tlic ndministration of sandalwood oil is 
distmctly beneficial to the patient and gives us 
a mudi better operali\e nsk and greater reserve 
for operative repair 

Gas-ox}gcn anaesthesia is more satisfactory 
m these cases, cspcciall> those suffenng from 
active or healed pulmonary lesions Rarely spmsl 
anaesthesia may be resorted to A free masion, 
1 nephreclom> performed witli as little trau- 
matism as possible stenlization of the ureteral 
stump, removal without opening the tuberculous 
foci m tlic kidney or «ipuhng of pus is to be 
desired and the lieahng of the tuberculous foci 
remaining in tlie ureter or bladder as well is 
the healing of tlic kidney wound will progress 
if every effort is made to increase body resistance, 
upon which factor the future of the patient 
depends Exposure to sunlight has a distinct 
value in the healing of tuberculous wounds 

As to whetlier the more diseased of the two 
kidneys should be rcmoicd in bihteral tuber- 
culosis IS a question Troni statistics available 
T am inchnefl (o believe tiiot such cases will do 
as well on general hjgicnic treatment 

In nn own senes of thirt> nine cases operated 
upon, tficre his been no operative mortality and 
none dunng the first fi\c years after opcntion 
Thirteen of the older ciscs have not been heard 
from dunng the past five years As thirty of 
the thirtv nine were priMtc cises it Ins been 
possible to follow them closcl) an<I supcnise 
proper post-operativc care 

Three patients with prenous lung invoUe 
ment whicIi was quiescent at the lime of opera- 
tion showed a lighting up of the process follow 
mg nephrcclomx Imt all haic since Iiccome dor 
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mant Two males, one with healed spinal caries, 
developed a tuberculous epididymitis following 
nephrectomy and the second, a boy of 16 , with 
an extensive involvement of long standing, of 
kidney, ureter and bladder, developed a tuber- 
culous epididymitis during convalescence from 
the nephrectomy This patient still has tubercle 
bacilli m the urine but the urinary symptoms 
are diminishing In no case was the entire ureter 
removed One operated case has since gone 
through a normal pregnancy All patients were 
carefully prepared for operation and kept under 
penodical obsen'ation for a year after operation 
The points which I wish to emphasize in this 
brief discussion of urinary tuberculosis are 
First, that the disease is at first localized to one 
kidney , second, the destructive lesion is progres- 
sive and all efforts on the part of nature to heal 
such a process are unsuccessful m nearly every 
case, third, patients complaining of prolonged 
urinary frequency and painful micturition should 
be suspected of having a tuberculous process, 
fourth, either a positive diagnosis or an elimina- 
tion of the possibility of tuberculosis should be 
sought m every such case , fifth, temporary dis- 
appearance of symptoms and of tubercle baalh 
from the urine should not be accepted as a cure 
for mtermittence of symptoms is characteristic 
of the disease, sixth, nephrectomy earned out 
before the disease has become disseminated, 
followed by proper care after operation results 
in a cure in a ver)’- large percentage of cases 
As I have been asked to speak on genito- 
urinary tuberculosis, I wish briefly to mention 
a few pomts regarding genital tuberculosis 
This disease is primary m tlie epididymis and 
involves the testicle only late m the disease The 
disease is haematagenous m origin, originating 
in the epididjTms, extends along the vas deferens, 
probably also through the lymphatics to the 
seminal vesicle, later involving the prostate 
Involvement of the epididymis may occur simul- 
taneously with a renal tuberculosis or, as more 


often happens, independent of a renal involve- 
ment, m patients of poor vitality or after nephrec- 
tomy for tuberculosis in those of poor resistance 
who may not have had proper post-operative 
supervision 

Tuberculous epididymitis occurs at the same 
ages as renal tuberculosis, although under twenty 
years of age more often than renal infection 
Many patients have either active or quiescent 
tuberculous lesions m other parts of the body 
The onset is sudden and begins as a hard tender 
swelling in the tail of the epididymis, which 
swelling if not removed, shows a marked ten- 
dency to break down and discharge externally 
as well as to extend to the seminal vesicle and 
epididymis 

When localized to one or both epididymes, 
surgical removal of the epididymis (one or both) 
IS followed by excellent results Even when the 
seminal vesicles and prostate are involved, I 
have had satisfactory results following the 
removal of the primary lesion, the secondary 
deposits in the seminal vesicles and prostate 
clearing up m the same manner as ureteral and 
bladder lesions do after the removal of the tuber- 
culous kidney (which is in accord with the views 
of most observers) 

A patient with genital tuberculosis should 
have the same hygienic treatment both before 
and after operation as cases suffering from 
kidney tuberculosis The possibility of stirring 
up a general miliary tuberculosis following 
epididymectomy must be borne in mind I have 
seen a tuberculous meningitis follow this opera- 
tion with ultimate recovery, but several deaths 
have been reported 

From the foregoing it is seen that chronic 
genito-urmary tuberculosis is m nearly all cases 
at one time in its development, a surgical condi- 
tion and our responsibility lies m detecting the 
disease at a stage when a cure may be effected 
by elimination of the focus 


THE RELATION OF THE PHYSICIAN TO THE ANTI-TUBERCULOSIS CAMPAIGN 

By JAMES ALEXANDER MILLER, M D 
NEW YORK CITY 


T he entire practice of medicine at the pres- 
ent time is in a stage of transition Here, 
as elsewhere in our modem life, we are 
passing through a period of change and unrest 
The solemn pronunciations of the physician 
couched in unintelligible language have m the 
not distant past been accepted as the will of fate, 
subject neither to change nor to crticism This 
is true no longer and it is better so , but with the 
change the medical profession has lost a certain 
hold upon the community which was founded. 


perhaps more than was realized, upon a blind 
faith combined with a certain awe of tiie mystc- 
nous unknown 

Now, however, an enlightened laity knows that 
medicine is not alwaj^s an exact science and that 
human ignorance and human failings arc quite as 
general among physicians as they are among 
other men And, moreover, the restless search 
for fundamental truths has shown that the prac- 
tice of medicine is really no mysteiy at all, but 
rather a rational system based upon simple facts. 
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the application of -whicli i<; not bc}ond the under 
standing of any intelligent and educated person 

Physiaans themselves arc pnmanJ} respon 
sible for this change, for modem scientific medi 
one has discarded man> cherished theoncs and 
has developed i new practice of medicine Avhich 
consists largely in efforts for the prevention of 
disease together \Mth a much more restneted 
system of therapeutics, founded as far as possible 
upon a solid basis of scientific fact Where 
sacntific knowledge is ^\ anting, modem thera- 
peutics consist largely of an alliance with Nature 
herself, assisted by a rational appreciation of the 
simple truths of physiology and hygiene 

We are at present in a penod of readjustment 
to these new points of view in modem medicine 
Out of the confusion is already emerging the 
physiaan, no longer the high pnest of mystery, 
but rather the guide and interpreter of certain 
natural phenomena of vital interest and impor- 
tance to every individual In this way the physi 
aan works with the patient, not by dictafaon, but 
through mutual co-operation and understanding 
In simple language he defines the extent as wdl 
as the limit of modem knowledge and extends his 
influence as far as he may be able m his com 
munity, not only for the cure, but more cspeaally 
for the betterment of hj'gienc and the prevention 
of disease 

Such, at least m its lendenaes, is the modem 
practice of medicme, and with it must come, in 
some form or another, its expression m the wider 
^here of a\hat is somewhat (^probnously termed 
State Medicme. The health of each mdividual 
can no longer be considered simply a matter of 
personal concern, but guite as much one of public 
interest and responsibility 

This situation, whether we like it or not, we 
physicians must face, and if we are wise we ^vll] 
mold and direct these tendcnacs into sound and 
rational channels, rather tlian waste our efforts 
and discredit our profession by fnutless combat 
with tlie inevitable To some of us this change 
opens NMde the door of opportumty for nobler 
and more effiaent service, and in no branch of 
medicine is this so evident as m the anti tubercu 
losis movement 

Our consideration of the relation of the physi 
aan to this movement may be covered separately 
in the SIX mam phases of medical activity Pri 
vate Practice, Hospital and Dispensary Practice, 
Research Work, Public Health Service, Activi- 
ties Connected mth Qvic and Philanthropic 
Organirations, and, last of all, as Gtizens of the 
Commons ealth 

In Private Practice. 

The most erjang need is for better medical 
training Inapient tuberculosis as a clinical cn 
titj has been generally recognized only m recent 
years and is still largely neglected in medical 
teaching In consequence, older practitioners are 


large!) Ignorant of the pnnciples underlying the 
carlv diagnosis of this disease This has resulted 
m wide spread criticism from an aroused and 
enlightened public and this m turn has fostered 
a lack of co operation or even antagonism to the 
ant! tuberculosis movement on the part of many 
general practitioners 

This IS most unfortunate, espeaally when we 
realize that to this body of men we must in the 
main look for tlie application of modem pnn 
aples of diagnosis and treatment The pendulum 
of dcnunaation of general practitioners, though 
perhaps deserved in large measure, has swung 
too far, and the mtepjity as well os the abihty 
of individual ph)'sicians has been falsely im 
peached for failures which arc often due to lack 
of oportunity either m education or m expen 
ence, or both The nsc of a better equipped 
generation of younger practitioners must be rec 
ognizcd and greeted with deep satisfaction and 
^va^m welcome The fetish that early diagnosis 
is a mystenous art possible of attainment onh b) 
the chosen few, should be discarded and these 
younger men afforded the opportumty to take 
their legitimate place m the anti-tubcrculosis 
campaign, thus giving them the chance to prove 
their worth, and gradually to hft the suspicion of 
ineffiaenc) from the profession as a whole. 

For those physicians less fa\ored by education 
and expenence, some concerted plan should be de- 
vised to supply their deficienaes No better way 
appears to offer than that already instituted in 
some localities, by which physicians m cliarge of 
public sanatoria take pains to keep m touch with 
the local physiaans m the communities from 
which their cases come. This may be done by 
periodical reports and helpful cntiasms upon 
cases sent to the sanatoria, or by frequent ad- 
dresses to local medical soaeties, or most vala 
able of all, by cxtaidmg the plan already begun 
of holding clinics upon tuberculosis m various 
communibcs, at which dimes the different phases 
of the diagnosis and treatment of tuberculosis 
may be emphasized 

But the most important forward step would 
be the development of more intensive teaching 
of tuberculosis m our under graduate medical 
schools 

An immediate and urgent responsibility rests 
u|>on those of us, who may have affiliations with 
anv of these centres of medical education, to 
imnst upon a recognition of the importance of 
the speaal stud) of tuberculosis in their cumcula 
and to plan how the splendid equipment for prac- 
tical training which exists m the dispensancs, 
hospitals, sanatoria and soaal service organiza- 
tions may be co-ordinated with the present school 
faalities, so that all physiaans may graduate in 
mcdiane with at least as full a knowledge of 
tuberculosis as our trained soaal workers now 
enjo), and also that opportunities for ^aaJ 
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mant Two males, one with healed spinal caries, 
developed a tuberculous epididymitis following 
nephrectomy and the second, a boy of 16 , with 
an extensive involvement of long standing, of 
kidney, ureter and bladder, developed a tuber- 
culous epididymitis durmg convalescence from 
the nephrectomy This patient still has tubercle 
bacilli in the urine but the urinary symptoms 
are diminishing In no case was the entire ureter 
removed One operated case has since gone 
througli a normal pregnancy All patients were 
carefully prepared for operation and kept under 
periodical observation for a year after operation 
The points which I wish to emphasize in tins 
brief discussion of urinary tuberculosis are 
First, that the disease is at first localized to one 
kidnev , second, the destructive lesion is progres- 
sive and all efforts on the part of nature to heal 
such a process are unsuccessful in nearly every 
case, tlnrd, patients complaining of prolonged 
urinary frequency and painful micturition should 
be suspected of having a tuberculous process, 
fourth, either a positive diagnosis or an elimina- 
tion of the possibility of tuberculosis should be 
sought in every such case, fifth, temporary dis- 
appearance of symptoms and of tubercle baalh 
from the unne should not be accepted as a cure 
for intermittence of symptoms is characteri§,tic 
of tlie disease, sixth, nephrectomy carried out 
before the disease has become disseminated, 
followed by proper care after operation results 
m a cure in a very large percentage of cases 
As I have been asked to speak on genito- 
urinary tuberculosis, I wish bnefly to mention 
a few points regarding genital tuberculosis 
This disease is primary in tlie epididymis and 
in^ olves the testicle only late in the disease The 
disease is hiematagenous in ongpn, originating 
in the epididymis, extends along the vas deferens, 
probably also through the lymphatics to the 
seminal vesicle, later involving the prostate 
Involvement of the epididymis may occur simul- 
taneously with a renal tuberculosis or, as more 


often happens, mdependent of a renal involve- 
ment, m patients of poor vitality or after nephrec- 
tomy for tuberculosis in those of poor resistance 
who may not have had proper post-operative 
supervision 

Tuberculous epididymitis occurs at the same 
ages as renal tuberculosis, although under twenty 
years of age more often than renal infection 
Many patients have either active or quiescent 
tuberculous lesions in other parts of the body 
The onset is sudden and begins as a hard tender 
swelling m the tail of the epididymis, which 
swelling if not removed, shows a marked ten- 
dency to break down and discharge externally 
as well as to extend to the seminal vesicle and 
epididymis 

When localized to one or both epididyines, 
surgical removal of the epididymis (one or both) 
IS followed by excellent results Even when the 
seminal vesicles and prostate are involved, I 
have had satisfactory results following the 
removal of the primary lesion, the secondary 
deposits in the seminal vesicles and prostate 
clearing up m the same manner as ureteral and 
bladder lesions do after the removal of the tuber- 
culous kidney (which is m accord with the views 
of most observers) 

A patient with genital tuberculosis should 
have the same hygienic treatment both before 
and after operation as cases suffering from 
kidney tuberculosis The possibility of stirring 
up a general miliary tuberculosis following 
epididymectomy must be borne m mind I have 
seen a tuberculous meningitis follow this opera- 
tion with ultimate recovery, but several deaths 
have been reported 

From the foregoing it is seen that chronic 
gemto-urmary tuberculosis is in nearly all cases 
at one time m its development, a surgical condi- 
tion and our responsibility lies in detecting the 
disease at a stage when a cure may be effected 
by elimination of the focus 


THE RELATION OF THE PHYSICIAN TO THE ANTI-TUBERCULOSIS CAMPAIGN 

By JAMES ALEXANDER MILLER, M D 
NEW YORK CITY 


T he entire practice of medicine at the pres- 
ent time is m a stage of transition Here, 
as elsewhere in our modem hfe, we are 
passing through a period of change and unrest 
The solemn pronunciations of the physician 
couched in unintelligible language have in the 
not distant past been accepted as the will of fate, 
subject neither to change nor to crticism This 
IS true no longer and it is better so , but with the 
change the medical profession has lost a certain 
hold upon the community whicli was founded. 


perhaps more than was realized, upon a blind 
faith combined with a certain awe of the myste- 
rious unknown 

Now, however, an enlightened laity knows that 
medicine is not alway'^s an exact science and that 
human ignorance and hunidn failings are quite as 
general among physicians as they' are among 
other men And, moreover, the restless search 
for fundamental trutlis has shown that the prac- 
tice of medicine is really no mystery' at all, but 
rather a rational system based upon simple facts, 
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Here, too should l>c again emphasized the 
possibility of mutual helpfulness already dis 
cussed by the phn for local dmics to be held 
by sanatonum ph>siaaiis They would m this 
way no doubt gam quite as mucli useful knowl- 
edge as they would be able to impart For some- 
times one IS forced to think that sanatonum phy 
siaans are quite as ignorant of the demands of 
real hfe at home as the family practitioners are 
suposed to be of early diagnosis 

In Scientific Research 

We are apt, in the stress of social and clinical 
problems, to overlook our absolute dependence 
upon scientific raedicme for reliable methods of 
approach 

^e discovery of the tubercle bacillus bv Rob- 
ert Koch pa\ed the way for the whole modem 
campaign against tuberculosis, and ever since 
then careful mvestigation and experiment have 
continued to guide us in our efforts to control or 
cure this disease While hopes for a specific 
cure have been thus far disappomtmg success 
with other infectious diseases sustains the belief 
that some day sudi a cure will be forthcommg 
but it can only come through laboratory research 

It IS peculiarly important tliat the public realize 
this dependence upon scientific mvestigation in 
our popular mo\cments against preventable dis- 
ease, intelligent knowledge in this respect wiU 
be the best safeguard agamst unreasonable efforts 
to hamper animal experimentation— efforts which 
arc founded upon false premises and sustamed 
by an appeal to a one-sidcd and unreasoning 
sentimentality 

Another important ad\anta^ gamed by dose 
touch with the laboratory is a better appreciation 
on the part of both phj'siaans and laity of the 
inherent falsity of the daims for the numerous 
so called cures which are so often successfully 
exploited These frauds constitute one of the 
saddest commentanes upon our -modem aviltra- 
tion, and possibly one reason why our anti tuber 
culosis campaign thus far seems to have made 
so httlc headway against them may be found m 
our failure systematically to inculcate sound ideas 
concemmg the fundamental necessity for a saen 
tific basis for our theones as well as for our 
,/practice. 

In Public Health Service 

In the future development of the tendenaes 
m modem mediane which we have considered, 
the physiaan tramed m sanitary saence and m 
public hygiene must be the acknowledged leader 
For such men the future wll undoubtedly find 
great need m the public health service. At pres- 
ent the facilities for trainmg physicians for this 
serMce arc woefully inadequate and the incen- 
tives to accept sucli positions lamentably small 
A far seeing policy on the part of institutions 
for medical instruction will supply the former 


defect, but much more generous inducements 
must be offered by State or municipaUty m order 
to attract tlie type of men needed for this respon- 
sible worl 

Certain it is that the future offers to physiaans 
wonderful opportumties for valuable and m- 
tensely interesting service m the field of public 
health as well as in the closely correlated field 
of industnal mcdiane But it will be, after all, 
a comparatively small number of physiaans who 
will engage m tins form of service The great 
majonty will continue m the pnvate practice of 
medicine. But this does not divest us of a 
definite public health rcsponsibihty 

In no way can this be more adequately met 
than b^ a closer and more sympathetic co-opera- 
lion with the efforts of the duly constituted health 
authorities We need a more mtiraate knowledge 
of the provisions of the sanitaiy code and, to put 
It mjldl3, we arc not always enAusiastic m carry- 
ing out the duties which it places upon us 

I can imagine no greater inspiration to a health 
officer than the conviction that the general med- 
ical profession is umtedJy behmd him m all 
proper efforts to protect and promote the public 
health, and each of us physiaans by faithfully 
carrymg out our share m these duties to the 
community actually becomes a public health agent 
of no mean value 

In Civic and Philanthropic Organization 

These organizations constitute the backbone of 
the campaign for soaal betterment all over the 
world Foremost, perhaps, among such activities 
are the various movements aimed at the eradica- 
tion of preventable disease and, here, of course, 
tuberculosis has held a chief place The very 
best elements of our civilization arc here repre- 
sented, and the success thus far attained bears 
witness to their ability, resources and enthusi- 
asms 

The relationship of physiaans to these organ- 
izations has van^ somewhat m different cora- 
raumbes In some, physiaans have furmshed 
the ongmal mspiration and have contmued to 
dominate the whole situation In others, the laity 
ha\e outrun their medical assoaates, becoming 
impabent of their conservatism or lack of enthu- 
siasm Still otliers have been able successfully 
to combine the lay and medical interests upon a 
harmonious and effcai\e ivorkmg Imlsis, and this 
represents the ideal plan of orgamzabon In 
such company, the ph>siaan, to be truly valuable, 
must have learned much of the modem standards 
of soaal and chantable work m order to co 
ordinate the stnctl> medical problems and prop- 
crlj to apprcaate the pomt of viciv of the soaal 
experts mth whom he is associated 

No axpenence is more producbvc of future 
helpfulness to tlic physician than that which may 
be gained by membership in local agenacs for 
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the relief of the poor and the study of their social 
and economic environment Opportunities for 
such experience are not lacking m any com- 
munity, but unfortunately few physicians avail 
themselves of them While they need not expect 
to become expert sociologists, the acquirement of 
the “social sense” is so valuable an asset to physi- 
cians m their work that they can ill afford to 
neglect such oportunities Special medical knowl- 
edge becomes in this way doubly valuable, 
because it can be adapted to actual soaal condi- 
tions of which often medical men have been 
remarkably ignorant and neglectful Upon the 
other hand, in this way the position of a ph}fsi- 
cian as an expert adviser in medico-social prob- 
lems becomes greatly strengthened and secured 

As Citizens 

Physicians are notonously poor citizens The 
nature of their professional work, which is nec- 
essarily engrossing, may be advanced as a suffi- 
aent reason for this It is evident, however, that 
with a proper realization of the responsibihties 
of the newer practice of medicine to which we 
have referred, such an explanation must be rec- 
ognized as failing to offer a reasonable excuse 
Students, scientists, and clinicians we must con- 
tinue to be, but the call of the future is for a 
wider application of our special knowledge ex- 
pressed in public efforts on behalf of the common 
good 

In the past, our profession has commanded 
the devotion, enthusiasm and self-sacnfice of its 


members, but its viewpoint has been more or less 
self-centered The achievements of preventive 
medicine have revolutionized our practice, to be 
sure, but, better still, it has thrown open the gate 
of opportunity and responsibility for active par- 
ticipation in all of * the social and economic 
problems which are pressing for solution all over 
the world Our medical honzon has thus become 
unmeasurably widened 

The dimmest appreciation of the changed re- 
lationship, such as we have endeavored to trace 
between the physician and their pnvate or hos- 
pital practice, their scientific investigation or their 
public and civic activities, cannot fail but indicate 
the splendid opportunities for efficient citizenship 
which today he open before the medical pro- 
fession 

We physicians love our country as much as 
other men We are proud of our democratic in 
stitutions We share in the growth and develop 
ment of this wonderful land of ours But we 
have been very busy with our oivn most mterest- 
mg and engrossing business The memorable 
traditions of our profession guarantee, however, 
that it w'lll not fail to grasp these developing 
opportunities to serve the Commonwealth In 
the solution of the inevitable problems of transi- 
tion which are involved we may look for the 
campaign against tuberculosis to keep ahead in 
the future as it has in the past, and m this cam- 
paign we physicians must lead and not hold back 
Thus, only, may we hope to fulfil our full respon- 
sibilities both as physicians and as citizens 


SOME EARLY PHYSICIANS OF PALMYRA =«■ 
HERMAN L CHASE, MD 
PALMYRA. 


As you know, our Medical Soaety and Wayne 
County are of the same age, Wayne County hav- 
ing been erected in January, 1823, and the Wayne 
County Medical Society was formed in June of 
that year, an even hundred years ago 

It IS not my aim to write history, but simply 
to bring to your memones those half-forgotten 
heroes of the past who strove so valiantly to 
uphold and advance the science of medicine in 
our county The definition of a hero is “a man 
of distmguished valor,” so I am persuaded that 
the doctor of the old school was a hero These 
old account books of Dr Gam Robinson of a 
hundred years ago tell a thrilling story of the 
hardships of that time, a visit to Phelps or to 
Lyons on horseback and medicine furnished for 
the sum of two dollars, charges as low as six 
cents, etc Dunng my life of 70 years I have 

h 

\ 


known a good many doctors with different 
characteristics and temperaments but alike in one 
thing, 1 e , devotion to the best mterests of their 
patients if not to the profession I refer, of 
course, to those who did not fall out of the ranks 
early m the race But how they used to fight! 
One doctor pulled a gun and threatened to shoot 
a nval, but was influenced to think better of it 
I heard a doctor call another man down for tak- 
ing his patient This, he said, was against the 
code Some men were sticklers for the letter of 
the code but did not hesitate to blacken another’s 
character to gain their ends Of course, these 
men were exceptions to the general rule 

Palmyra, as a settlement, was first called 
“Swift’s Landmg” because of its founder. Gen- 
eral John Swift The name was later changed 
to the “Distnct of Tolland” and then included 
not only the present township of Palmyra but 
Macedon as well Later tlie name was changed 
to Palmyra by ivhich it has since been knoivn 
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The first man to practice here as a settled 
physician was Rcub^ Town, probably not a 
licensed doctor He removed to Batavia m the 
early years He was succeeded by Dr Gain 
Robinson soon after 1790, one ^vnter says m 
1800 Dr Robmson came here from Cummmg 
ton. Mass He married the daughter of Cob John 
Bradish, the father of Governor Bradish, m De- 
cember, 1796, and probably came to Palmyra 
within the next two or three years as I have been 
told that Mrs Robinson came mto Palymra about 
1800 on horseback, carrying a baby m the saddle 
with her I have also been told that the saddle 
upon which she rode is still owned by a former 
resident of our village, and that the willow switch 
with which she urg^ her horse forward was set 
mto the ground and became one of the large 
willow trees, cut down not so many years smce, 
lUSt cast of the Aldnch residence on our West 
Mam Street, and near which Dr Robinson had 
his office Dr Robinson died m Palmyra m 1830 
or 1831 He was a prominent man m this sec- 
tion One wnter has said, “There have rone out 
from under his instruction a large number who 
have conferred credit upon their early mentor 
Among them may be named his nephew. Dr 
Alexander McIntyre, who for many years prac- 
ticed with hrni and was his local successor in the 
early fifties, Drs James and William White, 
Dr West, later of Cayura County, Dr Isaac 
Smith , Dr Whippo , Dr Durfee Chase , and Dr 
Gregory, later of Michigan I knew men more 
than forty years ago who told me man) thinra 
about Dr Gam Robmson. He was Scotch Insh, 
and hke most of that mfted race was very thor- 
ough going m every thing he did, even m the 
dnnkmg of whiskey But he worked it off and 
it was probably good whiskey too even though 
It cost but 25c a gallon It was the custom to 
dnnk m those days, but then as now, it was a 
custom more honored m the breach than m the 
observance 

Dr Alexander McIntyre, of Scotch-Insh 
descent, practiced medicme m Palmyra for fifty 
years He was bom m Cununuigton, a stenie, 
rocky town m Massachusetts m the year 1782 
From this same town came a nuraher of men 
to Palmyra, who, as Rev Horace Eaton once 
said, "were pnnees m all the earth " Some had 
been revolutionary soldiers and all became promi- 
nent men m the commumty He taught music, 
was a successful trader wth the Indians and 
made money enough to buy a farm m Youngs 
toivn upon which he settled his parents He then 
came to Palmyra about 1800 to study medicme 
with his uncle, Drt Gam Robmson This was all 
before he was 19 years of age. He was bom m 
that heroic age when men de\ eloped fast He 
was SIX feet tall, powerfully built and handsome. 
I ha\ e been told that no one thought of disobey- 
mg his orders in the sick room or elsewhere “Dr 


Mac," as he was called by everyone, had two 
sons, Samuel Beckwith McIntyre and DeWitt 
Clmton McIntyre Sam was called the best 
lawyer m the county and DeWitt ivas the doctor 
who was considered, early m his career, as bright 
as his father, but hke many Others of his genera- 
tion was a hard drmker and died younp; It was 
said that his downfall was caused by disappomt- 
ment m love, but I think that most of us will 
agree with the poet who said, “Men have died 
and worms have eaten them, but not for love.” 

The first doctor of my acquaintance m Wal 
worth, my home town was Dr R. M Sutphen, 
who came there probably about 1845 He prac- 
ticed there about tivenfr years, then moved to 
Newark, N J , where he hved and died at an 
advanced age He hved by the side of the road 
and ivas a fnend of man He might, with truth, 
be called the “Laughmg Philosopher ” I used to 
think that he couldn’t know much and laugh all 
the time, but he could weep with those who weep, 
as I found out later He had great influence m 
the community I remember one mcident that 
impressed this fact upon my youthful mind On 
September 1st, 1864, there were a lot of people 
on the street in front of the post oSice who 
seemed to be ivaitmg for somethmg I heard one 
say that it was about time for the doctor The 
doctor had gone to Palmyra to get there from 
tlie front No telegraph office or telephone then 1 
Soon the doctor s pacer was seen commg up the 
grade to the village at a rapid pace, Stoppmg m 
front of the crowd, he raised his hand and 
shouted m his highpitched voice, “Atlanta has 
fallen! Atlanta has fallen!” TTien when we 
gathered round the sulky, the doctor said, "This 
IS the begirming of the end of the war” Then 
came Sherman’s March to the Sea, and the next 
spnng the surrender of Lee, and that greatest 
tragedy of all time, the assassination of Abraham 
Lmcoln 

I cannot speak of all the doctors of my 
acquamtance, but there were three men m Pal- 
myra whom I came to know mtimately m my 
last student year, 1875, and for many yearn after- 
ward Dr Samuel Ingraham, and Dr Jolm 
Besley Dr Ingraham took Dr Sutpben’s place 
m Walworth, where he practiced a short tune, 
and then came to Palmyra. He was a tremendous 
worker I have heard him say that he preferred 
to get up m the ni^t and make a call rather than 
to he m bed, and I never had a night call in my 
life mthout a smk-m^ of the heart He had a 
large practice and enjoyed iL He had a violent 
temper when aroused One night m his office, a 
man who was kicking about his bill called lum 
a liar ’The doctor rose to his feet with a bad 
look on his face. I advised the fellow to get out, 
and he seemed very wiUmg to do it I beheve 
the doctor got his money the next day I asked 
the doctor if he mtended to kill the man. He 
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laughed and said, "Do you know, I am one of 
the best natured men m the world, all I ask 
of anyone is to be reasonable You laiow in the 
Sermon on the Mount, we are told to agree with 
our adversary quickly All I ask is for my 
adversary to agree with me quickly ” I don’t 
know yet whether he was jokmg or not He 
loved his fnends and hated his enemies He was 
successful and made and saved money He was 
a strong temperance advocate and as he grew 
older he was obsessed with the idea that he could 
reform the town single-handed He tried to 
speed up the mill of the gods and failed He 
threw up his hands and retired to his farm, 
where, as he told me, he ate out his heart in 
loneliness and sorrow Moral! Stick to your 
job and be content, hard work is not all that 
IS sometimes claimed for it, but something to 
occupy the mind is necessary He was a fine sur- 
geon, had a large experience m the Civil War 
He had many other good pomts, but time and 
space forbid further comment 

Dr Charles M Kingman was as different from 
Dr Ingraham as two men can possibly be He 
was an ideal Chnstian gentleman and everyone 
loved him He was a church man, but people 
did not seem to lay up an3ithmg against him on 
that account He was a handsome, white-haired 
man, slender and not very robust His exposure 
and self-sacnfice shortened his life probably, and 
the loss of a gifted son, who had just graduated 
m medicine and was ready to help his father m 
his work, seemed to break his heart and he gave 
up trying any more He lived some years after 
this but never seemed the same after the death 
of his son The old residents of Palmyra still 
hold him m affectionate remembrance, and it 
can be truly said that the world is better for 
his havmg lived in it 

Dr John Besley was bom in Palmyra and 
hved here all his life He was a dmnkard and a 
gentleman "Of all sad words of tongue or pen, 
the saddest are these . Tt might have been ’ ’’ 
I am sure all who knew him will agree with me 
that he was an unusually bright man and one of 
the best physicians and surgeons in the county 
It was also said of him that he was disappointed 
in love I knew the lady later and do not believe 
the story I knew him before he started down 
hill and he was one of the cleanest, best-looking 
young men I ever saw 

These men were good to me and I loved them 
all They were so different, yet at heart, the 
same kmd-hearted gentlemen "After hfe’s fitful 
fever, they sleep well ” 

Dr Durfee C Chase was bom on January 24, 
1793, in Swansea, Mass , the oldest of ten chil- 
dren While j still a boy, his parents came to 
Oneida, remaining until 1801 They then 
County, where they remamed 
until 1812, they^then came to Palmyra Durfee 


served m the War of 1812, later studying medi- 
cine with Dr Gam Rohmson and graduated iii 
1818, practiced up to 1868, and died in the vil- 
lage of Palmyra, January 10, 1872 In his 
military career, he was named as Ensign in the 
39tli Regiment of the State Militia, commis- 
sioned in 1821 by Gov DeWitt Clmton, and be- 
came Colonel He served in vanous positions m 
the State Militia for about twenty years 

I Icnew many more physicians in the county 
but can onty mention those of whom I had inti- 
mate knowledge 

Dr Pomeroy of Newark I knew quite well for 
years He was considered one of the best and 
by many the best physician and surgeon m the 
county ' He was self-assertive and autocratic, 
and most of us younger men thought he had a 
right to be In consultation his word was law It 
IS different now Team work is more popular 
at this time, and m my opinion we do well to 
listen to the young men if we cannot always 
follow 

Dr Nutton always seemed to be busy and I 
believe was a very successful man He was 
genial and seemed cheerful under great misfor- 
tune, loss of health and, I believe, money 

Dr Landon I did not know so well but saw 
him operate once and considered him a fine sur- 
geon, and I believe he had great natural ability . 
in other lines 

Dr Veeder of Lyons, the Secretary and Treas- 
urer of this Society for years, Avas well knorni 
to all of us He was of a scientific turn of 
mind and an advanced thinker m vanous Imes 
besides medicme Of course he was a theonst, 
and I am frank to say that he was so far beyond 
me in some of his ideas that I could not grasp 
them That, however, was not his fault In many 
tilings he was, in my opinion, intensely practical 
and had a wonderful grasp of detail — a Practical 
Idealist Dr Veeder was the first man to suggest 
that flies might carry the germs of typhoid fever, 
which we Imow proved to be a fact This put 
him in the front rank of scientific investigation 
and proved of great benefit to the race He was 
of a kindly disposition and a fnend to all 

Dr Arnold of Clyde was a meek little man 
in whom there was no guile, and we do ivell to 
remember that the meek inherit the earth I 
believe such men influence us more than we think, 
and, too, they know more than we are apt to 
imagine We sometimes rate the aggressive fel- 
low too high 

Dr Bottome of Lyons I ^did not know per- 
sonally, saw him only once" but Dr -* 

told me something that influenced me arainst 
him I believed it for over forty years and now 
I know It was an untruth He gave his life for 
humanity and died penniless, really a good 
recommendation for a doctor 
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Dr Putnam I knew vcrj well for years He 
was considered a fine physiann and surgeon and 
had a large practice He w as a very strong man 
and It was a mystery to me why he died so early 
m life. Perhaps, he, like Caesar, was too 
ambitious and worked too hard, and I wonder if 
an ambition to live as long as possible (we might 
call it an instinct of life) be a good tiling to hold 
m check that tendency to ovenvork whicli does 
in many cases shorten life 

Dr had an idea tliat he alone was 

best fitted to run the Society and did his best 
to do iL He was a \ ery bright man and perhaps 
he was right in his lichef, but I often thought 
of these words of the poet 

♦ ♦ ♦ He doth bestnde the narrow world 
Like a Colossus, and we poor mortals 
Walk under his huge legs and peep about 

To find ourseKes dishonorable graves 

♦ * * Upon what does this our Caesar feed 
That he hath grown so great? 

A long tune ago a very modest young man, 
feeling it his duty to take some part in the So 
cietj, rose and told of something he had read 

Dr said that in accordance with a 

resolution of tlie Society, no communication of 
any kmd could be made to the Society unless m 
writing, that the young man had not proved his 
pomt, and tliat it was a cra^ idea anyway At 
this pomt, Dr Sheldon stood up and in a very 

quiet manner, said “Dr 1 What do vou 

know for sure?" He went on to say that medi 
one was a reasonable rather than an exact 


science, that tlieon led to fact that the cock 
sure man or one who would not listen to any new 
ideas was always an ignoramus, etc. Dr Sheldon 
was perfectly calm as always and when he 
finished, the mndent was closed, no back talk 
If I remember, tlie young fellow tned to intro- 
duce the subject of the germ theory of disease 
It always seemed to me tliat Dr Sheldon bore 
all the earmarks of greatness and his record m 
the Civil War bore out that belief His leadmg 
characteristic ivas poise He seemed so cool and 
collected that people not knowing him very well 
nught think him mdifferent, but the madent men- 
tioned above showed him to be a man of quick 
sympathy and fair nunded 

Before closing I wish to say that there have 
been great changes in the relations of physiaans 
to eadi other in the last half century It is the 
dawning of a new day m medicine. It can be 
summed up in two words, the tavo greatest words 
in any language — Faitli and Co operation The 
doctor 13 coming to his own The most of these 
great world movements for the Benefit of our 
race are due to him The Pioneers in Mediane 
were great and good men Faults I Of course, 
but we must remember that it is not what we 
accomplish but what we aim to do Let us then 
shun their vices emulate their virtues and pre- 
serve for future generations our hentage of 
libertj 

Tlieir kmives are nist 
Their bones are dust, 

Their souls are with 
The saints, we trust 




Beunstein Henb\ Alexander New York 
City , Bellevue Medical College, 1895 , Fellow 
Amencan Medical Assoaation , New York 
Academy of Mediane, ^^embc^ State Society 
Assoaatc Gynecologist Polj'clinic Hospital 
Died March 1, 1924 

CiiAuviK Hduert Emile Brentwood, Tulane 
University, 1910, Member State Society, Con- 
sulting Surgeon Caitral Islip and East Long 
Island Hospitals Died March 6 1924 
GMcnxEL A Lawtience, New York City Col 
lege of Physicians and Surgeons of New York 
1^1 , Fellow Amencan Medical Assoaation 
Member State Soaety Died March 17 1924 


Hofueimer, Justinian A , New York Cit> , 
Bellevue Medical College, 1885, Fellow Amer- 
ican Medical Assoaation, Amencan Associa- 
tion for the Advancement of Saence, Member 
State Soaety, Surgeon St Elizabeth’s and 
Lutheran Hospitals Died February 23 1924 

Milite, Germano, Mount Vernon, Naples, 
1898, Member State SoacU Died March 5, 
1924 

Stillman, William Olin, Alban} Albaii} 
Medical College, 1878 Fellow American 
Medical Assoaation, Member State Soaety 
Died March 15 1924 
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THE HEARING ON THE PRACTICE OF MEDICINE ACT 


The hearing on the Practice of Medicine Act, 
on the afternoon of March 26th, before the 
Senate Public Health Committee and tlie Assem- 
bly Ways and Means Committee, was held 
according to schedule 

Dr Augustus S Downing, Assistant Commis- 
sioner of Education, argued for the need of bill 
regulating illegal practitioners and said that he 
estimated that 2,500 persons were practising 
medicine illegally m New York State and that 
this number did not include the chiropractors 
From evidence gained by canvasses of districts 
it would seem that Dr Downmg was correct 
Dr Matthias Nicoll, Jr , State Commissioner 
of Health, spoke of the great need for protecting 
the people against those who hold unsaentific 
views about the cause and treatment of diseases 
Dr Nicoll has been extremely active in the 
support of the bill 

Gnffen, representing the Attorney Gener- 
a s orfice, spoke of tH^need of legal restrictions 


and showed how those mentioned in the bill met 
the approval of the Attorney General 

Mr Whiteside, Counsel for the State Medical 
Soaety, said that if the chiropractors were not 
practising medicine they need have no fear of tlie 
proposed law, but that the fact tliat the chiro- 
practors were out in force to oppose the law 
showed that they were practising medicine 

When the time came for hearing the opposi- 
tion, the attorney for the chiropractors admitted 
that the chiropractors were practising medicine, 
while another at the evening heanng on the 
Chiropractic bill claimed equality with graduate 
Doctors of Medicme 

Dr Vander Veer, Chairman of the Legislative 
Committee of the State Medical Society, gave 
figures showing that 80 per cent of the physi- 
cians of New York State were in favor of the 
proposed Practice of Medicine Act He based 
his figures on reports from the county societies 
Out of 2,000 physicians who were opposed to the 
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Act, 1,500 were in Kings Count} and they were 
opposed to the registration {eahircs only 
Dr Wightman, President of the Stale Medical 
Soaety, ga\e an outline of the stejis lending up 
to the amended medical practice act including 
the Goaemor’s report, and shoued that the bill 
represented tlic best thought of all those avho 
are charged with the protection of the health of 
the people. 

Several doctors appeared in opposition to the 
re-registration part of the bill, but stated that 
the} favored its other features The Bay Ridge 
Medical Society of Brooklyn brouglit a lnw}er 
to argue agamst re-registration 
Almost the only real opposition came from the 


5M 

chiropractors, who avere represented by a high 
pneed lawyer Tliey seemed to have big finan 
cial means, and their strength lay in display of 
numbers rather than in argument They made 
one good argument when they said "\Vh\ don I 
the medical men eliminate the quacks from their 
oavn profession before they try to put us out of 
business ? It is time for the medical men to clean 
their o\\ n house ’ This challenge is being accept- 
ed by the physicians of Brooklyn and other places 
The outcome of tlie heanng is uncertain It 
IS reported that several legislators are favorably 
inclined toward the chiropractors’ point of view, 
because they have tned the chiropractor treat- 
ment and have survived the ordeal p Q 


THE HEARING ON THE CHIROPRACTIC BILL 


A heanng on the Snyder Qiiropractic Bill 
before Assemblyman Lattin of the Public Health 
Committee, in the Assemblv, was held in the 
evening of March 26tli in the Assembly Cham 
ber On one side of the Qiamber were found 
Mr Lyndon Lee and his followers representing 
tlie New York State Chiropractic Society, sup- 
ported by Judge Vandersee, their lawyer On 
die opposite side of the Qiamber were repre- 
sentanves of tlie Universal Chiropractic Asso 
ciation It seems that these two orgamiation 
bodies of chiropractors have vital differences 
The spokesman of the Universal Society in 
answer to questions from members of the Com- 
mittee, stated that they were against any bill that 
the New York Chiropnctic Society might pro- 
pose. The New York State Chiropractic Soaety, 
through Judge Vandersee, stated that they were 
opposed to the bill then under disaission which 
was the bill sponsored by the Universal Chiro- 
practic Soaety 

Dr S Dana Hubbard, of the Health De- 
partment of the City of New York, expressed 
the opposition of the Healtli Department of that 
city to the measure, as did also Mr O’Sullivan, 
of the Corporation Counsel’s office assigned to 
the Health Department 

Mr Esmond, Assemblyanan from Saratoga 
County, endeavored to get Dr Hubbard to agree 
to some method by which the medical men and 
the chiropractors could agree on a bill, p.articu- 
larly on the educational qualiBcations jlr Berg 
an Assemblyman on the Committee, from New 
York likewise made similar efforts 

Tlie opposition of the Medical Society to the 
measure was hkewise eiqiressed, on the ground 
that there was a lack of educational qualifications 
for practitioners Dr Downing, in behalf of the 
Department of Education registered similar 
ohiectioii 

Dr Tames Rooney of Albany, formerly presi- 
dent of the Medical Soactv of the Slate of New 


York, attacked the underlying basis of chiroprac- 
tic as unscientific and declared that it was not a 
saence, that it was pure empiriasm, that its prac- 
titioners were not compelled to meet any educa- 
tional standard, tliey were, by reason of the very 
tenets which they hold with respect to the cause 
of disease and their refusal to accept the tcadi- 
ings of bactenology a menace to the commumty 
particularly m contagious diseases Mr Esmond 
asked Dr Rooney that if a tliousand of his con- 
stituents desired to patronise chiropractors and 
a hundred thousand desired that their neighbors 
should have the privilege of patronising chiro- 
practors, wliat would Dr Rooney do in his place 
if he were tlieir representative in the le^lature. 
Dr Rooney responded m substance tfiat if a 
child desired to take pans green, thmking it was 
green candy, that he would feel it necessary to 
prevent the same m the interests of tlie child’s 
health and life, that the duty of the legislature, 
as lie saw it, and the purpose of law was to 
protect the iCTorant from the results of their own 
Ignorance TTiis led to a very sharp and rapid 
colloquy between Mr Esmond and Dr Rooney, 
in which Dr Rooney refused to be interrupted 
and msisted on continuing his answers to ques- 
tions that had been asked. 

Tlie assembled diiropractors endeavored to 
show their displeasure at the firm and splendid 
stand taken by Dr Rooney by laughter and other 
signs of disapproval This did not disconcert Dr 
Rooney, but he flung at them one or two excel- 
lent sallies that quieted them He used vigorous, 
impressive and convmang language m his state- 
ment of the fallacv of cnuopractic, and the in- 
adequacy of its practitioners of educational 
qualifications 

A representative of the Universal Qiiropractic 
Soaety from somewhere in the west then ad 
dressed the Committee. He apparentlv was the 
heavy artillery of the proponents of the measure 
His was the frankest statement that has been pub- 
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lidy made m any legislative hall in this State 
concerning chiropractic — what it is and what it 
IS not He stated that the medical profession and 
chiropractic had nothing in common', that if the 
practice of medicine is a science, then chiro- 
practic IS not, that if chiropractic is a science 
the practice of medicine is not He denounced the 
germ theory as the cause of disease and stated 
that chiropractors did not accept it and did not 
believe in that, that the legislature should not 
concem itself with the passage of a law con- 
cerning the practice of the healing art from the 
standpoint of protecting the pubhc , that tlie pub- 
lic did not need any protection, that the public 
should protect itself, and that chiropractors 
were not worned about the public and the pro- 
tection of the pubhc, tliat fhe public were well 
able to take care of itself, that laws could not 
be made that would suppress chiropractic, that 
for upwards of fifteen years it had lived and 
thrived in the face of persecution and suppres- 
sion and under adverse laws, that it hved and 
thrived in spite of this, and tliat chiropractic 
was a natural development and would soon sup- 
plant entirely the practice of medicine He illus- 
trated this theory by saying that medical prac- 
titioners had failed to cure tlie sick, that when 
they had failed, chiropractic had made the sick 


well, and that the medical practitioners will be 
discarded by reason of the supremacy of chiro- 
practic, just as the express tram has caused the 
abandonment of the ox cart, and the electric 
light bulb has supplanted the candle He cited 
that somewhere in excess of 25,000 chiropractic 
practitioners wmre practiang m the United States 
today, and cited likewise a number of schools 
that were teaching chiropractic, and that chiro- 
practic had made greater strides in progress than 
any other means of healing in history 
A representative of the chiropractors from 
Iowa, of the Universal Chiropractic Associa- 
tion, next spoke He ivas questioned for some 
time by Mr Berg, of the Committee, on the pre- 
liminary educational requirements of the schools 
He admitted tliat in a sus_picious throat case he 
ivould take a throat culture to make the diagno- 
sis, and that if he found it was diphtheria, he 
would refer it to a medical practitioner for treat- 
ment He, however, did not endorse the scien- 
tific belief with respect to the communicability 
of contagious diseases, and contended that one 
could sleep m the same bed with a smallpox 
patient and not get the disease, and that some 
chiropractors did treat contagious diseases 

G W W 


COMMUNITY HOSPITALS 


A small commumt)’ hospital in a niral district 
has opportunities which extend far beyond the 
treatment of patients m its building It may be 
a center for the education of both the public and 
the physicians It belongs to both the people and 
to the doctors, for it is usually the only hospital 
within a radius of many miles, and all the physi- 
cians wuthm that radius may be on its staff and 
may use its facilities The inclusiveness of every- 
body’s interest in the hospital is a source of weak- 
ness as well as strength, for prejudices are likely 
to be strong in a place with a small population 
But the solution of the difficulties is usually m 
the hands of the physicians themselves A few 
leaders among the doctors can make a rural hos- 
pital a power in medical cooperation and edu- 
cation 

We are prompted to write this introduction by 
our observation of the reorganization of tlie 
Soutliside Hospital in Bay Shore, Long Island 
This hospital has been in operation for about 
twenty years m a modest way, but in July, 1923, 
a new building accommodating about thirty cases 
was opened This hospital serves a community 
within a radius of about twelve miles containing 
seven villages, a population of about 35,000, and 
about 40 physicians in active practice Nearty 
all the physicians'^are listed on the hospital staff, 
put only about thirty are active in sending cases 
to tlie hospital \ 


The management of the hospital is vested in a 
small medical board of physiaans elected by the 
members of the medical staff and in a Board of 
Managers composed of laymen Difficulties be- 
tween the two boards developed soon after the 
opening of the new building The money had 
been raised largely by the efforts of the lay board 
composed mostly of wealthy city dwellers who 
have summer homes within the radius of the 
hospital With commendable zeal and good in- 
tentions, the members of the Board of Managers 
decided to have only "the best” in everj'thmg 
about tlie hospital The primary trouble arose 
over what is the standard of the best A con- 
siderable fee was paid to a firm of noted hos- 
pital architects for passing on plans which were 
condemned by the doctors After the hospital 
opened, only R N nurses were employed and 
the unexpected difficulty arose that each nurse 
demanded an individual room and speaal privi- 
leges The doctors contended that two or three 
R N nurses were sufficient, and that practical 
nurses could do most of the nursing work They 
further pointed out the fact that the nursing 
staffs of city hospitals are composed of a few 
R N nurses, and a number of young nurses m 
traimng 

Another source of difficulty was that of pur- 
chasing supplies If a stove lid burned out, a 
representative of the supply staff committee of 
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the Board of Managers made an jnspecHon and 
reported it to the meeting of the full committee, 
which passed a resolution that the committee 
representative should be authonzed to purchase 
the stove lid , but smee she had sailed to Europe 
no stove lid could be bou^it This is no exag- 
geration of the aggravating conditions whidi 
arose uhen the methods used in a big business 
and great corporation were applied to the man- 
agement of tlie details of the hospital Thej are 
examples that are constantly occurring in every 
small hospital that is run bv la^men who are 
tiyung to follow impossible standards Naturally 
the acetors were dissatisfied with tlie manage- 
ment of the hospital 

But tlie doctors were remiss in several im- 
portant respects On the Medical Staff each 
doctor attended to hia oivn patients, and Ind 
little to do with the other physicians and no con 
ncction at all with the Board of Managers To 
each phyaiaan the hospital was a boarding house 
for his individual cases, and he could cxerasc a 
patron’s privilege of criticizing without beanng 
any rcsponsbilitj for tlie correction of tlie un 
satisfactory conditions No stafif meetings were 
held, no records of cases were kept except those 
that each doctor wished to keep, and eacli case 
was tlie doctors own private properly and no 
other doctor dared make suggestions regarding it 

There was no committee of medical men who 
was authorized to make suggestions to the lav 
managers, and the criticisms of individuals led 
onlv to aggravations and incriminations Tlicre 
was somethmg wrong with the attitude of both 
the doctors and the members of the board of 
managers 

The doctors were the first to realize the needs 
of the institution and to take steps for the cor- 
rection of their own shortcomings Tliey first 
perfected their own organization b> electing as 
staff president Dr W H Robs who had con- 
ducted hi3 own pnvatc hospital for years and had 
the good will and confidence of botli the physi 
aans and the laymen With him as their disin- 
terested, fearless leader, tlie ph>siaans agreed 
to adopt the standards of the American College 
of Surgeons so far as they could be applied to a 
small hospital They at once wrote up the his- 
tones of all their cases and tliej instituted a 


Bystem of monthly staff meebngs at which every 
case could be called up for review and its physi- 
cian could be subjected to interrogation and 
criticism by his fellow doctors The results have 
justified the plan of the meetings Every doctor 
has taken pains to make proper diagnoses and 
to prepare himself for tlie quizzes of the rest 
Tlie staff meeting arc now eagerly anticipated 
and w ell attended and the program is considered 
a fnendl) game of wits The development in 
morale has been most gratifying 

As the doctors developed their interest m the 
hospital and a responsibility for its standards and 
cffiacncy, they saw the deficiencies in those mat- 
ters whidi belonged to tlie lay board of man- 
agers The doctors were unanimously insistent 
on the observance of certam practical standards, 
and the Board of Managers were equally m 
sistcnt on its own standards Tlie result was a 
deadlock wbidi ended m the resignation of the 
entire staff of physicians (see this Journal, 
Mardi 14th, page 3/3) But matters were then 
quick!) settled, and the managers who understood 
and appreciated the ideals and standards of the 
medical staff remained on the Board and sat 
down m fncndly consultation with the physicians 
and worked out a plan of effiaent cooperabon 
It had taken a thunderstorm to clear the air, but 
the result was a clear realization of their duties 
by both the physicians and ^ the lajr members 
of the board of managers The physicians have 
learned the value and need of constructive cnti- 
cisms and of their cooperative duties to one an- 
other and to the hospital They are mspired and 
compelled to study tbcir cases as never before, 
and the people will be the great gamers through 
the increased efficiency of the medical attenbon 
that they receive. 

The lay leaders have learned the value of the 
advice ot local phv^iaans who understand local 
needs although they may not be versed in the 
mtncaaes of big business corporations The lay 
managers have learned tlie practical standards 
which will work m a small commumty, and alto 
gether their progress in education has equall^ 
tliat of the doctors 

The standards set by the phvsiclans of the 
Southside Hospital may well be adopted by physi- 
aans in the smaller communities throughout New 
York State, F O 
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PHYSICIANS’ AND SURGEONS’ LIABILITY INSURANCE. 


Numerous members of the Society who are 
protected under policies of Physicians’ and Sur- 
geons’ Liability insurance issued under the group 
plan fostered and sponsored by the Soaety have 
received communications from a concern known 
as "The Medical Protective Company of Fort 
Wayne, Ind ” This company has solicited the 
members and has endeavored to mduce them to 
take protection agamst malpractice suits under 
a form of insurance policy which they issue 
Some of our members who have taken the group 
insurance under the State Society plan and have 
notified the Medical Protective Company of Fort 
Wayne, Ind , with whom they formerly were m- 
sured of their action, have received communica- 
tions m which that company has said 

"We feel confident that you did not give 
careful consideration to the detnmental 
feature of group insurance wherein it tends 
to destroy the value and weight of expert 
testimony in a malpractice suit ” 

This company then proceeds m its communica- 
tion to make comparisons between the protection 
afforded by the group insurance plan and that 
which IS provided by them m an effort to show 
the superionty of their contract over that which 
IS now had by the doctors under the Soaety’s 
plan This type of soliatation of physiaans 
naturally has tended to unsettle their mmds and 
to cause some apprehension The arguments 
that are advanced by this outside company are 
entirely, in our judgment, fallacious, but, how- 
ever, there is a more serious aspect to the matter 
which we feel it our duty to call to the attention 
of the members 

The Medical Protective Company of Fort 
Wayne, Ind , is not authonzed to do an insurance 
busmess in fte State of New York Of this we 
were advised by letter from the State Depart- 
ment of Insurance in 1921 and in order to make 
sure that the same status now prevailed our in- 
quiry of the State Department on March 27, 
1924, brought forth a telegram as follows 
"Medical Protective Company of Fort 
Wayne, Ind , has no authonty to transact 
business m this State 

“(Signed) F R Stodoard, Jr” 


Mr Stoddard, who signs this telegram, is the In- 
surance Commissioner of the State of New 
York, 

When a company has no authonty to do busi- 
ness in this State it has no authonty to have any 
employees in this State, so it may be assumed that 
the Medical Protective Company of Fort Wayne, 
Ind , has no legal authonzed employees, repre- 
sentatives or attorneys in the State of New York 

Under our Penal Law it is a misdemeanor if 
any person "adjusts losses or in any manner aids 
the transaction of any business for any foreign- 
insurance corporation” who has not been author- 
ized to do business m this State and complied with 
the law respecting such companies 

It is not the purpose of these comments to re- 
flect m the slightest degree upon the Medical 
Protective Company of Fort Wayne, Ind , or its 
effectiveness in states where it is authorized to 
do business, but it would seem only fair to the 
members of the Society for them to know that 
such company has no authonty to employ in- 
vestigators, adjusters or others in this State or 
to do busmess in this State, and that for that rea- 
son, in our judgment, it cannot provide the mem- 
bers who may take policies of protection from 
them with the character of service which is avail- 
able to the members under the group insurance 
plan of the Society 

Under the group plan of the Soaety the State 
has been divided into ten distncts with local 
agents m charge and local investigators available, 
all subject to the direction, advice and counsel 
of the Counsel of the Society for the protection 
of those who have policies of indemnity under 
the plan 

It is not the intention of this advice to counsel 
any physician who holds a pohcy of msurance 
under the Medical Protective Company of Fort 
Wayne, Ind , to cancel the same, but to inform 
the doctors who are under the group plan of the 
Society of the facts so that when they may re- 
ceive commumcations from the Indiana concern 
they may not be disquieted or their confidence in 
the group plan unwisely disturbed 

G W. W 
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SWALLOWING FOREIGN BODY— RESULTANT BRONCHO- 
PNEUMONIA AND DEATH 


A child of about three years of age while 
playing around its home swallowed a glass 
bead The mother brought the child to the 
office of the defendant at about eleven o’clock 
one morning, stating the occurrence to the 
physician With the child sitting upon the 
mother’s lap and with the aid of a wooden 
tongue depressor the physician looked into the 
mouth and throat of the child but observed 
nothing abnormal An examination of the 
chest disclosed labored breathing The mother 
was advised to have an X-ray photograph 
taken tb locate, if possible, the foreign body 
This she said she could not do until she had 
consulted her husband, who would not return 
until the evening There was no treatment or 
medication which the defendant could give to 
the child at this time That evening the de- 
fendant was called to the home of the child, 
where he again advised both of the parents to 
have an X-ray taken and to have the child 
taken to the hospital for proper treatment 
This the parents failed to do 
On the following day a neighboring physi 
cian waa called by the mother to attend the 
child, but no treatment of any kind appears to 
have been given by him 
Upon the morning of the following day the 
child was again brought back to the defendant 
by its father, who again adMSed to have an 
X-ray taken, which the father finally agreed 
to have done. Early that afternoon, in his own 
automobile, the defendant took the father and 
child to a roentgenologist about ten miles 
away, where an X-ray was taken, immediately 
developed and an interpretation of the same 
showed the presence of a foreign body in the 
bifurcation of the bronchi From the office of 
the rocntgenolo^t the defendant took the 
child and his father to one hospital where 
they could not take care of the child He then 
took him to the office of a speciahst, who at 
that time was not at his office, but who was 


attendmg at one of the hospitals The child, 
accompanied by the father, was taken over to 
the hospital where this specialist %vas operat- 
ing The defendant interviewed the speciahst, 
who agreed to undertake the care of the child, 
and the defendant left the father and child in 
the waiting room of the hospital This was 
the last time that the child was seen by the 
defendant No compensation other than for 
his office calls was received by this physician 

It appeared that the day following the child's 
reception at the hospital a bronchoscopy was 
attempted, but during the course of the opera- 
tion there was an impairment of the respiration 
and the operation suspended and artificial 
means of respiration resorted to The phjai- 
cian performing the bronchoscopy then had the 
child put to bed, intending upon the following 
day to repeat the bronchoscopy On reaching 
the hospital the following day this physician 
ascertained that the child had contracted 
broncho pneumonia from the presence of the 
foreign body The pneumonia progressed and 
resulted m the death of the child three days 
later 

The physician ^ho was first called to attend 
the child was sued for its death, it being al- 
leged that m his examination of the child he 
had pushed the bead do\vn into the trachea 
and bronchi, causing the subsequent pneu 
moma and death 

The plaintiff prosecuted the action until the 
time It was actually reached for trial, and when 
called to proceed with the tnal the plaintiff 
consented to a discontinuance of the action 

This instance is a fair sample of the ingrati- 
tude of many patients and the type of com- 
pensation that a physiaan ofttimes receives for 
humane treatment rendered by him, and mereli 
bespeaks another reason why physicians 
should avail themselves of the State Society's 
group plan of insurance 


G W W 
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PHYSICIANS’ AND SURGEONS’ LIABILITY INSURANCE, 


Numerous members of the Society who are 
protected under policies of Physicians' and Sur- 
geons’ Liability insurance issued under the group 
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Wayne, Ind ” This company has solicited the 
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which IS provided by them in an effort to show 
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entirely, m our judgment, fallacious, but, how- 
ever, there is a more serious aspect to the matter 
which we feel it our duty to call to the attention 
of the members 

The Medical Protective Company of Fort 
Wayne, Ind , is not authonzed to do an msurance 
business in the State of New York Of this we 
were advised by letter from the State Depart- 
ment of Insurance m 1921 and in order to make 
sure that the same status now prevailed our in- 
quiry of the State Department on March 27, 
1924, brought forth a telegram as follows 
"Medical Protective Company of Fort 
Wajne, Ind , has no authonty to transact 
business m this State 

"(Signed) F R Stoddard, Jr ” 


Mr Stoddard, who signs this telegram, is the In- 
surance Commissioner of the State of New 
York 

When a company has no authority to do busi- 
ness m this State it has no authority to have any 
employees in this State, so it may be assumed that 
the Medical Protective Company of Fort Wayne, 
Ind , has no legal authonzed employees, repre- 
sentatives or attorneys m the State of New York 

Under our Penal Law it is a misdemeanor if 
any person "adjusts losses or in any manner aids 
the transaction of any business for any foreign 
insurance corporation’’ who has not been author- 
ized to do business m this State and complied with 
the law respecting such companies 

It IS not the purpose of these comments to re- 
flect in the slightest degree upon the Medical 
Protective Company of Fort Wayne, Ind , or its 
effectiveness in states where it is authonzed to 
do business, but it would seem only fair to the 
members of the Society for them to know that 
such company has no authonty to employ in- 
vestigators, adjusters or others in this State or 
to do business in this State, and that for that rea- 
son, m our judgment, it cannot provide the mem- 
bers who may take poliaes of protection from 
them with the character of service which is avail- 
able to the members under the group msurance 
plan of the Society 

Under the group plan of the Society the State 
has been divided into ten districts with local 
agents in charge and local investigators available, 
all subject to the direction, advice and counsel 
of the Counsel of the Society for the protection 
of those who have poliaes of indemnity under 
the plan 

It IS not the intention of this advice to counsel 
any physiaan who holds a pohcy of msurance 
under Ae Medical Protective Company of Fort 
Wayne, Ind , to cancel the same, but to mform 
the doctors who are under the group plan of the 
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G W. W 
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The Child Experimentation Bill — Senate Int 
584 (IV S 6CS) in Serntor John P Ryan of 
Rensselaer Count) , concurrent A*?scmbU Int 
1647 (Pr A 18%) by Assenibl>Tnan Simuel 
Mandelbaum of New York, referred to Codes 
Committee in each house Still m Committee. 


The Anti-Viviscction Bill — Senate Int 588 
(Pr S 612) by Senator John P Ryan of Rens- 
selaer CounU concurrent Assembl) Int No 
1094 (Pr A 1180) by Assemblyman Samuel 
Mandelbaum of New York, still m Codes Com- 
miUee m each house 


The State Department of Education BUI to 
Amend the Medical Practice Act — Senate Int 
637 (Pr 663) by Senator Daniel J Carroll of 
Kmgs County, concurrent Assembly Int 888, 
(pr A 927) by Assemblyman Frank H Lattm 
of Orleans County, still in Senate Committee on 
Public Health Committee and in Assembly Ways 
and Means Committee Heanng held Wednes- 
da), March 26th 


In Re Incorporation, etc , of Hospitals, In- 
hrmanes, Dispensanes, etc — Senate Int 892 
(Pr S 962) by Senator Eh%Nood M Rabenold 
of New York, concurrent Assembly Int 1452 
(Pr A 1622) by Assemblyman E B Jenks of 
Broome County, would amend sections 4 40, 
41, Membership Corporations Law, relative to 
incorporation and to extension of corporate pur 
poses for the establishment and maintenance of 
hospitals, infirmaries dispensaries and homes for 
mvahds or the aged or indigent 
Referred to Judiciary Committee 
Mir 19th — Kept , Mar 20 — 3rd rdg 
Concurrent Assembl) bill still irl Judiciary 
Committee, 


In Re Defining a Drug Addict as a Dls 
orderly Person, Except V^en Drug is Pre- 
scribed by a Physician — Senate Int 908 (Print 
S 981) by Senator Janies L Whitley, of Roch- 
ester, concurrent Assembly Int No 1158 (Pr 
A 1268, 1274) b) Assemblyman Burton D 
Esmond of Sarato^ Count) 

Senate Bill referred to Codes Committee 
Still in Committee 

Concurrent Assembl) Bill, Rept , amend Mnr 
11, 3rd rdg, Mar 14, Lost Mar 19, Vole rc 
considered Mar 20 Tabled 


Providing for Medical or Surgical Care of 
ChUdren Under 16 Years of Age at Expense 
of County — Senate Int 967 (Prmt S 1063), by 
Senator Frederick M Davenport of Qinton 
N Y , concurrent Assembl) Int 1389 (Pr A 
1538) b) Assembl) man T C Moore of West- 
chester Count) , would add new section 56-n 


Poor Lau, by providing for medical or surgical 
care of children under 16 years of age at ex- 
pense of county 

Senate Bill referred to Public Health Com- 
mittee Rept Mar 20, Assembly Bill referred 
to Social Welfare Committee Still in Com- 
mittee 


Requiring the Licensing of Private Institu- 
tions for Treatment of Drug Addicts — Senate 
Int 1024 (Pr S 1120) by Senator Martin J 
Kennedy of New York, concurrent Assembly 
Int No 1117 (Pr A 1203) by Assembljanan 
Morns Wcmfeld of New York, still in Public 
Health Committee in each house 


Amending Insanity Law — Senate Int 1135 
(Pr S 125?) by Senator Bernard Dounmg of 
New York, concurrent Assembly Int 1495 (Pr 
A 1684) by Asscrnbl)Tnan Joseph A McGmnics 
of Chautauqua Count) , would amend Insanrty 
Law generally Iw providing among other tlungs 
State Hospital Commission may employ deputy 
medical inspectors to make rules governing man- 
ngcincnt ot and investigate any institution for 
care of insane, public or pnvate and may make 
reaprocal agreement with other states for 
prompt and humane return of insane residents 
Referred to Judiciary Comnuttee, 

Senate Bill, Rept Mar 17, 3rd rdg Mar 20 
Concurrent Assembly Bill still in Judicmr) 
Committee, 


In Re Sanitation — Senate Int 1177 (Print 
S 1308) by Senator Micliael L Reibum oi New 
York, concurrent Assembly Int 1504 (Pr A 
1693) by Assembhman C P Miller of Genesee 
County, would add new section 384 Labor Law, 
by fixing responsibility for enforcement of arti- 
cle 14, Native to sanitation 
Referred to Labor and Industry Committee in 
each house. This bill has been dropped 


Workmen's Compensation Law — Remedy 
by Action and to Costs and Fees — Senate Int 
1186 (Pr S 1317) b) Senator John P R)an of 
Rensselaer Count) , concurrent Assembl> Int 
1527 (Pr A 1716) by Assembl) man Harn 
Meurs of Rensselaer County, would amend sec 
tion 11, 24 Workmien's Compensation Law 
relative to remedy by action and to co'its and 
fees Senate Bill referred to Labor and Indus- 
tnes Committee, 

Assembly Bill referred to Judiciary Committee. 
Still in Committee 


The New Narcotic Bill — Senate Int 1198 
(Pr S 1329) bv Senator Martin J Kenned) of 
New York Count) , conairrcnt Assembl) Int 
1549 (Pr A 1745) by Assembl) man Morris 
Wcmfeld of New York would amend sechon 
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4-b, renumber article 22 as article 23, insert new 
article 22, Public Health Law, repeals sechon 
1766, Penal Law, relative to habit-formmg drugs 
Referred to Public Health Committee in each 
house 

Hearing held Mar 26tli 


In Re Estabhshing School Hygiene Distncts 
—Senate Int 1205 (Pr S 1336) by Senator 
Benjamin Antin, of New York, concurrent As- 
sembly Int 1485 (Pr A 1674) by Assemblyman 
Frederic S Cole of Herkimer County, which 
would add new section 577-b, Educalaon Law 
authorizing counties to estabhsh school hygiene 
distncts with a director m charge to exercise 
supemsion over medical inspectors, dentists and 
school nurses 

Senate Bill referred to Public Education Com- 
mittee Mar 19 — rept 

Assembly Bill referred to Public Education 
Committee Mar 12, rept amended 

Senate Int 1286 (Pr S 1452) by Senator 
William T Byrne of Albany County, adds new 
section, State Chanties Law, giving State chan- 
ties board power to supervise institutons in which 
children or aged, sick or convalescent persons 
are received whether or not such institutions 
receive public funds Referred to Judiciary 
Committee 


Providmg for Apportionment of Public 
Money on Account of Medical Inspection in 
Schools — Senate Int 1351 (Pnnt S 1530), by 
Senator Benjamin Antin of New York, adds new 
section 571-a Education Law, providing for ap- 
portionment of public money on account of medi- 
cal inspection in schools, concurrent Assembly 
Int 1697 (Pr A 1971) by Assemblyman Fred- 
eric S Cole of Herkimer County 
Senate bill referred to Public Education Com- 
mittee 

Assembly Bill referred to Ways and Means 
Committee of Assembly 


Relative to Qualifications and Registration 
as Registered Nurses and Attendants — Senate 
Int 1213 (Pr S 1344) by Senator James L 
Whitley of Monroe County, would amend sec- 
tions 250, 251-a, 252-c, Public Health Law, rela- 
tive to qualifications and registration as regis- 
tered nurses and attendants (No concurrent 
Assembly bill) 

Senate Bill referred to Public Health Com- 
mittee 


Defining and Regulating the Practice of 
Chiropractic— Senate Int 1382 (Pnnt S 1561), 
Stator Arthur F Bouton of Ulster, Greene 
and Delaware Counties, concurrent Assembly 
Int 1^1 (Pr A 1915), by Assemblyman Wil- 
liam kl ^icoU of Schenectadv County 


Senate Bill referred to Public Health Com- 
mittee 

Assembly Bill referred to Judiciary Committee 
A hearing has been requested by your Com- 
mittee 


Senate Int. 1413 (Pr S 1619), by Senator 
Martin J Kennedy, concurrent Assembly Int 
1619 (Pr A 1858), by Assemblyman Frank H 
Lattm of Orleans County, amends section 389, 
Public Health Law, requiring registrars to 
report weekly number of births, deaths and 
other vital statistics to district health officer 
Senate Bill referred to Public Health Com- 
mittee 

Assembly Bill referred to Public Health Com- 
mittee Rept March 20, 3rd rdg March 21 


ASSEMBLY. 

Medical Inspection m Schools BUI — ^Assem- 
bly Int 66 (Pr A 66), by Assemblyman Joseph 
Reich of Kings County is still m Assembly Pub- 
lic Education Committee No concurrent bill has 
yet appeared in the Senate 


In Re State Institute for Study of Malignant 
Disease at Buffalo — Assembly Int 195 (Print 
A 195), see concurrent Senate Int 175, for 
digest 


Assembly Int 228 (Pr A 228), by Assembly- 
man Henry O Kahan of New York, would 
amend section 306, Public Health Law, by 
authorizing regents to revoke certificate to prac- 
tice optometry held by person guilty of unprofes- 
sional conduct or misrepresentation in practice 
or advertising To Public Health Committee. 
(No concurrent Senate Bill, February 27, rept , 
amend , March 4, 3rd rdg , March 10 passed , 
March 11 Senate Public Health Committee 


In Re Optometry — Assembly Int 229 (Print 
S 229), by Assemblyman Henry O Kahan of 
New York, would amend section 307, Public 
Health Law, by increasing penalty for violation 
of provisions reflating practice of optometry 
To Public Health Committee (No concurrent 
Senate Bill) Feb 27, rept , Feb 28, 3rd rdg , 
March 5, passed , March 10, Senate Public Healtli 
Committee 


Assembly Int 234 (Pr A 234) , see con- 
current Senate Int 176 for digest 


In Re Nursing and First Aid Services in Fac- 
tories, etc — Assembly Int 309 (Pnnt A 309), 
(1306) by Assemblyman Joseph Reich of Kings 
County , no concurrent bill m Senate 
Referred to Labor and Industries Committee 
Feb 27, amend and recommit 



LEGISLATION 


SH 


The Old Narcotic Bill — ^Assembly Bill Int 
342 (Pr A 342) for which Senate Int 1198 
(Pr S 1329) has been substituted 


In Re Appointing an Eye and Eiar Specialist 
to Assist the Medical Inspector of Schools — 
Assembly Int 370 (Pr A 372, 1766) — sec con- 
current Senate Int 317 for digest 


In Re Distribution of Information Concem- 
mg Results of Scientific Study — Assembly InL 
588 (Pr A 592) See concurrent Senate Int 
436 for digest 


In Re Workmen's Compensation Law — As- 
sembly Int 682 (Pr A w3), see Senate Int 
468 for digest 


The State Department of Education Bill to 
Amend the Medical Practice Act — Assembly 
Int 888 (Pr A 927), see conairrent Senate Int 
637 for digest 


Makmg it a Misdemeanor to Print, Sell or 
Utter Information In Relation to Birth Control 
— Assembly Int 1070 (Pr A 1151) by Assem- 
blyman Louis A. Cuvilher of New York Re- 
ferred to Asserablv Codes Committee (No con- 
current Senate bill ) 

Hearing held Mar 25th 


The Anti-Vivlsectlon Bill— Assembly Int 
1094 (Pr A 1180) see concurrent Senate Int 
5^ for digest 
Hearing held Mar 25th 


Requirmg the Licensing of Private Institu- 
tions for Treatment of Drug Addicts — Assem- 
bly Int 1117 (Pr A- 1203), see concurrent Sen- 
ate Int 1024 for digest 
Hearing held Mar 26th 


In Re Defining a Drug Addict as a Dis- 
orderly Person, Except When Drug is Pre- 
scribed by a Phj^ician — Assembly Int 1158 
(Pr A 1268, 1274), sec concurrent Senate Int 
908 for digest 
Heanng held Mar 26th 


Relative to County Mosqmto Extermination 
Commission — Assembly Int 1313 (Pnnt A. 
1455) by Assembl 3 ’man Julius Rugcr of Kin^ 
County, which would repeal article 21 Public 
Health Law, ^hich relates to county mosquito 
cxtennmation commission, referred to Public 
Health Committee. Still m Committee. 


Providing for Medical and Surgical Care of 
Children Under 16 Years of Age at Expense 
of County — Assembly Int 13S9 (Pnnt A. 
1538), see concurrent Senate Int 967 for digest 


For Appomtment of Industnal Council to 
Advise Bidustrial Commissioner — Assembly 
Int 1423 (Pr A. 1572), by Assemblyman C P 
Miller of Genesee Count) , concurrent Senate Int 
882 (Pr S 952) by Senator Michael E Reibuni 
of Neiv York 

Referred to Labor and Industries Committee. 
Mar 12, rept, Mar 13, 3rd rdg , Mar 19, 
passed , Mar 20, substituted for S SS2 in Com 
of Wliole. Third rdg 


Creating Board of Chiropractic Examiners — 
Assembly Int 1434 (Pr A 1538), by Assembly- 
man W J Snyder of Albany County, which 
would add new article 8-b Pubhc Hedtli Law, 
creating a board of chiropractic exammers and 
regulatmg practice of chiropractic, which is de- 
fined to be saence of palpatmg and adjusting 
the articulation of the human spinal column by 
Imnd only 

Referred to Public Hcaltli Comnuttee. Still 
m committee 
Heanng held Mar 26th 


In Re Incorporation^ etc., of Hospitals, In- 
fiinnaries, Dispensaries, etc. — Assembly Int 
1452 (Pr A 1622), see concurrent Senate Int 
892 for digest 


In Re Establishing School Hygiene Districts 
— Assembly Int I 4 S (Pr A 1674), see con- 
current Senate Int 1205 for digest 


Amending Insanity Law — ^Assembly Int 
1495 (Pr A 1684), see concurrent Senate Int 
1135, for digest 


In Re Workmen's Compensation Law — As- 
sembly Int 1508 (Pr A. 1697), bv Assembljmian 
Frank H Latbn of Orleans County, would 
amend section 13, Workmen’s Girapensation 
Law by permitting mjured employees at e.xpense 
of employer, to engage medical or other attend- 
ance. Referred to L^bor and Industries Com- 
mittee (No concurrent Senate Bill ) 


The Now Narcotic Bill — Assembly Int 1549 
(Pr A 1745), see concurrent Senate Ini 11^8 
for digest 

Hearing held Mar 26th 


Requiring the Licensmg of Private Institu- 
tions for Treatment of Narcotic Drug Addic- 
tion — Assembly Int 1603 (Pnnt A 1840), by 
Assemblyman Morns Wcinfeld of New York 
County, adds new section 177, Insanity law, re- 
quinng the licensing of private institutions for 
Uie treatment of narcotic dnig addiction. Rc- 
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f erred to Assembly Judiciary Committee (No 
concurrent Senate bill ) 

Hearing held Mar 26th 


Assembly Int 1619 (Pr 1858), by Assembly- 
man Frank H Lattin of Orleans County See 
concurrent Senate Int 1413 (Pr S 1619) fof 
digest 


Assembly Int 1629 (Pr A 1872), by Assaii- 
blyman Frank H Lattin of Orleans County, 
would amend section 376, Public Health LaAV, by 
reqmniig health commissioner to furnish coni- 
hined birth and death cerbficates for recording 
still-births Referred to Public Health Commit- 
tee Mar 20, rept , Mar 21, 3rd rdg 
No concurrent Senate bill 


Assembly Int 1638 (Pr A 1887) by As- 
semblyman Joseph A McGinnies of Chautauqua, 
would amend generally the powers and privileges 
of the New York Academy of Medicine Re- 
ferred to Judiciary Committee 


Assembly Int 1647 (Pr A 1896) see con- 
current Senate Int 584 for digest 


Assembly Int 1661 (Pr A 1915) by Assem- 
bl3'man William M Nicoll of Schenectad}^, sec 
concurrent Senate Int 1382 for digest 


Assembly Int 1697 (Pr A 1971), see con- 
current Senate Int 1351 for digest 


THE ANTIVIVISECTION BILL 


Brief submitted by the Committee on Legisla- 
tion in opposition to Senate Bill Introductory 
Number 588, Print 612, concurrent Assembly Bill 
Introductory Number 1094, Print 1180, entitled 
“An Act to Amend the Penal Law in Relation 
to Expenments on Living Dogs ” 

The Medical Society of Sie State of New 
York consisting of 10,000 and more physiaans 
and representmg to a large degree the sentiment 
of all practitioners of tlie healing art in this State, 
desires to enter its respectful objection to the 
above bills, and in opposition thereto would ask 
the committees to consider the following thereon ' 
As a Soaety composed of practitioners of the 
healing art whose bounden duty is to ferret out 
tlie diagnosis and alleviation of human ills, it 
heheves that any means within legal and moral 
bounds are to be utilized for the relief of sick- 
ness and the prolongation of life of any human 
being or of the animal kmgdom 

It must place, therefore, human life and its 
conservation above all other lives m an equation 
of betterment 

In the agitation agamst medical research as in- 
tended by these bills the fundamental wrong 
committed by the proponents is the presenting of 
their case m a misleadmg manner 

Antivmsectionists, so termed, deny that any 
benefits have come from an experiment and de- 
scribe these so-called expenments as a horrible 
tortunng of dumb brutes, and then ask if this 
futile cruelty shall be permitted to contmue 
If this were really the whole story few would 
hesitate on which side to take a stand, for the 
physician probably more than any other human 
bemg has a cpnscience deep down in his heart 
which directs him to alleviate suffenng in any 
one to his greatest effort 

Every decent hi^an being winces at the 
thought of pain, ana cnnges the more when he 


or she knows or believes that the pain is wan- 
tonly inflicted For this reason, tlierefore, is it 
that the time honored and well known picture of 
the shackled dog makes such a powerful appeal 
But this IS not the whole stoiy 
Grenfell, by such a description must be branded 
as heartless, when he portrays in his talk of his 
fight agamst his faitliful dogs and stabbing them 
to death Was tins more heartless than to drive 
them away from him in such a wilderness and 
allow them to starve? 

Yet to label such a picture with the title, "Is 
this the way to treat your pets?” would make a 
powerful appeal agamst the supenonty of Gren- 
fell and his efforts in behalf of the dwellers in 
bleak Labrador, and without the accompanying 
story would represent the same view as animal 
experimentation, without its motives and witliout 
its triumphs, would be represented by all of the 
opponents of medical research 

Dr Grenfell m his struggle on the ice pan in 
that vast wilderness, stabbed his dogs to save 
his own life, and every man with common sense 
commends his bravery, his resourcefulness and 
his proper sense of values 

That IS what any wortliy man who sees 
straight would try to do if he were cornered, and 
that is the issue m the eye of the investigator 
in medical research, who Imows that by the sac- 
rifice of some animals, the chance of life and 
health for mankind and for myriads of other ani- 
mals as well, has been enormously mcreased 
To those unfamiliar with the truths of med- 
ical research, we, as physicians, would ask per- 
usal of the accompanying articles, written by ex- 
perts m the several fields, not necessarily physi- 
cians but men trained in chemistry, m physiology 
and in bacteriology 

One has but to review the history of medicine, 
of chemistry, of fihysiology, of anatomy and of 
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all the kindred subjects whicli have to do with 
the healing art for conquering of pestilential dis- 
eases and tlie prolongation of human life as wnt- 
ten in figures in the tables of expectancy of our 
insurance companies and health departments 
whercm arc shovm the actual results of animal 
experimentation, and how such results have 
entered mto the treatment of diphtheria and lock- 
jaw tlirough tlie aid of our friend the hofse who 
manufactures for us the diplithena antitoxin , of 
menmgitis and of rabies in which the rabbit, the 
sheep and the guinea pig play their role , of small 
pox which now Is a by-word in all avilised coun 
tnes and which, when vacemahon is neglected by 
the populace spnngs up to claim its victims m 
untotalcd numbers, and yet the innocent cow 
gives us tlie means of fighting against tlus disease 
In dysentery and cholera, m typhoid fever and 
the plagues, the rat, and again the smaller animal 
contnbutes his share toward manufacturing those 
antitomns which save the human race In tuber 
culosis where the gumea pig pomts the way by 
receivmg mto his body the irmocent lookmg spittle 
or unne and nurtures the organism which is to 
be displayed later to the eye of the keen patholo- 
ist and to the microscope that the patient who 
as enlisted tlie services of the guinea pig is m 
an early stage, and many lives may be saved — 
though through the sacrifice of the lower animal, 
for one human patient may become the focus for 
transmittmg the disease to thousands of others 
In syphlus, the dread scourge of the middle 
ages, the monkey now adds his role, enabhng Pro 
lessor Erhlich and bis successors to bring forth 
a medical product which triumphantly combats 
tins disease and its ultimate results — such as loco- 
motor ataxia and paresis 
This knowledge can only be unparted to those 
who would essay to treat the ills of man through 
demonstration on a saenbfic plane and witliout 
the honors portrayed by the very ones who haye 
benefitted at some time in life from previous 
knowledge thus gamed 

Medicine would still be as secretive because of 

r orance, as m the years gone by m the mid- 
ages, for we would have had no knowledge 
of the disturbances of internal secretions such as 
goitres or bnght’s disease, were it not from the 
knowledge den\ ed in this way and applied in our 
present day tlirough "preventive mediane.” 

Hence because of the unmeasured service 
which our fnends, the animals, have rendered to 
us as human bemgs, do physicians and scientific 
men turn to them for further aid, so that the ex- 
penmental methods so carefully thought out on 
paper, and then applied to medical problems may 
bnng within the next few years even more mar- 
velous advances m the conservation of human 
life than have been mtnessed within the past few 
decades 

Is there a person of sound sense and logical 


rcasonmg who would say that cxpenmental medi- 
cine sliall not continue to heap its blessmgs upon 
mankmd? 

Tor, should one object to the nghtful type of 
cxpenmental work as earned on m laboratones 
of well directed institutions, then there would be 
no incentive to proceed with work after the test 
tube provings, unless the human being himself 
was handed over by law for the proof of that 
which is sought 

In the eager search for more hght m medical 
problems, who shall be the deadmg factor in the 
critical case involving pam to ammals? Those 
who profess belief in antivivisection mamtam 
that they should deade, and yet in the majonty 
of mstanccs they would advocate the destruction 
of excess cats and dogs, rats and other small ani- 
mals. through the "pamless ’ ( ?) method of 
poison, of gas, anesthesia or electncity, without 
that ammal playmg a role of usefulness m any 
degree, save as possible fertilizer to the ground 
after the execution has been made 

Physicians, on the contrary urge that the dc- 
asion m relation to such questions remam in 
their control and even would go so far as to ask 
that the homeless and stray cats and dogs and 
other animals be given over to the registered 
labontones and be utilized for the further bene 
fit of mankmd, since those who are opposed to 
this, are b the mam, ignorant of the problems 
and methods of medical research and would in 
no wise undertake better care of stray ammals, 
but unduly limit their humane duty to the wel- 
fare and ill adnsed protection of laboratory 
ammals 

The physicians perceiving that more power to 
fight disease can only come from more knowl- 
edge, trusts m the deeper and broader humanity 
of those investigators who are seeking that know! 
edge, firmly believing that m the end soaety 
whicli reaps the benefit of medical progress, will 
deade m its favor when the arguments of the 
contending parties are presented 

Should a measure such as proposed as the 
entenng wedge be enacted mto law m this State 
It will be the death knell of saentific medicme 
and the sudden endmg of further amelioration of 
sickness and distress among humanity 

One has but to visit, m a proper frame of mind 
a laboratory of any well regulated and supervised 
mstituticm, public or pnvatc within this State, to 
appreaate how carefully are guarded the in- 
terests of animals who enter mto copartnership 
with the saentist m determmmg some deep med- 
ical question of the day, to note how carefully is 
the interest of the ammal conserved that the re- 
search may be ns quickly and successfully ter- 
mmated as is possible b order that the results 
may be published to the meical world for the 
benefit of humanitj 

Did physiaans keep to themseUes the results 
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ferred to Assembly Judiciarj' Committee (No 
concurrent Senate bill ) 

Hearing held Mar 26th 

Assembly Int 1619 (Pr 1858), by Assembl)’’- 
man Frank H Lattm of Orleans County See 
concurrent Senate Int 1413 (Pr S 1619) for 
digest 


Assembly Int 1629 (Pr A 1872), by Assem- 
blyman Frank H Lattm of Orleans County, 
w ould amend section 376, Public Health Law, by 
requinng health commissioner to furmsh com- 
bined birth and death certificates for recording 
still-births Referred to Public Health Commit- 
tee Mar 20, rept , Mar 21, 3rd rdg 
No concurrent Senate bill 


Assembly Int 1638 (Pr A 1887) by As- 
sembl>Tnan Joseph A McGmmes of Chautauqua, 
would amend generally the powers and privileges 
of the New York Academy of Medicine Re- 
ferred to Judiciary Committee 


Assembly Int 1647 (Pr A 1896) sec con- 
current Senate Int 584 for digest 


Assembly Int 1661 (Pr A 1915) by Assem- 
blyman William M Nicoll of Schenectady, sec 
concurrent Senate Int 1382 for digest 


Assembly Int 1697 (Pr A 1971), sec con- 
current Senate Int 1351 for digest 


THE ANTIVIVISECTION BILL. 


Brief submitted by the Committee on Legisla- 
tion in opposition to Senate Bill Introductor}' 
Number 588, Print 612, concurrent Assembly Bill 
Introductory Number 1094, Print 1180, entitled 
“An Act to Amend the Penal Law m Relation 
to Expenments on Living Dogs ” 

The Medical Society of the State of New 
York consisting of 10,000 and more physicians 
and representmg to a large degree the sentiment 
of all practitioners of the healmg art m this State, 
desires to enter its respectful objection to the 
above bills, and m opposition thereto would ask 
the committees to consider the following thereon 
As a Society composed of practitioners of the 
healing art whose bounden duty is to ferret out 
the diagnosis and alleviation of human ills, it 
believes that any means within legal and moral 
bounds are to be utilized for the relief of sick- 
ness and the prolongation of life of any human 
being or of the animal kmgdom. 

It must place, therefore, human life and its 
conservation above all other lives in an equation 
of betterment 

In the agitation agamst medical research as in- 
tended by these bills the fundamental wrong 
committed by the proponents is the presenting of 
their case in a misleadmg manner 
Antivivisectionists, so termed, deny that any 
benefits have come from an experiment and de- 
scribe these so-called expenments as a horrible 
tortunng of dumb brutes, and then ask if this 
futile cruelty shall be permitted to contmue 
If this were really the whole storj-^ few would 
hesitate on ivhich side to take a stand, for the 
physiaan probably more than any other human 
being has a conscience deep down m his heart 
which directs ^m to alleviate suffering m any 
one to his great^t effort 
Every decent human being winces at the 
thought of pain, and ennges the more when he 


or she knows or believes that the pain is wan- 
tonly inflicted For this reason, therefore, is it 
that the time honored and well known picture of 
the shackled dog makes such a powerful appeal 
But this IS not the whole story 
Grenfell, by such a description must be branded 
as heartless, when he portrays m his talk of his 
fight agamst his faithful dogs and stabbing them 
to death Was this more heartless than to dnve 
them away from him in such a wilderness and 
allow them to starve^ 

Yet to label such a picture with the title, “Is 
this the way to treat your pets^” would make a 
powerful appeal against the supenority of Gren- 
fell and his efforts m behalf of the dwellers in 
bleak Labrador; and without tlie accompanying 
story would represent the same view as animal 
expenmentation, without its motives and witliout 
its triumphs, would be represented by all of the 
opponents of medical research 

Dr Grenfell in his struggle on the ice pan in 
that vast wilderness, stabbed his dogs to save 
his own life, and every man with common sense 
commends his bravery, his resourcefulness and 
his proper sense of values 

Tliat IS what any worthy man ivho sees 
straight would try to do if he were comered, and 
that IS the issue in the eye of the investigator 
m medical research, ivho Imows that by the sac- 
rifice of some animals, the chance of life and 
health for mankind and for myriads of other ani- 
mals as well, has been enormously mcreased 
To those unfamiliar with the truths of med- 
ical research, we, as physicians, would ask per- 
usal of the accompanying articles, written by ex- 
perts in the several fields, not necessarily physi- 
cians but men trained in chemistry, in physiology 
and in bacteriology 

One has but to review the history of medicine, 
of chemistry, of physiology, of anatomy and of 
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tory of the patient and the treatment given from 
the moment of entrance. 

If this amendment becomes a law, any opera 
tion, even the administration of medicine, or onv 
type of treatment at the hands of any physiaan 
may be determined by each different court as an 
expenment, and as a consequence medical men 
will be more and more loatn to exercise their 
highest skill m performmg their most delicate 
operations upon the little patient at a time when 
such an operation may be of the greatest value 
for after life, when then such a remedy could not 
be utilized. 

This can well be illustrated by the wonderful 
work done by orthopedic surgeons in the trans 
plantation of nerves, of tendons and of blood ves 
sels, espeaall} after the ravages of infantile 
paralysis 

And what might be said of the operation in 
eraergenc)' m an institution where children are 
prone to secret articles withm their body cavities 
which at times demand prompt and immediate 
intervention or of the physician who must weigh 
m his mind the ravages of an infectious disease 
and estimate the therapeutic treatment in his 
judgment necessaiy to overcome the disease^ 

Mi honorable practitioners of any type of 


therapeutics utilized for the benefit of the human 
race mil fear to e.\ercise their most acute re i 
soning m that a failure of results ma-N bnng suit 
under tins proposed amendment 
For the sake of argument let us -isV what are 
the well established methods of treatment in 
surgery and medicine, and having granted that a 
fix^ set of treatments has been established we 
then stop in further progress of amelioratmg 
human ills, since the very next and new type of 
treatment or operation by our own premise would 
be an experiment, whether upon an adult or upon 
a child 

The medical profession has no objection to its 
acts being survejed by State control where in- 
itiation of newer methods is hmited only W the 
well thought out judgment of State offiaals 
along departmental lines but it seriously con 
demns the efforts made on the part of individ 
uals to proclaim themselves as plaintiff, judge 
and jurors of a given case as would be likely 
should such an amendment prevail 

James N Vandek Veer 
Chairman Committee on Legislation, 
Medical Soaety of the State of 
New York 


IN RE DISTRIBUTION OF RESULTS OF SCIENTIFIC STUDY 


Bnef submitted by tlic Committee on Legis- 
lation in oj^osition to Senate Bill Intro 
ductory Number 436, Pnnt 445 , concurrent As 
sembly Bill Introductory Number 588 Pnnt 592 
cnbtled "An Act to Amend the Public Officers 
Law, m Relation to the Dissemination of In- 
formation Concerning Saentific Studies and Re- 
search " 

The Medical Soaety of the State of New 
York, composed of over 10000 physiaans and 
representing m its sentiment the majonty of all 
of the physiaans of New York State, respect- 
fully begs leave to enter its objections to the 
above bills for the reason that in the new section 
to be added there has been seen in bmds gone b>, 
through arguments presented by vanous groups 
the false premises which might be drawn from 
the mformation conveyed b^ one who is an em- 
ployee of an institution, soaety or foundation, m 
the position, let us say, of window cleaner or 
janitor or the hkc, who might so garble or enlarge 
upon a bit of mformation concerning the results 
of a saentific study as to gi>e an absolute ne^ 
tive or cnmlnal view to the information to which 
he has come into possession 


The present laws of our State give ample lati 
tude for any one seckmg informabon concern 
ing any institution to gam the same through a 
lawful and orderly procedure and the courts are 
very lenient in issuing mandatory orders to such 
groups who can show a proper and law ful reason 
for desinng to obtain the same 

Should this amendment be enacted into law 
there would then be no rcstnction from legal 
standpoint of any group proceeding to any m- 
stitubon, pubUc or pmate, and demanding there 
from an mspeebon of every part of said insti 
tubon which would result in added expense in 
providing proper persons to conduct the m\csti- 
gators around said insUtution to say nothing of 
the upsetting of the routines adopted in all in 
stitutions where saentific work is being pursued, 
as well as misinterpreting what might be seen 

James N VanderVeer 
Chairman Committee on'Lcgisla"^ 
bon, Medical Soaet) of the State 
of New York 
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Medical Society of the State of New York 


This revision of the Constitution and By-Laws 
prepared under the Resolution of the House of 
Delegates by the Executive Committee of the 
Council with the aid of Mr George W White- 
side, legal Counsel, wull be submitted to the 
House of Delegates for action 

CONSTITUTION 

Article I 

Purposes of the Society 

The purposes of the Society shall be to feder- 
ate and bnng into one compact organization the 
medical profession of the State of New York, 
to extend medical knowledge and advance medi- 
cal science, to elevate the standard of medical 
education , to secure the enactment and en- 
forcement of just medical laws, to promote 
fnendly intercourse among physicians, to guard 
and foster the matenal interests of its members, 
and to protect them against imposition, and to 
enlighten and direct public opinion in regard to 
the great problems of medicine 

Article II 

Membership 

The membership in this Society shall be di- 
vided into three classes (a) active, (b) retired, 
and (c) honorary 


Article III 
House of Delegates 

The House of Delegates shall be the legisla- 
tive body of the Society, shall be charged with 
the general management, supermtendence and 
control of the Society and its affairs and shall 
have such general powers as may be necessarily 
incident thereto, except as otherwise specifically- 
provided by^ the Constitution or By-Laws It 
shall pass upon the credentials and qualifications 
of delegates and shall finally decide who are en- 
tited to be members of the House of Delegates 
It shall have power and authonty to suspend or 
otherwise discipline its own members, district 
branches, component county medical societies or 
any member of the Society, charged witli 
•'"i^ial duties for and under authority of the 
e Society It shall pronde for a division of 
^ lentific work of the Society into appropn- 
^-G^'iions , for the organization of the District 
tnrougi. ^ {qj. j-nles and regulations for its owm 
and givir.^ £qj. administration of the 
Society It may delegate any of 
^^'r^neburo^ Society to the Council with 
‘ th^Dionty to act thereon while the 

lormed a staiP.tes is not in session 


Article IV 
Council 

The Council shall be composed of (a) officers 
of the Society, except the assistant secretary 
and assistant treasurer; (b) chairmen of the 
standing committees; (c) the retinng President 
for a term of one year after his term of office 
expires 

Article V 
Officers 

The officers of the Society shall be a President, 
two Vice-Presidents, a Speaker and a Vice- 
Speaker of the House of Delegates, a Secretary, 
an Assistant Secretary, a Treasurer, an Assistant 
Treasurer, and one Coimalor from each District 
Branch, who shall be the President thereof He 
shall be elected by the District Branch in which 
he resides for a term of two years The officers, 
except the councilors, shall be elected for one year 
or until their successors have been duly chosen 
They shall take office at the termination of the 
annual meeting 

Article VI 
Censois 

The President, the Secretary and eight district 
councilors shall be known as the Board of Cen- 
sors of the Society The House of Delegates 
shall elect them annually 

Five Censors shall constitute a quorum The 
President and Secretary shall be ffie President 
and Secretary, respective!}’-, of the Board 

The Board of Censors shall meet upon the call 
of the President The Secretary shall prepare 
and submit the report of the Board of Censors 
to the House of Delegates 

Article \HI 
Meetings 

The Annual and the Intermediate Stated Meet- 
ings of tlie Society or of the House of Delegates 
shall be held at the time and the place desimated 
by the House of Delegates The Council, for 
sufficient cause, may change the time and the 
place of such meetings, provided the House 
of Delegates is not m session 

Article VIII 
Funds 

Funds shall be raised by an annual per capita 
assessment on each component county soaety at 
a uniform per capita rate throughout the State 
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Funds may also be raised in any other manner 
^pro\ed by the House of Delef^tcs or b) the 
Counal when the said House of Delegates slnll 
not be in session No funds of the Soaet> 
sh*!]! be appropnated for any purpose, except b} 
the authonU of a resolution of the Counal, nor 
shall any mdebtedness be meurred by any officer, 
by members of Committees or members of the 
Societ)’’ as a charge against the Socict) until the 
same shall have been approved by the Counol 

Articix TX 

Referendum 

At any annual or stated meeting of the Soaet> 
or of the House of Delegates a majonty of the 
members present may order a referendum on any 
question in accordance with such regulations re 
spectmg the sulmiission of the question as the 
House of Delegates or the Couned may presenbe 
The members shall vote thereon bj mail The poll 
shall be dosed at the expiration of fifteen aa)s 
after mailing the question, and if the members 
voting shall compnse a majonty of all the active 
members of the Soaetv, a majonty of sudt vote 
shall determine the question and Iw binding on the 
Societv and the House of Delegates 


Article X 
District Branches 

The membership of the Soaety shall be dmded 
into eight distnet branches, as follows 
The First Distnct Branch shall compnse the 
members of the Medical Soacties of the Coun- 
ties of New York, Bronx, Westchester Rock- 
land Putnam, Orange, Dutchess and Richmond 
The Second Distnct Branch sliall compnse tlie 
members of the Medical Societies of the Coun 
ties of Kings, Queens, Nassau and Suffolk 
The Third Distnct Brandi shall compnse the 
members of the Medical Soaeties of the Coun 
tie?, of Albany, Rensscher, Schohane, Greene, 
Columbia Ulster and Sullivan 
Tlie Fourth Distnct Branch shall compnse the 
members of the Medical Soaeties of the Coun- 
ties of St Lawrence, Franklin, Omton Essex, 
Hamillon Fulton Montgomery, Schenectady, 
Saratoga, Warren and Washington 
The Fifth Distnct Branch shall compnse the 
members of the Medical Societies of the Coun- 
ties of Onondaga, Onada, Herkimer, Oswego, 
Lewis, Madison and Jefferson 
Tlie Sixth District Branch shall comprise the 
members of the Medical Soaeties of tlie Coun- 
ties of Otsego, Delaware, Qienango, Corlland, 
Tompknns Sdniyler Qicnning Tioga, Broome 
and Steuben 

The Seventh Distnct Brandi shall compnse 
the members of the Medical Soaeties of the 


Counties of Monroe, Wayne, Cajniga, Seneca, 
Yates, Ontano and Livingston 
The Eighth Distnct Branch shall comprise the 
members of the Medical Societies of the Coim- 
ties of Enc, Niagara, Orleans, Genesee, Wyo- 
imng, Allegany, Qittaraugus and Chautauqua 
Each Distnct Branch may adopt a constitu 
lion and by-laws for its government and raaj 
amend the same, but before becoming effective 
they must be approved by the Counal Thev 
shall be consistent with the Constitution and 
B\-Laws of this Society 

Article XI 

Component County Medical SoaetiLS 
Tlie terms county medical society and com 
ponent county medical soaety shall be deemed 
to indudc all county medical soaeties now in 
affiliation with this Societv or vvhidi may here- 
after be organized and diartcred by the House 
of Delegates 

There shall be but one countv medical society 
in each county affiliated with this Societ> 

Article XII 
Amendmaits 

Amendments to this Constitution, except such 
as are obbgatory by law, sliall be made onlv at 
an annual meeting of the House of Delegates 
Notice of the proposed amendment shall be 
given at a previous annual meeting of the House 
of Delegates, and before the same can be acted 
upon, it shall be published once before the 
annual meeting in the official pubbcation of the 
Soaety 

A two-thirds vote of the dclerates present and 
voting shall be necessary for adoption 
Amendments made necessary by law shall be 
made cither by the Council or House of Dele- 
gates whenever such necessity exists 

BY-LAWS 
Membership 
Sections 1 5 

Sec 1 The active members shall be all mem- 
bers in good standing of the component county 
medical soaeties A copy of the roster of sudi 
members certified to be correct by tlic Secretary 
of such county soaety shall be evidence of the 
right of the members whose names appear therein 
to membership in this Soaetj No applicant 
shall be ehgible to membership if his diploma 
or license be of a sectarian character unless the 
applicant dedarc m WTiting his or her abnega- 
tion of sectarian title, nor shall any applicant 
be elected to mcmberslup unUl he lias established 
that he IS of good mor^ and professional char- 
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acter and reputation, and that admission would 
not be prejudicial to the best interest of the 
vSociet}'- 

Sec 2 Any member suspended or expelled 
from a component county society shall likewise 
be suspended for the same penod or expelled 
from this Soaety Any member suspended or 
expelled from this Soaety shall likewise be sus- 
pended for the same penod or expelled from 
a component county society His right of appeal 
to this Society shall not be impaired nor shall 
such appeal prevent the carrying out of the judg- 
ment of the county society pending such appeal 
^ny member not m good standmg in his county 
society shall not be a member in good standing 
m this Society and any member ceasing to be a 
member of his county soaety shall also cease to 
be a member of this Society 
Sec 3 Retired members of this Soaety shall 
be active members of component county societies, 
seventy years of age or over, who have applied 
for such retired membership All such applica- 
tions shall be signed by the President and the 
Secretary of the county soaety of the applicant 
and then sent to the Secretary of this Society 
for presentation to the House of Delegates for 
approval Retired members desiring to become 
active members shall apply for such member- 
ship to the component county society m the county 
of the residence of the applicant Such appli^- 
tions shall be governed by the constitution and 
by-laws of the component county society relative 
to active membership 

Sec 4 The honorary members of the Society 
shall be all persons now on the roster as such 
and in addition such distinguished physicians 
residing outside of the State of New York All 
nominations for honorar)^ membership must be 
endorsed by three members of the Society and 
fonvarded to the Secretary for presentation to 
the House of Delegates, which by a two-thirds 
vote of the delegates voting shall be declared 
elected honorary" members of this Soaety, pro- 
vided the nomination shall have been made at 
a previous annual meeting 
Sec S Honorary and retired members shall 
be entitled to the privilege of attending and 
addressing the meetings of the Soaety, but shall 
not be accorded the other nghts and pnvileges 
of membership or be subject to assessments 

House of Delegates 
Sections 6-19 

Sec 6 The House of Delegates shall be com- 
posed of (a) Delegates elected by the component 
county medical soaeties, (b) officers of the So- 
ciety , (c) chairmen of standing committees, and 
(d) the past presidents of the Soaety who shall 
he life members with voice but without vote Each 
component county society shall be entitled to 


elect as many delegates as there shall be State 
Assembly Districts in such county at the time of 
tlie election, and each component county medical 
society shall be entitled to elect at least one dele- 
gate A component society representing by its 
name more than one county shall be entitled to 
as many delegates as there are Assembly Dis- 
tncts m the counties named in the title of such 
society 

Sec 7 The annual meebng of the House of 
Delegates shall be held at 2 pm on the day 
before the annual meeting of the Society The 
sessions of the House of Delegates may be ad- 
journed from time to time as may be necessary 

Sec 8 Thirty delegates shall constitute a 
quorum 

Sec 9 It shall hear and finally determine all 
appeals taken from deasions of the Board of 
Censors 

Sec 10 It shall provide for the issue of 
charters to county societies in affihation with 
the Soaety. 

Sec. 11 It shall have autlionty to appoint 
special committees from among members of the 
Soaety 

Sec 12 The following shall be the order of 
business at the sessions of the House of Dele- 
gates 

1 Calling the meeting to order 

2 Report of Reference Committee on Cre- 
dentials 

3 Roll call by the Secretary 

4 Reading of the minutes of the previous 
meeting 

5 Address of the President 

6 Address of the Speaker 

7 Report of tlie Council 

8 Report of the Board of Censors 

9 Report of the Secretary 

10 Report of the Treasurer 

11 Reports of the standing committees 

12 Reports of the special committees. 

13 Reports of reference committees 

14 Unfinished business 

15 New business 

Sec 13 The officers and committees of the 
Soaety, to be elected by the House of Delegates, 
shall be elected at an adjourned session of the an- 
nual meeting of the House of Delegates, which 
adjourned session shall be held at a convenient 
hour on the first day of the annual meeting of the 
Soaety No member shall be eligible for any 
office, or entitled to vote for any officer, chairman 
of Standing Committees or delegates, who is m 
arrears for county dues and State Society per 
capital assessment 
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Sec, 14 The first order of business on the 
day dcsimated in the jweceding section shall be 
the nommtions for officers, censors, chairmen 
of standing committees, members of Committee 
on Prize Essays and delegates to the Amencan 
Medical Assoaation and the appomtment of a 
suffiaent number of tellers by the Speaker 
After all nominations shall have been made the 
Secretary shall cause to be displayed m full sight 
of the delegates a list of the nominees for each 
office array& in alphabetical order, and shall also 
cause to be distnbuted a suffiaent number of 
blank ballots for the use of the House of Dele- 
gates These ballots shall have prmted or 
stamped thereon the appropriate heading for 
each office with spaces thereunder in whioi ma^ 
be wntten the name of the candidate or candi 
dates to be voted for 

Sec. IS All elections for such offices shall be 
by ballot each member depositmg his ballot on 
roll call individually or by counties In the event 
of a single nommee only for any office, a majon^ 
vote \vi5iout ballot shall elect In case no nomi- 
nee for an office receives a majonty of votes on 
the first ballot the nonunce receiving the lowest 
number of votes shall be dropped and a new bal- 
lot taken for that office. This procedure shall be 
continued until one of the nominees receives a 
majonty of the votes cast when he shall be de- 
clared elected 

Sec, 16 The following method shall govern 
the election of delegates to the Amencan Medi- 
cal Assoaation Nominations shall be made for 
not less than double the full number of dele^tes 
to be elected , and the delegates shall be declared 
elected in the order of the highest number of 
votes cast until the allotted number shall have 
been chosen, a corresponding number in the next 
highest order of votes cast shall be declared al- 
ternate delegates 

Sec, 17 The Censors shall be nominated as 
provided in Article VI of the Constitution and 
elected by a majonty vote without ballot 

Sec, 18 The delc^tes to the Amencan Medi 
cal Assoaation shall be elected m acordance with 
the Constitution and By-Laws of that bod^ Dele- 
gates may be elected to other medical soaeties or 
similar bodies as the interests of the Soaety maj 
require and credentials shall be issued to all dele- 
gates, signed bj the President and Secretary 

Sec 19 A delegate shall not be considered in 
good standing or entitled to vote m the House of 
Delerates if the component county medical soaety 
b> which he was chosen is in default in the pay- 
muit of an> dues or as'^ssments imposed by the 
House of Delegates, or if such component count\ 
medical soaetj shall at the time be under sentence 
of suspension imposed by the House of Delegates, 
or if such delegate is not in good standmg m this 
Soact), or m the component count\ medical 
soaety to which lie belongs 


Counal 

Sections 20-32 

Sec 20 The Council shall meet at the dose 
of the annual meeting of the Soaet} to organize 
for the ensumg year and sliall continue m office 
until tlieir successors arc elected and qualified 

Sec 21 It shall meet once during the months 
of May and December of each year, the time and 
place to be selected bj the President, and it shall 
meet at other times upon the request m wnting 
of five members of the Council, or upon the call 
of the President 

Sec 22 Seven members shall constitute a 
quorum. 

Sec 23 The Counal sliall be the executive 
and administrative body of the Soaety and shall 
have charge of all properties and the finanaal 
affairs of the Soaety and shall control all arrange- 
ments for the annual meeting, shall elect an 
Executive Committee of the Counal to carry on 
during tlie interim between the regular meet- 
ings of tlie Council the affairs and the business 
of the Sodety Its action shall be governed by 
the Constitution and Bj-Laws of the Soaety 
and the rules and regulations of the House of 
Ddegates It shall have power to employ legal 
counsel 

Sec 24 The Counal sliall take sudi action 
as IS necessary to carry out the Constitution and 
By-Laws and to give full effect to anv resolution 
or vote of the House of Dde^tes It shall also 
have power to le^late as a House of Ddegates 
when the latter is not m session, on all matters 
consistent with the Constitution and B\ Laws 
Such legislative action of the Counal shall not 
become effective or bmding on the Soaety until 
approved b>' a majonty of a referendum vote 
of the House of Delegates, provided o 
majonty of the House of Delegates vote thereon 
wnthm fifteen dajs after the mailing of the ques- 
tion submitted for referendum The Secretary 
shall send the question for referendum vote to 
all the members of the House of Ddegates 

When tlie House of Delegates is not m session 
the Qnmal shall have power to fill an) vacancies 
winch may occur m any elective or appointive 
office not otherwise provided for 

Sec. 25 All monejs of the Soaety received 
by the Counal or an) member or agent thereof 
shall be paid to tlie Treasurer of the Society 
The Council shall approve the bond of the Treas- 
urer as to amount fonn and surav , it sliall 
employ a piibln. accountant to audit the accounts 
of the Treasurer and Secrctarj and other agents 
of the Soaet) and present a statement ot the 
same in Us annual report to the House of Dclc- 
ptes The Coiiucil shall make a report to the 
House of Ddegates of its Irausaaions for tlie 
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year and of the amount of money belongjng to 
the Society under its control 
Sec 26 The standing or special committees 
of the Society shall report to the Council and 
shall be subject to the jurisdiction of the Council 
at all times when the House of Delegates shall 
not be in session. 

Sec 27 The following shall he tlie order 
of business at meetings of the Council 

1 Calling the meeting to order 

2 Roll call by the Secretary 

3 Reading of minutes 

4 Communications 

5 Reports of chairmen of standing and spe- 
cial committees 

6 Unfinished business 

7 New business 

Sec 28 At the first regular meehng of the 
Council, held at the close of the annual session 
of the Society, the Counal shall choose by a 
majonty vote five members of the Council, 
who together with the President and tlie Secre- 
tary shall constitute the Execubve Committee 
Candidates for election to the Executive Com- 
mittee shall be nominated by the President, but 
other candidates may be nominated by any mem- 
ber of the Council Executive Committee shall 
hold office until the following annual meeting 
of the Council or until their successors shall be 
duly chosen The Executive Committee shall, 
when elected, orgamze immediately and elect a 
Chairman, a Vice-Chairman and a Secretary 
The Executive Committee shall hold regular 
meetings at times and places that shall be 
fixed by the Chairman and any two members of 
the Executive Committee may require the Chair- 
man thereof to call a meeting for such time and 
place as shall be designated by them in writing, 
of which the members shall have at least two 
days’ notice Foui members shall constitute a 
quorum It shall prepare a budget to be acted 
upon by the Council 

Sec 29 The following shall be tlie order of 
business at meetings of the Executive Committee 

1 Calling the meeting to order 

2 Roll call 

3 Reading of minutes 

4 Communications 

5 Report of committees 

6 Unfinished business 

7 New business 

Sec 30 The Executive Committee shall su- 
perintend all publications of the Society and their 
distribution and shall have authority to appoint 
an editor and such assistants as it maj deem 
necessary The Executive Committee shall have 
such other powers and duties as may be dele- 
gated to it from tune to time by the Counal It 
^all act as adviser to the legal counsel of the 
society m suits brough\ against members of the 


Soaety for alleged malpractice. It shall, with 
the aid of the legal counsel, examine the Con- 
stitution and By-L^ws and all amendments there- 
to which may be submitted to the Council for 
approval and shall report to the Council its ap- 
proval or disapproval thereof The Chairman of 
the Executive Committee may order or any two 
members of the Committee may require the 
Chairman to order a referendum vote of the 
Council on any question that may come before 
the Executive Committee and members of the 
Council may vote thereon by mail or telegram 
The poll on the question so submitted shall be 
closed at the expiration of one week after the 
mailing of the question and if the members of 
the Council votmg shall comprise a majority of 
all the members of the Counal, a majority of 
such vote shall determine the question and be 
binding upon the Council and the Executive 
Committee 

Sec 31 In case of any vacancy m the Execu- 
tive Committee through death, resignation, dis- 
qualification or other cause, the President shall 
appoint a successor to fill such vacancy until the 
next meeting of the Council 

Sec 32 The Executive Committee shall have 
charge of the administrative and business affairs 
of the Society while the Council is not m session ; 
and may adopt rules and regulations not repug- 
nant to tlie Constitution and By-Law s of the So- 
ciety or to the rules, regulations or orders of the 
House of Delegates or of the Council 

Duties of Oncers 
Sections 33-42 

Sec 33 The President shall preside at .ill 
meetings of the Society, the Council and the Cen- 
sors He shall appoint all committees not other- 
wuse provided for He shall deliver an address 
at the annual meeting of the Society He shall 
perform such other duties as the House of Dele- 
gates or the Counal shall require 

Sec 34 The ranking Vice-President in the 
absence of the President shall perform the duties 
of such officer In the event of the President’s 
death, resignation, removal, incapacity or refusal 
to act, the ranking Vice-President shall succeed 
him 

Sec 35 The Speaker shall preside at all 
meetings of the House of Delegates He shall 
deliver an address at tlie annual meetmg and shall 
perform such other duties as custom and parlia- 
mentary usage may require He shall appoint all 
special committees senung duimg the meeting of 
the House of Delegates, 

Sec 36 The Vice-Speaker shall perform the 
duties of the Speaker when requested by the 
Speaker to do so, or in case of the absence, death, 
resignation or refusal of the Speakei to act 

Sec 37 The Secietary shall attend all meet- 
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mgs of the Societj, tJic House of Delegates, the 
Council, the Executive Committee of the 
Counal and the Censors, and shall keep mmutes 
of their respective proceedings In separate records 
He shall the cu'^todian of the seal of the So 
aet) and of all books of records and papers be 
longitig to the Soaet}, except such as properly 
belong to the Treasurer, and shall kc^ an account 
of and promptly turn over to the Treasurer all 
funds of the Soaety which come into his hand*^ 
He shall provide for the remstration of the mem 
hers at all sessions of the Soae^ With the aid 
and co-operation of the secretanes of the count> 
soDeties, he shall keep a proper register of all 
the registered physlaans of the State by counties 
He shall aid the Councilors in the organization 
and improvement of the count) soaetics and the 
extension of the power and influence of tlie 
Soaet) He shall conduct the ofBoal correspon- 
dence, notifying members of meetmgs, officers of 
their election and committees of their appoint 
ment and duties He shall affix the seal of tlie 
Soaety to all credentials issued to members of 
the Soaety elected b) the House of Delegates and 
to such other papers and documents as may rc 
quire the same He shall make an annual report 
to the House of Delegates and also the reports 
of the Council and tlie Board of Censors He 
shall suppl) each county soaety with tlie neces- 
sary blanks for makin^f their annual reports to 
this Soaety Acting m co-operation with the 
Committee on Saentific Woric he shall prepare 
and issue all programs Tlie amount of iiis sal- 
ary shall be fixed by the Council He shall be 
ex officio a member of all standing committees 
He shall record the mme and date of admission 
of each member of the Society 

Sec. 38 The Assistant Sccreta^ shall aid the 
Secretary m tlie work of his office and m his 
absence or inability to act, he shall perform the 
duties of the office until the Secretary resumes 
the work, or m case of a vacancy until a suc- 
cessor shall be elected 

Sec 39 Tlie Treasurer shall keep accurate 
books of accounts of all moneys of the Soaety 
which he may rcceiic, and shall disburse the 
same when dul) nuthonzed by tlie Council or the 
Exccuti\c Committee, but all checks drawn by 
the Treasurer upon the funds of the Socie^ 
shall be countersigned by tlie President or by the 
Secretary of the Society He shall collect, on 
or before the first day of June m each )ear, from 
the Treasurer of each component county society 
the Stale per capila assessment He shall at 
the expense of the Societ) gl^c a bond for the 
faithful performance of his duties, which shall 
be approved by the Council as to amount, form 
and surety He shall make an annual report to 
the House of Delegates Tlic Treasurer shall be 
a trustee of the Memtt H Cash Fundj the Lu 
den Howe Fund and sudi other speaal funds 


as may be established His salary shall be fixed 
by the Council 

Sea. 40 The Assistant Treasurer shall aid the 
Treasurer in the work of lus office, and m his 
absence or inability to act, he shall perform the 
duties of the office until the Treasurer resumes 
the work, or in case of a vacancy until a suc- 
cessor shall be elected 

Sec. 41 Eadi District Counalor shall visit the 
counties of his distnct at least once a year and 
make a careful inquiry of tlie condition of the 
profession m eadi county in his district and sliall 
report thereon to the House of Delegates 

Sec 42 The expense^ actuall) incurred in the 
performance of the offiaal duties of delegates of 
the Soaety to the meetings of the House of Dele- 
gates of tlie Amcncan Medical Association, of 
officers, members of the Counal and ElxecuUve 
Committee thereof, presidents of the Distnct 
Branches, shall be paid by the Soaety upon sub- 
mission in conformit) widi the conditions herem 
after descnTied The Delegates of the House of 
Delegates of the American Medical \ssoaation 
shall be reimbursed or allowed the actual cost of 
railroad transportation from the place of their 
residence to tlie place where such meeting is held 
and return, mcludmg tlie cost of Pullman accom- 
modation and such alloirance shall be made to 
such delegates, provided such delates sliall have 
attended each session of the meetmg of the said 
House of Delegates to which he was dected and 
presented to the Secretary of this Soaety, c\n- 
dcnce of such attendance and the incur- 
rence of sudi expenses The President and 
the SecretaiT of the Society shall be reimbursed 
or allowed for tmvdmg witlun the State, that is 
necessary for the performance of tlieir duties as 
such ofiicers, and wliidi is actually done in the 
performance of such offiaal acts as such officers 
the actual cost of railroad transportation or its 
equivalent from the place where such officer re 
sides to hi3 destination, including the cost of 
Pullman accommodation and return and a fur- 
ther allowance, where the same is actually in- 
curred and necessary during tlie time actuall) 
occupied in such official activities of a sum for 
maintenance not to exceed ten dollars per diem 
and such officers shall present to and file witli the 
Secrctarj, a proper voucher therefor The mem- 
bers of the Council and the Executive Committee 
thereof, shall be reimbursed or allowed for c.x- 
pcnscs incurred in the attendance upon meetmgs 
of said Council or Excciitnc Committee, the ac- 
tual cost of railroad transportation or its equiva- 
lent, including Pullman iccominodalion from the 
place of the residence to the phee where such 
meeting or meetings shall be held and return, and 
such member of said Council or Committee shall 
present to and file witli the Secrctar) a voucher 
Uiercfor Each Distnct Branch slnll be entitled 
to receive a sum not to exceed one Iiundrcd dol- 
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lars per annum to defray the expenses of holding 
the annual meeting of such District Branch, and 
shall present to and file with the Secretary a 
voucher therefor if such funds are desired by 
such District Branch All bills or claims or 
vouchers hereinabove provided for, shall be filed 
within thirty days after the date of the incurnng 
of such expenses unless further time, not to ex- 
ceed nmet)' days in any given case for good 
cause shown, shall be allowed by the said Coun- 
cil or Its Executive Committee 

Censors 
Sections 43-51 

Sec 43 The Board of Censors shall have 
jurisdiction to^hear and determine all appeals 
from decisions on discipline of component county 
medical societies or decisions of such societies 
which may involve the privileges, nghts or stand- 
ing of members whether m relation to one an- 
other or to county medical soaeties or to this 
Society Any member of any component county 
medical society, feeling aggrieved by the decision 
of such Society may within three months after 
such decision appeal to the Board of Censors of 
this Society from the decision of such component 
county medical society by filing a notice of ap- 
peal with the Secretary of this Soaety and the 
Secretar}' of the component county society 

Sec 44 Any applicant for membership in a 
component county medical society who may have 
been excluded from membership in such Society, 
may likewise appeal from the action of said So- 
ciety excluding him All decisions shall be sub- 
ject to appeal to the House of Delegates 

Sec 45 The notice of appeal shall set fortli 
m writing the name of the appellant, the name 
of such component county medical society and 
the date and substance of the decision appealed 
from, and shall indicate the ground or grounds 
upon which such appeal is taken 

Sec 46 Upon filing a notice of appeal, the 
appellant and the component county medical so- 
aety shall submit to the Secretary of the Board of 
Censors all records, mmutes, letters, papers and 
all wntten evidence mcluding a digest of all testi- 
mony not stenographically reported relatmg to the 
matter All data so submitted shall be confidential 
and privileged and shall be available only to the 
Censors and, on appeal, to the members of the 
House of Delegates 

Sec 47 The Board of Censors shall con- 
sider the appeal on the data so submitted to it, and 
may affirm, modify or reverse, by a two-thirds 
vote of the Censors present and voting, the deci- 
sion so appealed from If, in its opinion, the 
taking of furtlier evidence is advisable, the Board 
of Censors may summons witnesses and proceed 
to take such evidence m such manner as it may 
deem proper anti render its decision by a two- 
Imrds \ote of those present and voting, which 


decision shall be binding until reversed or modi- 
fied by the House of Delegates 
Sec 48 The Board of Censors shall investi- 
gate all charges preferred (a) by a member of 
one component county medical soaety against a 
member of another such county society, (b) by 
a member of a component county society against 
any component county medical society of which 
he IS not a member, and (c) by a component 
county medical society' against another such 
county society or a member thereof, and the 
Secretary of the Board of Censors shall submit 
the report thereon to the House of Delegates 
Sec 49 A party desiring to appeal to the 
House of Delegates from tlie decision of the 
Board of Censors shall, within three months 
after such decision, file with the Secretar}' of 
this Soaety and tlie Secretary of the component 
county soaety a notice of appeal Such notice 
of appeal shall set forth m writing the name of 
the appellant, the name of the component county 
soaety, the date and substance of the decision 
appealed from and tlie ground or grounds upon 
which such appeal is taken 

Sec 50 Upon the filing of a notice of ap- 
peal the appellant and the Secretary of the Board 
of Censors shall submit to the House of Dele- 
gates the decision and all records, minutes, let- 
ters, papers and all wntten evidence including a 
digest of all testimony not stenographically 
reported relating to the matter 
Sec 51 The House of Delegates shall con- 
sider and decide the appeal on the data sub- 
mitted to it, and may affirm, modify or reverse 
the decision so appealed from Such decision 
of the House of Delegates shall be final and 
binding 

CommtHees 
Sections 52-65 

Sec 52 The Committees shall be classified 
as Standing, Reference and Special Committees 
Standing and Speaal shall report to the Council 
and the House of Delegates 

Standing Committees 

Committee on Scientific Work 
Committee on Legislation 
Committee on Public Health and Medioil Edu- 
cation 

Committee on Medical Economics 
Committee on Arrangements 

Sec 53 The Committee on Scientific Work 
shall consist of tlie Chairman, a member to be 
nominated by the President of the Society and 
elected by the Counal, and the Chairman of the 
different sections It shall hold meetings and 
prepare the necessary programs for the annual 
meeting of tlie Society and for sucli other spe- 
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aal meetings os may be designated by the House 
of Delegates It shall fonvard programs in 
ample time for publication, and not later than 
thirty days before the annual session shall send 
a completed program to the Secretary for the 
printing of the final program 

Sec. 54 The Committee on Legislation shall 
consist of three members including the Qiairman 
It shall be the representative of tlie Society on 
all matters of medical legislation and shall have 
charge of all heanngs before tbe Committees of 
the Legislature- The component countj soaetics 
and their committees on legislation shall co- 
operate mth thi? Committee and act m harmony 
witli it on all such matters It shall keep in toucli 
with professional and public opmion on matters 
relating to medical legislation It shall represent 
the Soaety in procunng the enactment of tlic 
medical laws of the State m the interest of pub- 
hc health and of scientific medicine as will best 
secure and promote the welfare of the whole 
people. It shall take all legal and honorable 
means of opposing and preventing all vinous 
legislation detrimental to the best interests of 
the profession and the welfare of the public 

Sec 55 The Committee on PubUc Health and 
Medical Education shall consist of nine members, 
mduding the Chairman It shall mvestigate 
report upon and present to the Soaetj such mat 
ters as may seem to the Committee to be of spe 
cial importance m their relation to the public 
health and Medical Education and m this work 
like committees of component county societies 
shall co-operate with this Committee, 

Sec 56 The Committee on Medical Eco 
nomics shall consist of five members, mdudmg 
the Chairman It shall keep informed on all mat- 
ters affecting the economic status of physiaans 
and shall mvestigate and report on sudi matters 
as it deems necessary 

Sec 57 The Committee on Arrangements 
shall consist of nine members including the 
Chairman It shall provide suitable accommoda- 
tions for the meetmg places of the Society the 
House of Ddegates and the Sections and shall 
make all necessary arrangements for these meet- 
ings Tlie Chairman of the Committee shall send 
an outlmc of the arrangements to the Sccrclarj 
for publication m the program and shall make 
such announcements dunng the session as cKrea 
Sion ma> require 

Sec 58 The Chairman of all standmg com- 
mittees shall be elected by the House of I^Ic 
gates, unless othenvuse provided for m the By- 
Laws The remaining members shall be elected 
by the Counal 

Sec 59 Immediatdy after the organitation of 
the House of Delegates the Speaker shall an- 
noimce such committees as he ^hall deem expc 
dicnt for the purposes of the meeting and the 


names of the members thereof Onh members 
of the House of Ddegates are eligible for appomt- 
ment on the reference committees Such com- 
mittees shall consist of five members, three 
members constituting a quorum, and shall serve 
dunng the meetmg at which they are appointed 
Sec 60 AH recommendations, resolutions, 
measures and propositions presented to the House 
of Delegates and which ha\e been duly seconded 
shall be referred immediately to the appropnate 
reference committee 

See 61 Each Reference Committee shall, as 
soon as possible take up and consider such busi- 
ness as may have been referred to it, and shall 
report when called upon to do so 

Spcaal Committies 

Sec 62 Speaal Committees may be created 
the House of Delegates (o perform the spe- 
aal functions for whidi they are created They 
shall be appointed by the officer presiding over 
the meeting at which the committee is authomed, 
if such committee is to conclude its work dunng 
said meetmg of the House of Delegates, other 
wise by the President, unless otherwise ordered 
by the House of Delegates 
Sec 63 A Committee on Medical Research 
consisting of ten members shall be appointed by 
the President It shall adopt such measures as 
may be necessary to instnict the public and the 
profession in the desirability of animal expen- 
mentation and shall use all honorable means to 
oppose such bills as may be presented to the 
Legislature with the view of limiting or restnet- 
ing sacntific progress In legislative w ork it shall 
act m co-opcration ivith the Committee on 
Legislation 

Sec 64 The Committee on Pnze Essays shall 
consist of three members, mdudmg the Chair- 
man, elected by the House of Ddegates for hvo 
years Its duty' shall be to rcceiie all essays 
offered m competition for prizes wluch may be 
offered by' this Soaety 
The Committee shall make all necessary rules 
and regulations for the award of prizes subject 
to tbe terms of the deeds of gift, and shall report 
the result at the next annual meeting of the 
House of Delegates They shall give notice 
througli the Soaety's publication or by other 
method ivithm thirty da\s after their appomt- 
nient, of the amount of the pnze and when the 
essays shall be submitted to the Committee 

Membership of Committees 
Sec, 65 Any member of the Soaety shall be 
chgible to serve on Standing or Speaal Com- 
mittees All members of committees who are not 
members of the House of Delegates, shall 
have the nght to present their reports in person 
to the House of Delegates and to partiapate in 
the debate thereon, but shall not have the neht 
to vote 



Meetings 
Sections 66-71 

Sec. 66 The notices of the annual, regular and 
bpeaal meetings of the Medical Soaety of the 
State of New York, its House of Delegates, 
Council and Censors shall state the date, place 
and hour and shall be mailed m securely post- 
paid wrapper to each member of the body holding 
such meeting at least ten days before said meet- 
ing The affidavit of mailmg by the Secretary 
of the Soaety to the last recoiled address of 
the member shall be deemed suffiaent proof of 
the service upon each and every member for any 
and all purposes 

Sec 67 Each member m attendance at the 
annual meeting, speaal or mtermediate stated 
meetings of the Society shall enter his name 
and the name of the component county medical 
society to which he belongs m a register to be kept 
by the Secretary of the Society for that purpose 
No member shall take part m any of the pro- 
ceedings of such a meeting until he shall have 
complied therewith 

Sec 68 All members in good standmg so 
registered may attend and partiapate in the pro- 
ceedmgs and discussions of the general meetmgs 
of the Soaety and of the sections 

Sec 69 The following shall be the order of 
business at all general meetmgs of the Soaety 

1 Callmg the Soaety to order 

2 Address of welcome by the Chairman of the 
Committee on Arrangements 

3 Reading the minutes of the last meeting 

4 President’s address 

5 Special addresses 

6 Reading and discussion of papers 

7 Miscellaneous busmess 

Sec 70 Special meetmgs of the Society shall 
be called by the President upon the request, m 
wntmg, of one hundred members, and m case 
of the failure, inability or refusal of the President 
to act, such meetmg may be called by a notice 
thereof subscnbed by one hundred members 

Sec 71 Speaal meetmgs of the House of 
Delegates shall be called by tlie Speaker upon the 
request, in wntmg, of fifty delegates ; and m case 
of the failure, mabihty or refusal of the Speaker 
to act, such meetmgs may be called by a notice 
thereof subscnbed hy fifty delegates 

Scientific Sections 
Sections 72-75 

Sec 72 The Scientific Sections designated 
by the House of Delegates shall each organize 
by the election of a Chairman and Secretary 
pies- Chairman shall be elected annually, the 

Secretary for such term as the section may 
deem fit ^ 



■'Vec“ 73 
tiOns shall 
Scientific 

Sec 74, The election, of; officefsf«f^SMl^n^ 
shall be the first order of businessfof itHfef|’fh^^ 
noon session of the second da^iOf/'^cfiVahnuali 
meebng To participate m ,the.|dectTcmx^ift||^l 
Section, a member must, be tegistef 



Sec 75 Each Section shdrKold‘’its,meetm^| 
at such tunes as designated^'hyj'tfie', Gornrnitted 
on Saentific Work ^ 


District Branches i-i 

, . hi- '7 





Sections’ 76-77 '’ulv 


Sec 76 Each Distnct' Branch ^'slfalljf^^ect*‘a| 
President for two years, who shall be'^'thehGdu^?! 
cilor for that Branch ■'*' 

Sec 77 Each Distnct BVancli shall/el&t^^ch^^ 
officers as are provided for in its By-I^vs}iwlicr 
shall attend the business meetings of tiieJBranchl?^ 

Component County ^SoneUei}; 

Sections 78-84 ' j ' 

Sec 78 Whenever an active meihbVr yn'g^^ 
standmg in any component county. meditol-^Sa^ 
ety removes to another county im this, Stat^dils^i! 
name, upon his request, shall be'transfdrwXto| 
the roster of the component county^medicaljsp^^ 
ciety of the county to which he removes/'l^itnbut ‘ 
cost to him, provided that he files.a’jceftificat^ 
•with the Secretary signed by the Pfesidentf^and^ 
Secretary of the component soaety TromAvhtch? 
he removed as to his good standing itf,sucli|sd^’’ 
aety No member, however, shall 'be^ah'^acnye'^ 
member of more than one componeriycouii^!| 
soaety ' . 

Sec 79 If there should be an jnWffiaent|j 
number of physiaans and surgeons in’ariy,‘of!.^^;; 
counties of this State to form themselv^ ihtOj^a^i 
component county medical society, such''phys^^^ 
aans may become members of the component^ 
county medical soaety of an adjoinmg county^, 
when eligible by the Conshtution and^B'y-lla'vvs^ 
of such county soaety , - n’ 


Sec 80 At its annual meebng each ' cqm’^J 


ponent county medical society shalTelect a^’dde-*^ 
gate or delegates to represent it m the Hoilse ofp; 
Delegates of this Soaety, in accordmee" wifh^^ 
the Conshtution and By-Laws of thisCSodefy 
Sec. 81 The Secretary of each' ''component,^ 
county medical soaety shall keep a roster, of vif|^ 
members and of all other registered' physicians 
of such county in which shall appear me'JFulPi 
name of each of said physiaans, the date' oflhis/; 
admission to such society, his residence f'and^theK^ 
date when his license to pracbee mediandln .this^ 
State was granted He shall note>any ch'angesTnA= 
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said roster by reason of removal, death, revoca- 
tion of license or other disqualification 

Sec 82 He shall fonvard said roster and 
information, together with the names and places 
of residence of each of the officers of said soact), 
the names and residences of each delegate of 
the House of Delegates of said society to the 
Secretaiy of this Society thirty days before the 
date of its annual meeting 
Sec. 83 Tlie Treasurer of each component 
county medical society shall forward to the 
Ireasurer of this Society, the amount of the 
State per capita assessment on or before the first 
day of June of each year 
Sec, 84 Each component count) medical so- 
aety mav adopt a Constitution ana B> Laws for 
the regulation of its affairs and may amend the 
same provided they shall be first appro\ed b\ the 
Council before becoming effective. The Consti- 
tution and By Laws of component county soci- 
eties must not be in conflict with the Constitu- 
lon and By-Lav,s of this Soaety 

MtsceJhueotts 
Sections 85 90 

Sec, 85 No address or paper before the So- 
ciety, except those of the President and orators, 
shall occupy more than twenty minutes in its de 
livery, and no member shall speak upon any 
question before the House of Delc^tes for longer 
than fi>e minutes nor more than once on any 
subject, except by the consent of a majority vote 
Sec 86 All papers read before the Soaety by 
Its members shall become the property of the So 
acty Permission may be given, however, by Uie 
Counal, House of Delegates or the Executive 
Committee to publish such paper in advance of 
its appearance m the New York State Journai 
OF MEDiaNE, 

Sec, 87 Any distin^ished physician of a for- 
eign country or a physiaan not a resident of this 
State who is a member of his own State Asso- 
ciation, may become a guest dunng any annual 
session upon the mentation of the President or 
officers of the Soaety, and may be accorded the 
privilege of partiapating in all the scientific work 
of the session 

Sec. 88. The rules, contamed in Robert s 
Rules of Order, shall govern the Soaety and the 
House of Delegates m all cases in which they arc 
not inconsistent or in conflict with tlie Consti- 
tuhon and By-Laws of the Soaety or the stand- 
ing or special rules of the House of Delates 


Sec. 89 Officers, members of Standing and 
Speaal Committees of the Soaety, may he re- 
moved from office or othenvise disaplmed for 
malfeasance or nonfeasance m office, upon ivnt- 
ten cliarges made by any member and transmitted 
to the President The President may, in his dis- 
cretion order a tnal upon said cliarges by the 
Counal or a Committee thereof and in the event 
of such tnal, the accused shall be given at least 
ten days’ notice of such cliarges and have full 
opportunity to defend the same, but no sucli offi 
cer or member of the committee shall be removed 
or otherwise disciplined except by a two thirds 
vote of the Counal In case any such officer 
or member of the committee shall be removed 
he may appeal from the deasion of the said 
Council to the House of Delegates, but pending 
Uie determination of such appeal, he shall not 
cxerase the functions of his office. 

Sec. 90 Sections of the B\-Lavvs which refer 
td the order of business and to reference com- 
mittees may be suspended by a two thirds' vote 
of the House of Ddegates 

Seal 

Sea 91 The seal of the Society shall be as 
follows 



ArneiidmenU 
Sections 92-95 

Sec 92 Amendments to these By-laws, ex- 
cept such as are obligatory by law, shall be made 
only at an annual meeting of the House of Dele- 
gates 

Sec 93 Notice of the proposed amendment 
shall be given at a previous annual meeting of 
the House of Delegates and before the same 
can be acted upon, it shall he published once be- 
fore the annual meeting m the offiaal bulletin or 
journal of the Soaety 

Sec. 94 The affirmative vote of two-thirds of 
the delegates present and voting shall be ncces 
sary for adoption 

Sec 95 Amendments made necessary by law 
shall be made either by the Counal or House of 
Delegates whenever such necessity exists 
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CORRESPONDENCE 


The Council, at a meeting held In Albany, April 20, 1922, moved, seconded and carried That the Jooskai. be not used to 
In any ivay suppress any expression of opinion, and that its correspondence columns be open for all proper coramunlcations, and 
(hat “proper” communications will be deemed &ose which are not slanderous or libelous in thar nature 




OBJECTS TO PRUSSIANISM 


Dear Doctoi — When a proposition was made 
some time ago, to have every alien registered, 
a cry went up that this would be an act of the 
greatest cruelty to have the alien put under police 
supervision Still you, Mr. Editor, advocate tliat 
the 15,000 honorable physiaans of tins state 
should cheerfully submit to be put under police 
supervision m order to gam what? A list of 
registered physicians Yet Dr Harold Rj'pins, 
Secretary of the Board of Medical Examiners, 
states that such a list of all physicians, licensed 
during the past 33 years, does exist Or should 
15,000 physicians be put under police super- 
vision in order to trap a few illegal practitioners ? 
Why not have all citizens, men, women, chil- 
dren registered, as it had been done in the 
Kaiser’s Germany? There are some cnminals 
among other citizens besides physicians Why 


the whole thing would seem perfectly ndiculous 
if it was not so tragic Have we entirely lost all 
sense of liberty, since the great war? 

Germany has lost the war, but the German 
idea, the patnardial conception of the state, has 
scored the greatest victory We have all become 
perfect slaves and cheerfully submit to every 
governmental indignity Standing m line and 
waiting to be registered by some $1200 a year 
cheap politician must be a great honor for a pack 
of slaves Have you ever looked upon registra- 
tion from this point of view? I would rather 
pay a yeaily medical tax of $10 tlian to have to 
go down town, lose half a day, and stand in line 
like a cnminal waiting for my pedigree to be 
taken 

Yours respectfully, 

B S Talmey 


WILLING TO TRY REGISTRATION. 


My Dear Doctor — Much is being said about 
the re-registration of physicians, as proposed 
by the new Medical Practice Act, — so much, in 
fact, that all the other provisions of the act are 
quite overlooked and practically forgotten 
Yet it is generally conceded that these pro- 
visions are commendable in character, not only 
from the standpoint of the public, but from that 
of the medical man We, tlierefore, are spending 
much time and effort in the discussion of a 
single feature of an act which generally is ac- 
cepted as satisfactory to all concerned 
But IS this re-registration so disagreeable and 
unjust as to merit condemnation of the entire 
measure? I am one of those who feel that the 
burden for the enforcement of the Medical Prac- 
tice Act IS on the entire State, and not on the 
comparative handful of men comprising the med- 
ical profession I also feel that it is the busi- 
ness of the State to have a complete and authen- 
tic list of physicians aiithonzed to practice medi- 
cine If the State has not such a list and if it 
declares itself unable to provide such a list, it is 
merely a confession of incompetence in high 
public office, — nothing else 

Nevertheless, viewing the subject m its broad 
aspect, I can see no objection, nor can I see any 
violation of fundamental pnnciples, in our agree- 

\ 


mg to re-registration, for five years or for eter- 
nity, if by so doing, the State officials will be 
unable to "pass tlie buck" on the subject of 
enforcement Let us give tliese officials every 
opportunity' and every form of co-operation, and 
let us see what they will do It is <vorth the 
annoy'ance and the trouble, — to say nothing of 
the trifling expense, associated with annual reg- 
istration, for tlie medical profession to place 
itself m a position where tlie paid officials of the 
State will no longer have a ready'-to-hand excuse 
for permitting the law to become a dead letter 
If these men are m earnest in their professed 
desire to enforce the law, if these men really de- 
sire to cut short the activities of illegitimate prac- 
titioners, by all means let us give them every pos- 
sible assistance, even if such assistance means 
annoyance and even a certain superficial loss of 
self-respect Tlie cause is a big one, fraught with 
seiious consequences, and we owe our profes- 
sion a solemn duty to do nothing that might in 
any way give excuse to tliose who say they can- 
not enforce the laws because of what we have 
done or have not done Let us have annual reg- 
istration, let us try it for five years, and see what 
happens Let us try the experiment and watch 
the result 

Ab L Wolbahst 



\o] 34 li 
April 4 1934 


S27 



State Department of Health ^ 


WARNING OF WATER CONTAMINA- 
TION DUE TO SPRING FLOODS 

The State Commissioner of Health has issued 
a warning to waterworks officials to be on their 
guard against the pollution of water supplies dur- 
mg flood conditions 

He states tliat at this tmie of jear the con- 
tamination of streams is relativelj more senons 
than at seasons of low flow, as accumulations of 
infected material can be earned very quickly by 
freshets to water supply mtakes The State 
Health Department should be notified at once if 
any question arises as to the samtary condition 
of a water supply 


INCREASE IN TYPHOID IN 1924 

The typhoid record in the State for the current 
year has started inauspiaousl) Up to March 1st 
there had been two hundred and fortj-five cases 
reported in the State outside of New York City 
During the corresponding penod of 1923 tliere 
were but one hundred and thirty cases reported 
Most of the increase is due to scattered single 
cases or to groups of from two to four How- 
ever, there Tiave been three definite outbreaks 
— in Johnson City, where the public water supply 
was contaminated by an industrial cross-connec- 
tion, in a clifldren’s home in the western part of 
the State, and a third in the southwestern part 
of the State. 


NASSAU COUNTY PHYSICIANS EN- 
DORSE TOXIN-ANTITOXIN 

At a recent meeting of the Nassau County 
Medical Society resolutions were unanimously 
adopted urging active and energetic steps to 
bring to the attention of parents tlie value of 
immunuation to diphtheria by means of tocin- 
antitoxm 


PHYSICAL EXAMINATION OF 
EMPLOYEES 

The State Department of Health is now en- 
gaged m tlie annual examination of its employees 
Tins plan was started two years ago and calls 
for an examination each year of every employee. 
In the past many correctible detects have been 
discovered. The procedure is wholly voluntary , 
furthermore, any employee who desires may have 
the examination conducted by his own physician 


VACCINATIONS ALMOST COMPLETE 
IN ALBANY PRIVATE SCHOOLS 

Reports sliow that m the pnvate and parochial 
schools of Albany, with a pupil population of 
7,155, 9902 per cent have been vacanated The 
recent epidemic of smallpox m that aty evidently 
has liad a salutary effect on parents and pnvate 
school authonbes 


VILLAGE OF HASTINGS GIVEN 60 
DAYS TO ABATE SEWAGE 
NUISANCE 

Following a formal hearmg by tlie State Com- 
missioner of Health on February 14th, the vil- 
lage of Hastmgs was ordered to abate the nui- 
sance created by inadequate sewage disposah 
For many years this has affected not only the 
village itself, but has constituted a menace to the 
water supply of the city of Yonkers 


SEPARATE CULTURES FROM NOSE 
AND THROAT SHOULD BE 
SUBMITTED 

It lias recently been brought to the attention 
of the Department that a few physicians use the 
same swab and same culture for submitting cul- 
tural material from both the nose and throat from 
cases of suspected diphthena Separate cultures 
should be submitted m all cases 


MOTHERS’ HELPERS* BUREAU 
The city of Middletown is organizmg a 
Mothers’ Helpers’ Bureau, the purpose of which 
15 to secure a list of women who may be called 
upon to assist voluntanly in household duties 
during a woman’s confinement, or dunng her 
illness 


MATERNAL MORTALITY ACCORDING 
TO NATIVITY 

Accordmg to preliminary data issued by the 
Division of Vital Statistics, the mortality of 
mothers from causes attributable to childbirth 
vanes accordmg to the nativity of the mother 
The rate among those bom m Germany Canada 
and the United States seems to be highest from 
8 to 10 maternal deaths per 1,000 living births, 
the rate is lowest among the women bom m 
Russia, Austria, Hungaiyand Poland — varying 
between 4 and 5 per 1,000 living births The 
rate among negro women is very high 15 6 per 
1,000 hvmg births 
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STATE DEPARTMENT 


AMENDMENT TO THE SANI- 
TARY CODE 

ITie Public Health Council, on March lltli, 
adopted the following amendment to the New 
York State Sanitary Code (new matter m 
italics) 

CHAPTER III 
Milk and Cream 

Regulation 13-2 of Chapter III is hereby 
amended to take effect immediately and to read 
as follows 

Regulation 13-a Ice Cream No ice cream 
shall be sold or offered for sale unless the milk 
and cream used in the manufacture thereof, 
other than Grade A, shall have been pasteurized 


VACCINATION BILL SIGNED BY 
GOVERNOR. 

Governor Smith has signed the amendment to 
the Vaccination Law which requires the physi- 
cian to report all vaccinations, together with a 
statement as to the success of tlie procedure, with 
the local health officer The latter official is re- 
quired to file with the State Commisioner of 
Health each month a summarized report of the 
vacanations done in his district Under tlie law 
as it formerly read, the physicians reported each 
individual vaccination to the State Department of 
Health 


CROSS CONNECTIONS BETWEEN IN- 
DUSTRIAL WATER SUPPLIES AND 
PUBLIC DRINKING WATER AGAIN 
CAUSE TROUBLE 

Johnson City recently suffered from an out- 
break of intestinal disease due to a cross con- 
nection between potable and unpotable water 
supplies in an industrial plant Twenty cases of 
typhoid fever followed in the wake of tlie 
original diarrheal disturbance 
This emphasizes the importance of reporting 
outbreaks of intestinal disease promptly, as re- 
quired by Regulation 41-a, Chapter II, of the 
Sanitary Code If this is done steps may be 
taken to safeguard the water supply (if that be 
polluted) and thus shorten the penod during 
which the polluted water is used, thereby lessen- 
ing the number of typhoid cases 

.tv lid 

cine X 

declares typhoid TESTS TO BE MADE 
' upon request 

the State Laboratory has made 
^ ^nation tests for paratyphoid as 
whenever a specimen was sub- 

A-i "fyn. < ' 


nutted for the Widal test The number of posi- 
tive paratyphoid agglutinations has been found 
so few that hereafter this test will not be made 
as a routine, but will be done upon request 


OUT OF THE MOUTHS OF BABES 
AND SUCKLINGS 

The following incident was observed re- 
cently during a “movie” performautc 
“Excuse me. Ma’am, but I’m a graduate of a 
Little Mothers’ League,” said a ten-year-old girl 
by way of introduction after crossing the aisle to 
whisper to a neighbor at an evening moving pic- 
ture show not long ago 
The older woman had a year-old baby on her 
lap facing the screen “Don’t you know,” the 
young graduate remarked, “tliat you shouldn’t 
have that baby in here? It ought to be at home 
asleep, and besides, that moving picture light is 
bad for the eyes of a baby Why, look here,” 
she insisted, “just look at aU the clothes you have 
on tliat cliild, that’s not right Excuse me. 
Madam, for speaking this way, but you know, 
I’m a graduate of a Lattle Mothers’ League " 
The ten-year-old returned to her seat, confident 
that she had done her duty Her mind was soon 
absorbed by the film, but when a little later she 
looked across the aisle she discovered that the 
seat across the aisle was empty 


GOUVERNEUR PROHIBITS MILK 
OTHER THAN FROM TUBERCULIN 
TESTED COWS 

Commencing October, 1924, no milk obtained 
from cows which have not been tuberculin tested 
may be sold in Gouverneur, St Lawrence 
County 


PHYSICIANS TO BE REMNUERATED 
FOR CHILD WELFARE WORK 

Physicians engaged in the work of maternal 
and child hygiene stations throughout the State 
may be remunerated from Federal allotments 
from the Sheppard-Towner appropriation The 
amount of such remuneration will depend upon 
the character and extent of the work done 


VENEREAL CASES TREATED IN 
CLINICS DURING JANUARY 

Reports from the forty-four venereal disease 
clinics supervised by the State Department of 
Health show that on January 31st, there were 
2,776 patients under active treatment 
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BRONX COUNTY MEDICAL SOCIETY 


The regular meeting of the Bronx Count> 
Medical Soactj, on March 19, 1924, was called 
to order at 9 P M at Concourse Plaza, the 
President, Dr Podvin, in the Chair 
The minutes of tlie last regular meeting were 
read and approicd The minutes of the last 
regular meeting of the Comitia Minora were read 
for the information of the Society 
The following members were elected Julius N 
Craig, Henry George Glazer, Percy M Rubin 
stem, Harry M Shapiro, Abner Stern, Alphonse 
Zniello 

The Secretary announced that Dr Cunniffe, 
Chairman of the Committee on Legislation, liad 
gone to Albany wath reference to hearings on 
several Medical Prachce Bdls, and was there- 
fore, compelled to be absent from this meeting 
Under New Busmess, Dr Keller appealed for 
the co operation of all members in the securing 
of advertisements for The Bulletin Tlie Presi- 
dent also urged the necessity of the assistance of 
the members 

The President called attention to the editorial 
in The Bulletin urging the desirability of hanng 
our own home, and requested the members to 
consider this most important matter 
Dr Landsman introduced the following rcso 
lutions 

“Whereas, The Bronx County Medical So 
ciety having sustained a seiere loss in the death 
of its honored assoaate Dr George Hohmann 
“Resolved, That tlie Bronx County Medical 
Society record the sense of its loss m the death 
of Dr Hohmann and that a minute thereof he 
placed on the records of the Soaety, and be it 


"Further Resolved, That a copy of these Reso 
lutions be transmitted to the family of our de 
parted member 

“Whereas The Bronx County Medical So- 
ciety having sustamed a severe loss m the death 
of Its honored associate Dr Gustav A RuecL 

‘Resolved, That the Bronx County Medical 
Societj record the sense of its loss m the death 
of Dr Rueck and that a minute thereof be placed 
on the records of the Soaety , and be it 

"Further Resolved, Tliat a copy of these Reso- 
lutions be transmitted to the family of our de- 
parted member ’’ 

The abo\e resolutions were imammouslj ear- 
ned by a nsing vote. 

The Saentific Program arranged by the 
Bronx Surgical Society, then proceeded as 
follows 

"Abscess of the Lung — Treated by Operation,” 
Henry Roth, M D , "Fracture Surgical Neck of 
Humems,” Jacob Grossman, MXi , "Obstetneal 
Brachial Paralysis Two Cases,” S W Boorstein 
M D , "Intussusception in a Boy of Fourteen,’ 
M H Krakow , M D , "Ruptured Bulbous 
Urethra — Operation ” George E Milam, M D , 
‘Two Cases of Children Operated under Local 
Anaesthesia (a) ‘kcute ^ppendiatis Compheated 
by Penumonia, (b) Influenza Complicated by 
Acute Appendiatis,” J Lewis Amster, MD , 
owing to tlie absence of Dr Amster, due to in- 
jury, bis cases were presented by Dr Landy, 
"Acute Diverticulitis of Meckel with Purulent 
Penlonibs ” Sidney Cohn, M D , ‘ Calculus Anu- 
na. Repeated Attacks,” Milton R Bookman, 
MJD , ‘Acute Retention of Unne Due to Me- 
chanics Obstruction,” E. J Dolan, MJD 


THE MEDICAL SOCIETY OF 

A regubr meetmg of tlic Medical Soaety of 
the County of Queens was held Tuesday, March 
25, 1924 at 9 P M , at the Eagle Palace, Ja- 
maica the President, Dr Carl Boettiger, in (he 
chair After the reading of the minutes of the 
previous meeting. Dr Courten, for the Board of 
Censors recommended die election of Dr James 
r Dougherty and Dr Harold R Dunton These 
candidates were dien unanimously elected Dr 
Courten also reported that the Board of Censors 
had recaved and considered complamts against 


THE COUNTY OF QUEENS 

two members of the Soaety who had displayed 
signs bearmg the name of the yxxialty m which 
they were engaged, that the Censors bad been 
unable to amve at a deasion as to the ethical 
propriety of such signs and had requested the 
State Jiedical Soaety to give an authontative 
mterpretation of Section 31 of die Pnnaples 
of Professional Conduct that bang the section 
relating to advertising by physiaans 
The President Dr Boettiger, then made a de- 
Uiled report to the Sodety of the meeting of the 
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Legislative Chairman and officers of the State 
Society, held at Albany March 19th, stating tlie 
decisions tliat were arrived at in the various 
question brought up, including the discussion of 
tlie proposed Medical Practice Act He also 
read a communication from the President of the 
State Society urging that the Society endorse the 
Act, and a telegram from the Chairman of the 
State Legislative Committee giving notice of an- 
other hearmg to be held at Albany, March 26th, 
concerning the Medical Practice Act At the 
conclusion of the President’s talk. Dr Steffen 
moved to reconsider the action of the Society at 
the Januar}"^ meeting in refusing to endorse the 
Medical Practice Act This motion and the mo- 
tion to endorse the act in question were both 
carried The executive session tlien adjourned 
and the following scientific program was 
presented 

“Needs of the Queensborough Hospital,” by 
Shirley W Wynne, M D , Assistant to the Com- 
missioner of Health 

“Etiology and Prevention Treatment of Pain- 
ful Shoulder,” by Sigmund Epstein, M D 

“The Orthopedic Treatment of Congenital De- 
forrmties,” by Richard Stephens, M D 


“Fractures of the Neck of the Femur — A Re- 
port of Twenty-three Cases Treated by the Whit- 
man abduction Method,” by Henry C Cour- 
ten, M D 

The following resolution was unanimously 
adopted 

Whereas, There is no public tuberculosis hos- 
pital in the Borough of Queens, and 

Whereas, On January 1, 1924, tliere were 
1,575 known cases of pulmonary tuberculosis in 
Queens County, and 

Whereas, 53 per cent of these cases are not 
under medical care , and 

Whereas, For these reasons it is evident that 
the Borough of Queens urgently needs a public 
tuberculosis hospital, therefore 

Be It Resolved, That the Medical Society of 
the County of Queens urge prompt action by the 
Board of Estimate and Apportionment on tlie 
request of the Department of Health to pass the 
necessary appropnation, and to take such further 
action as is needed to establish such a hospital 
within the borough 

After adjournment the usual collation was 
served Attendance, 62 
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The question of Medical Publicity m the daily 
news^pers uas discussed in the Kings Counti 
Medical Soacty at its meeting on March 18th 
(see this Joun^, Mardi 28th, page 477) The 
suggestion iras made that a phj^ician be put on 
the editorial staff of each dail> newspaper in 
order to edit the medical items The editors of 
all the Brooklyn dailies were present They took 
part m the discussion and approved the general 
pnnaple of the doctors' suggestions By a coin- 
adcnce the Eagle of the day of the meeting and 
of the following days earned a story of tlie re- 
juvenation of a famous aged authoress by means 
of the Stemach "operation” In some of the 
later issues of the paper the word operation wms 
changed to treatment. The news story was 
apropos in fllustratin^ the need of a medical cen 
sorship and supemsion of news 

The items threw a sidebght on the reasons adiv 
the author sought publicity She had wntten a 
novel dealing with rejuvenation and the news- 
paper articles stressed the great increase sale of 
the novel through the free advertising in the 
newspaper 

The Watertown Standard, March 17th, con 
tains news from Potsdam that the Chamber of 
Commerce, the Twentieth Century Ouh and the 
Potsdam Red Cross unite in a plea that an ap- 
propriation of $1,500 lor a village nurse shall 
be voted at the coming village election The plea 
reads 

"The health and welfare of the community de- 
pend to a large extent on the proper care of the 
sick in the home, especially the children not yet 
school age. ' The baby boy or girl who is ill may 
he needlessly handicapped for the balance of nia 
or her life. A few wmrds of advice and a l^P" 
mg hand at this time will save much suffering, 
future ill health and even life. Tlie public health 
nurse is a tramed speoahst qualified and ready 
to give this help and direction when needed 

‘^e mfont mortalitv of St. I^wrence countv 
IS high — far too high On this account the state 
of New York has already agreed to give $800 
to help defray the cost of a nurse’s services 
This sum will be lost to us if the balance of the 
amount necessary is not voted by us 

"A public health nurse and a hospital for Pots- 
dam are kindred propositions If we are to have 
better faahties for the care of the sick and in- 
jured, we must also have a village nurse to use 
them to the best advantage^ 

"Do not depend on your neighbor’s yote to 
carry this much needed proposition Go to the 
polls yourself on Tuesday and vote 'Yes’ on 
nursing proposition 


The Watertown Tunes, March 18th, contains 
a half column by District State Health Officer 
Dr C R Hervey, explaining the method of pro- 
ducing inunumiation against measles by the in- 
ection of blood serum taken from cases yvlucb 
n\e recently recovered from measles The State 
Department of Health considers tlie use of the 
immuniiation so unjjortant that it offers to pay 
the donors for the blood and the doctors for 
taking It 

The sjiecial argument for giving the immuniza- 
tions IS as iolloivs 

Tlie popular conception that measles is a mild 
harmless disease is based on the observation of 
ordinary cases tliat occur among the usual run of 
children of school age But there is a high mor- 
tality among two classes of children 1, Those 
under two years of age, and 2, those yvho are 
poorly nourished and yveak, such as those in 
orthojjedic hospitals and institutions for the 
feeble minded If two groups arc protected 
against measles when the disease is prevalent, 
the death rate from the measles will be extremely 
low 


The New York Ammcan, March 2l8t, re- 
cords a debate tliat ivas staged m Public School 
No 93, in West P3rd Street, New York, betw een 
Dr Israel Weinstein, lecturer on hygiene m the 
public schools, and H, B Anderson, Secretary 
of the Citizen's Medical Reference Bureau, whose 
address is 145 West 45th Street, New York 
Tfie Bureau is opposed to vaccination and to 
other phases of saenlific medicine and holds that 
the germ theory of the causation of coramunl 
cable diseases is not tnte. The debate came as a 
climax to (he efforts of the Bureau to have Dr 
Weinstein’s lectures on “Heroes of Mediane" 
withdrawn from tlie school senes. 

Mr Anderson said tliat in Germany from 1896 
to 1910 three times as many cases of smalljyox 
occurred among tlie vaccinated as among the un- 
vacanated He did not say that the imynccinnted 
formed only one or two per cent of the fiopula- 
tlon, and that the uradcnce of smallpox among 
them was actually many times greater than 
among the vaccinated. 'The article condemned 
tlie antlvaccinationists and upheld the physicians 
as the Anicrtcnii usually does 


We have received clippings from two Clean 
papers — the Herald and the Titties, which carry 
a letter from Dr L D Bnstol, health officer of 
Cattaraugus County This letter is evidently one 
of 1 senes which will appear weekly Tlie 
present article is on smallpox vaccination. 
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There seems to be a difference of opinion 
among physicians regarding both the ethics and 
the usefulness of publicity of medical topics , but 
there is a growing sentiment in favor of giving 
medical information to the public 


The City of Schenectady is holding the "Health 
Week” winch we mentioned in this department 
last week This week’s papers carry lengthy no- 
tices of the program and reports of the speeches 
at the various meetings The Gazette contains 
the following information 
Meetings will be held afternoons and evenings 
of this week in the armory, where there will be 
speakers and motion pictures on subjects per- 
taining to matters of health Various organiza- 
tions, business enterpnses, the hospital and the 
industries of the aty have booths in the health 
exhibit, cleverly gotten up to show the all im- 
portant part health plays in the life of the public 
The exhibit is free and it is the hope of those 
who have it m charge that the thousands of 
people living in Schenectady will visit the armory 
this week in the interest of the health of the city 
The booths, each unique in its arrangement 
and display of health advice, are of unusual in- 
terest Posters, pictures, lighting displays and 
^ actual demonstrations are all used in the idea of 
bringing before the public the value of health 
Over a dozen different booths have been ar- 
ranged about the large dnll shed of the armory 
and afford a wealth of information and interest 
to the visiting public 

The General Electric Company display occu- 
pies an entire side of the room Its large booth 
is divided into four parts in which are portrayed 
to the public the steps taken by a large industry 
to protect its employes against the hazards of ill 
health and accident The consecutive events in 
the watching of an employe’s health from the 
time of his entrance in the company to that time 
when he is pensioned or no longer works there 
are shown 

The meeting, exhibits, and moving pictures are 
well planned and are receiving a well deserved 
publicity from the Schenectady newspapers 


The Buffalo Enquirer, March 21st, contains 
an editorial on Paint Spraying and Health, com- 
menting on a bill introduced in the Legislature to 
control the use of spraying machmes m painting 
operations ■ It condemned the bill, saying that 
by this method the painter stands five feet away 
from the object pamted, while in hand painting 
he stands almost^in contact with it The article 
continues 


“There never was an invention that wasn’t 
opposed by some faction blind to the demands 
of the age This is not the first time jndustry 
has had to fight a move to oust the paint-spray- 
ing machine It has fought and won its fight in 
several states And in each instance these meas- 
ures have been introduced in tlie guise of 
"health” bills Where is the proof that it is a 
menace to public health? The bill would have 
the effect of driving New York State industries 
to other fields The measure should be killed and 
killed quickly” 

The editor fails to grasp the reasons for the 
bill A spray diffuses the fine particles through 
the air, and the lead and turpentine, methyl alco- 
hol and other solvents constitute a grave menace 
to health when inhaled 


The Syracuse Hcxald, March 22nd, contains 
an account of an address by Dr E H Carpenter, 
of Oneida, before the Oneida Rotary Club on 
the story of medicine, and the development of 
modern medical discoveries His address was 
well calculated to show business men how the 
art and science of medicine developed as the re- 
sult of patient study and research If more 
doctors would address civic societies on medical 
topics, there would be a lessened field for cultists 
Dr Carpenter ended by showing how the stan- 
dards of the hospital m Oneida have been raised 
by the hospital conforming to those of the Amer- 
ican College of Surgeons 


The Gloversville Herald, March 30th, contains 
an account of the meeting of the Board of Health, 
and among the items is the following 
“Health Officer Dr F M Neuendorf was au- 
thorized by the members of the Johnstown 
Board of Health at their meeting last night to re- 
move insane patients from tlie city to Utica, if 
they become violent after it is too late to send 
for the aiithonties from the State hospital This 
action was taken because of cnticism made when 
a recent case was taken to the county jail and the 
person locked m the padded cell there ” 

The proper care of the violently msane who 
are awaiting care in a hospital comes up fre- 
quently in vanous parts of the State Tlie cus- 
tom has been to confine the patients in a jail, but 
the law forbids that However, a jail is often 
the only available place for their confinement 
If it IS actually necessary to use a jail for con- 
finement, by all means have two responsible per- 
sons remain with the patient The object of the 
law is to assure the patient of proper care under 
tlie eyes of attendants 
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SOME NOSE, THROAT AND EAR SYMPTOMS OF SIGNIFICANT INTEREST TO 
THE GENERAL PRACTITIONER ♦ 

By D S DOUGHERTY M D, F AC 8. 

NEW TORE CITY 


T HL modern tendency of medical study and 
practice has been tmiard specialisation, 
and, while the fact th^at such trend has 
been productue of much good to both physi- 
cian and patient cannot be disputed- we must 
confess that some radicalism has crept in. and 
m many instances the hues have been drawn 
too closely 

He who 111 the earnest enthusiastic pursuit 
of his specialty forgets that it is but the com- 
ponent part of a whole and that he is first a 
physician and next a specialist is upon ground 
dangerous to tread and narrows his mental and 
professional pathway So also with him who 
deems it entirely unnecessary for the so-called 
practitioner to e\en presume to hate tcnowl 
edge of his particular specnlty On the other 
hand still worse is die course of him who at- 
tempts work calling for the skill of constant 
[iracticc and who has neither wall nor oppor- 
tunity for such practice The omni specialist, 
that medical Jack-of all trades, who is after all 
but a comniercialist, must sooner or later meet 
Ills Waterloo 

The specialist must be a man of practical as 
well as theoretical knowledge of general mcdi- 
ane and the general practitioner must he able 
to recognize special symptoms and their bear 
mg upon and relations to general conditions 
\ realization of the interdependence of all 
hraiiclics of medicine and their reliance one 
upon the other constitutes the foundation of 
correct practice and the co-rclation of speaal 
symptoms and general disease calls for recogni- 
tion of worth from both sides, that each work- 
ing along his own lines niai sene to 
strciigllieii himself and cnhaiRe the importance 
ot his results 

Of all the sub duisions of the general sys- 
tem of medicine none is more closely allied to 
the others collects ely and indmdually than 
lint of rliiiiology and laryngology The inti 
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mate connection between nasal and naso pha 
ryngeal conditions and ear disease rightly adds 
otology to this division 
The upper respiratory tract is the entrance 
cliannel of that breath of life wnich avas 
breathed into our nostnls The character of 
the air, its temperature, punty and moisture 
depend upon the proper physiological func- 
tionation of the nasal chambers Abnormal 
respiration induces ill health and conversely 
ill-health often occasions abnormal respiration. 
From the nature of its exposed situation this 
tract IS prone to be affected by deletenous out- 
ward influences, lowered vitality of the body 
naturally implies consequent laA of resistant 
power in the nose, naso-phary nx and pharynx, 
the pathological structure of the larymx render- 
ing it more capable of resistance 
Many symptoms observed m the upper 
respiratory tract are but local manifestations 
ot general systemic disturbances, and arc fre- 
quently passed with but too scanty recogni- 
tion of their significance The practitioner m 
his capacity of family physician is the first to 
perceive these symptoms or conditions and for 
him they may be sounding a note of warning, 
a danger signal which promptly recognized and 
acted upon averts the coming tram of evil 
The nose, throat and ear conditions in sys 
teinic disease may be prodromal, indicative of 
an incipient or latent stage, complicating or 
merely concomitant They are many m num 
her and widely different in character, to men 
tion all or even to discuss t few in detail would 
be a task beyond the limits of a single paper 
Let us therefore bncfly consider those five 
which are tlie more frequently met with, name- 
ly cough, hoarseness nose bleed, earache and 
suppurating car These are symptoms of com 
raon occurrence, in fact so common as to be 
more often neglected than otherwise, their 
significance or importance being lost sight of 
m a famihanty that breeds contempt and con- 
sequent negligence 
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Cough 

The most frequently occurring symptom 
common to both general medicine and the 
specialty under discussion, is cough 
No symptom is more deceiving as to its 
origin, and none more abused in its treatment 
The prescribing of expectorants, sedatives and 
cough mixtures of various kinds covers a large 
percentage of the family practitioner’s work, 
exactness of diagnosis being frequently ob- 
scured by habit In many dispensaries and 
hospital out-door departments, it is the routine 
practice to prescribe No X or Y for every 
patient exhibiting the symptom, regardless of 
Its causative factor 

Numberless are the unfortunates whose gas- 
tro-intestinal functions have been disturbed or 
whose nervous systems have been deranged by 
the continued use of these nostrums, renewed 
many times over, when the exercise of proper 
judgment and a little patience would have re- 
vealed a reflex cause easily removable by suit- 
able means 

Habit and empiricism in treatment have long 
been curses of medical practice, causing many 
to fall into ruts and narrowing their profes- 
sional prospective 

Cough usually anses from causes m the 
chest, trachea, larynx or nose, but may be due 
to systemic disease or remote local irntations 
Physiologically considered, it is a modified 
expiration, a quick, forcible expulsive effort 
usually following a deep mspiration, and caused 
by stunulation of the sensory fibres of the vagus 
distributed to the larynx and trachea This free 
distribution, together with the intimate con- 
nection of the vagus, the glosso-pharyngeal 
and the cervical plexus of the sympathetic, in- 
dicates why excitation of pneumogastric fibres 
m any of its terminal branches may give nse 
to reflexes and explains the rationale of reflex 
cough As an illustration of this, the night 
cough of children, almost invariably due to 
nasal or post-nasal irritation, may be cited 
The sensory nerves of the nose are derived 
from the trifacial, the external portion being 
supplied from the first division, through the 
anterior ethmoid, and the posterior portion 
from the nasal branches of the second division, 
and a branch of the dental from the tlnrd Ir- 
ritation of the terminal filaments causes the 
impulse to be conveyed toward the center and 
thence toward the periphery by the vagus 
The reflex of nasal ongin may be occasioned 
by any contact with the mucous membranes, 
the hypersensitive spot in the nasal chamber 
appeanng to be over Jacob’s tubercle near the 
anterior tip of the middle turbinate Nasal 
vaso-motor disturbances also excite cough 
Rhmorrhea and aciHe antral smusitis may 
produce a slow, hackinV painfully persistent 


cough from the constant post-nasal dnpping 
In children, the reflex from nasal lesions is 
rarely present, but the cough due to the pres- 
ence of adenoids or follicular nodes on the 
posterior pharyngeal Avail is familiarly recog- 
nized 

Nasal reflex cough is confined almost exclu- 
sively to those of a nervous disposition The 
cough of nasal or post-nasal obstruction is nec- 
essarily aggravated by the consequent mouth 
breathing When post-nasal, it is of a hack- 
ing, irritating variety, as though attempting to 
get relief from accumulated mucus 
An elongated or acutely inflamed uvula pro- 
duces a persistent, dry, tickling cough, aug- 
mented in the reclining position 

Lingual tonsil causes an intermittent short 
hack, as though clearing the throat, Avhich is 
due to accumuhtion of secretions w the glos- 
sal epiglotidian fossa and irritation of the epi- 
glottis by contact 

Pharyngeal cough is usually occasioned by 
the presence of secretions and by irritation of 
the peripheral nerve filaments in acute and 
chronic inflammations, and in ulcerations, the 
latter being usually specific or tubercular In 
acute inflammations, the cough is severe, and 
IS apt to be accompanied by laryngeal and 
bronchial affections In chronic conditions, it 
IS rasping, irritating and choking in character, 
Avhen ulcerative, dry, hacking and painful 
Paralysis of the pharyngeal muscles may cause 
cough from food irritation 
Hypertrophied tonsils, by pressure on the 
phrenic and recurrent laryngeal nerves may 
produce reflex cough AA^hich is more pro- 
nounced at night The cough accompanying 
follicular tonsillitis may be constant or parox- 
ysmal, and is sharp, barking and metallic in 
character, Avith intense aching of the throat and 
palate Reflex coughs can also arise from the 
presence of foreign bodies m the tonsillar 
crypts, or between the tonsil and the posterior 
pillar 

Intrinsic laryngeal coughs are produced by 
local- irritation, as from foreign bodies and 
neoplasms of the vocal cords, or By local in- 
flammation In acute inflammations it is at 
first shrill and metallic, later becoming dry 
and rasping In ulceratiA'e conditions it is 
husky, agonizing, and painfully frequent, m 
atrophic, violent, aggravated and persistent, 
and in oedema, Avheezy, labored and unsuc- 
cessful 

The croupy cough of spasmodic laryngitis 
IS familiar to all, and is frequently caused by 
the presence of lymphoid masses in the naso- 
pharynx The cough of foreign bodies, or neo- 
plasms on the cords, is hoarse and spasmodic, 
somewhat resembling AA'hooping cough 
In the neurasthenic and hysfencal, larjmgeal 
neurosis often complicates the general condi- 
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tion, giving nse to the short, so-trailed nervous 
cough 

A dry, }elpmg cough is sometimes indica- 
tive of laryngeal chorea, which maj or may not 
be accompanying a similar systemic condition 
Stimulation of tlie filaments of the vagus, 
distributed to the stomach, the existence of 
tapeworm, or the presence of ^llstones, may 
be the cause of rcucx cough It may also ac- 
tompanj cardiac disease, nephntis, or dis- 
turbances of the gcnito unnaiy tract 

Cough may mean the presence of an ancii 
rysm or, an enlarged bronchial gland acting 
through pressure, or even indicate impacted 
cerumen in the external auditory canal, acting 
through the auditory brancli of the pneumogas 
tnc Stimulation of the penphcral nerves of 
the skin may develop it 
A short dry cough may be an indication of 
basilar meningitis, or abscess, or a tumor of 
the cerebellum At puberty girls of an unbal 
anced nervous system frcquentl> suffer from 
a deceiving reflex cough 
In cough that resists ordinary treatment, 
the reflex should always be taken into con 
sideralion, cspeciallj that of nasal origin 
Occupation, mode of life, and unhymenic 
surroundings arc all elements that should en 
ter into the diagnosis and treatment of cough 
It 13 a constant companion of carpet weavers, 
brass filers and marble cutters It should also 
be remembered that cough of an> kind may as- 
sume a lar>ngcal character through insistent 
irritation of that organ, and that voice strain 
IS also an mcitivc of laryngeal cough 

Hoarseness 

Under tins general title we may cla'^s, for 
practical purposes, all changes m the natural 
voice from a slight vocal weakness to complete 
aphonia According to its causative factor, 
this symptom may be of but little consequence 
or may aigmfy changes of great importance 
A due regard to those possibilities will in every 
instance be of assistance in diagnosis and 
prognosis 

While to assert that exact diagnosis of a 
disease could be made from the character of 
the voice would be absurd there are many con- 
ditions that the tmned car may rccognirc 
through \oiLC nltcralion A comprehensive 
study of the voice in relation to disease would 
be interesting but too exhaustive for the limits 
of our paper, and we can but bneflj review 
those causes of hoarseness observed in com- 
mon practice Neither are local laiyngeal af 
lections, as topical inflammations, neoplasms, 
etc strictlj wnthm our province 
Hoarseness may arise from any cause that 
direct!) or indircctlj affects the functional 
or structuril properties of the iar)n\ or that 


modifies m anj way the resonating qualities 
of the voice 

Resonance is denved from the nasal cham- 
bers, the naso pharynx, the accessory smuses 
and the pharynx Any diseased condition of 
these would, therefore, serve as a modifying 
cause, and hoarseness is a constant and im- 
portant symptom of such conditions 

Tonsillar hypertrophies interfcnng with re 
sonance and the mobility of the parts, and also 
interfcnng with and altenng their vascular 
supply, give a muffled tone to the voice The 
same change is noticed m pentonsillar affec- 
tions and in inflamed conditions of the soft 
palate, a function of which is to act as a valve 
regulating the amount of air entenng the 
mouth through the oro-pharynx The voice m 
cleft palate is of similar tone 

All nasal and post-nasal obstructions 
occasion the same lack of resonance, giving 
rise to a dull monotonous voice These causes 
also act indirectly through tlie accompanying 
mouth breathing, occasioning laryngeal irrita- 
tion and consequent inflammation Lingual 
hypertrophies produce hoarseness througli 
irritation 

Diseases of the pharynx produce hoarseness 
by diminishing tlic lumen of that part of the 
respiratory tract, as m the husky voice of 
clergyman s sore throat, a condition some- 
times called throat tire 

In all cases of hoarseness, the influence of 
climate, occupation and habit must be con- 
sidered Irritation from an unaccustomed air, 
working in dust^ atmosphere or among vapors 
excessive smoking or dnnking are sources of 
irritation to the larynx More especially is 
this remarked among mouth breatlicrs 

Hoarseness complicates or accompanies 
many general diseases, among which we may 
mention tuberculosis, syphilis, typhoid, rheu 
matisra gout, diabetes, uncompensated val- 
vular lesions, malana, scurvy, purpura chrome 
nephritis and hepatic cirrhosis, also disturbed 
vasomotor conditions In some of these the 
hoarseness is the result of oedema from venous 
stasis, as m chronic nephntis, cirrhosis and 
cardiac msuQiciency In diseases of the hevrt 
and circulatory system, ils significance is 
valueless as it oecurs after tlie other sv mptoms 
have been well established In nephntis it ina) 
precede all other symptoms Hoarseness or 
aphonia with jaundice indicates arrhosis the 
symptoms being occasioned by local absorp- 
tion of toxins 

In diabetes, hoarseness is at first dry and 
raspmg, then of an ulccratiie diaractcr 
Hoarseness in malaria is of slight account In 
scurvy and purpura it occurs from oedenntous 
conditions In influenza, it usually results from 
c- ‘"‘^Tryiigitis, but may be senous, sli 
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mg laryngitis haemorrhagica In smallpox, 
measles and scarlet fever it is from catarrhal 
changes Hoarseness in a rheumatic or gouty 
subject -will generally disappear under consti- 
tutional treatment, but it may indicate 
laryngeal oedema Sudden hoarseness in 
ur$nua is serious, pointmg to haemorrhage 
A decided change of voice in croupous pneu- 
monia IS the result of ulceration in the larynx 
In herpes and m pemphigus, this symiptom mdi- 
cates an invasion of the larynx 

Hoarseness is not an uncommon symptom m 
typhoid, and should always be looked upon as 
serious The changes in the larynx are caused 
by the attack of the specific bacilli, and it is 
claimed that the diagnosis has been made from 
the infiltration and ulceration of the epiglottis 
before other typical signs developed It may 
also be occasioned by a toxic neuritis 

Hoarseness in syphilis and tuberculosis is 
common, and its significance universally recog- 
nized The voice in syphilitic laryngitis is of a 
peculiar, painful, indescribable but character- 
istic intonation A point to remember in sus- 
pected s>'philitic hoarseness is that in some sub- 
jects hoarseness can also be produced by the 
use of potassium iodide 

The change in the voice is frequently the first 
noticeable symptom in tuberculosis, the larynx 
showing signs of the disease in its inapiency, 
the voice is weak, fearful and almost aphonic 

Hoarseness in pregnant women requires im- 
mediate attention and examination of the 
larynx An affinity for tubercular laryngitis 
seems to exist in many of these cases when 
the disease has been otherwise latent and the 
ulcerative process is rapidly progressive in de- 
struction Reflex hoarseness may also accom- 
pany pregnancy 

Arterial and ovarian disturbances and opera- 
tions upon the generative organs may occasion 
reflex changes in the voice The change at 
puberty is familiar, and is the result of a hyper- 
aemic condition, as is also the hoarseness 
sometimes noticed in the menstrual periods 

The high, shrill voice of old age is due to 
ossification and loss of vibration 

Hoarseness occurring with buccal symptoms 
of lead poisoning will probabty be found to be 
due to the poison That following the appear- 
ance of a tumor in the mouth suggests actino- 
mycosis 

In children continued hoarseness usually in- 
dicates adenoids, and its significance is accentu- 
ated when it is accompanied by numerous 
paroxysms of croup This is especially true 
m rachitic children It may also indicate 
papillomata, which are however frequently a 
product of mouth breathing Reflex spasms 
of coughing may \also occur from the j^resence 
of beat wuniib \ 


Hoarseness m diphtheria is of deep signifi- 
cance as indicative of an extension of the diph- 
theritic membrane to the larynx In cases 
convalescing from the disease, hoarseness indi- 
cates post-diphthentic paralysis 
The superior laryngeal nerves supply sen- 
sation to the larynx and the inferior or recur- 
rent laryngeal is the motor nerve for all the 
mtnnsic muscles Hoarseness is occasionally 
produced by pressure tipon the recurrent 
nerves by growths of tlie neck, oesophagus, or 
mediastinum, by goitre, or by specific gumma 
Pleuritic adhesions and induration of the apex 
of the lung may give rise to disturbance of 
this character, being more apt to occur on the 
right side 

Pressure of an aneurysm of tlie aorta upon 
the left recurrent nerve is the most frequent 
cause of voice change in this class The recur- 
rent character of the hoarseness is often a 
point of differentiation between aneurj^sm and 
solid tumors, tlie pressure varying in aneur3’^sm 
It may be an aid in the diagnosis of the incipi- 
ent stage of aneurysm A metallic cough may 
be present with a hoarseness due to pressure 
The voice of course may be affected by 
central lesions 

Functional aphasis is not uncommon among 
hystencal subjects, the voice m these cases 
being a whisper formed by the lips 

Over use and faulty use of the voice are a 
common cause of hoarseness, and from what- 
ever other cause it may result, voice strain 
serves to aggravate it 

Epistaxis or Nose Bleed 

Nose bleed may be due to trauma, patho- 
logical changes, vicarious hsemorrhages or 
constitutional disturbances 

No case of nose bleed is too insignificant to 
take careful notice of, and an earnest effort 
should be made in every instance to ascertain 
the exact seat and cause of tlie haemorrhage 
The thin mucous membrane spread over a 
cartilaginous or bony surface and plentifully 
supplied with blood from the septal branch of 
the superior coronary artery renders the 
septum a favorite site for haemorrhage, and m 
fully ninety per cent of the cases the bleeding 
is from the anterior inferior portion of the tri- 
angular cartilage — the “locus Kussilbachi ” 

In grave disturbances of the circulatoi)" 
system, the haemorrhage is more likely to be 
found m the lateral walls, generally in the 
folds covering the tuibinate bodies 
Of trauma and morbid clianges it is unneces- 
sary to speak at length, they, belonging more 
especially to the domain of the rhinologist, do 
not come within the scope of our discussion 
In all catarrhal conditions of a congestive 
nature, local lesions may occasion haemor- 
rhages 
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Spontaneous cptstaxis, especiallj nftcr blow- 
ing llic nose, occurs in cases of plethora, 
scorbutus, purpura hfcmoirhagica, pernicious 
anxniia and Ii'emoplnba 
Disturbances of the circulatory system arc 
common causes of epistaxis, as in cardiac dis- 
eases without compensation and even with 
compensation on nse of artenal pressure. 
Venous stasis in mitral disease or in aortic in- 
sufficicncj 13 another cause of this class 
Cirrhosis of the liver, Bnght’s disease and 
chronic alcoholism may have nose bleed as a 
concomitant symptom Vasomotor disturb- 
ances may also occasion nose-bleed 
The most severe case of nasal hsemorrhage I 
ha\e met complicated a case of acute leukxemia 
there was no apparent change in the mucous 
membrane 

Nose bleed m the aged, seemingly without 
cause, ma> be an indication of incipient arteno- 
bclcrosis, a fact with important bearing in the 
treatment of aged patients 

Epistaxis is often one of the premonitory 
symptoms of typhoid occurring late in the dis- 
ease It lends graiencss to the prognosis 
In the later sta^ of purpura mali^ant dis- 
ease and diphthcna, it should also influence the 
prognosis In scarlet fever and measles it indi- 
cates a severe type of infection It sometimes 
occurs in malarial fevers 
Epistaxis occurring with inflammatory con 
ditions of the nostrils may indicate fibrinous 
rhinitis or diphtheritic infection Several cases 
of nasal diphthcna seen by me m the North 
Western Dispensary complained simply of 
nose bleed and apphed for treatment solely on 
that account In severe cases these hremor- 
rhages may be dangerous 
The cpistaxis of syphilis and tuberculosis 
IS due to local lesions In young boys recurrent 
cpistaxjs may indicate masturbation 

In children n unilateral hremorrhage mixed 
with a muais discharge usually points to the 
l»resencc of a foreigpi body 

Epistaxis in children is often lndlcatl^e of 
adenoid^ While all wnters claim that nose 
bleed fs more frequent m children, and espc 
cially in young children, than in adults, few 
seem to have noticed the relation between it 
and post nasal obstruction In these cases the 
draunge of the nose is entirely fonvard and 
following a ndge or spur on a deviated septum, 
the secretion lodges near the vestibule Here, 
dned by a cold dust-laden air. It forms an 
irritating crust and in the course of time 
erosion follows In a CTeat majority of tliese 
cases of recurrent nosebleed in children which 
have come under m> notice, remo\al of the 
post-nasal growths has stopped the recurrence 
Nasal lucmorrhagc is the commonest fonn 
of \ icanons menstruation It may attend other 


forms of sexual irritation, and is also a com- 
mon symptom in hysterical women 

Ear Aciie- 

So lightly ha\e most of us been taught to 
regard a pam in the ear that the very title 
car ache may sound trn lal to some It is, how - 
e%cr, far from tnanal as far as suffering is 
concerned and is often a premonitory s>mp- 
tom of serious trouble The importance of car 
ache IS apt to be cither minimized or 
exaggerated One secs nothing in such a 
sm^r matter, avhile to another it conveys no 
idea except that of suppurative otitis media 
and its grave possibilities On the one hand 
It IS treated ncghgently and on the other 
anxiously over treated, both w ith probably 
poor results I ha\c recently heard two papers 
by otologists entitled ear ache, of which m both 
acute auppuratue otitis media was the only 
subject treated of While acute suppuration 
IS probably the most frequent and certainlj 
the most senous cause of ear ache, tins 
symptom accompanies vanous other nasal 
conditions 

Causes of pam in the car may be said to 
be intnnsic or extnnsic, those durctlv 
affecting part of the car proper and those com- 
municating it through the sensory nerve 
supply The latter are the more numerous, but 
occur less frequently The senson nerves of the 
car are derived from the trunls of the tn- 
facial glosso pharyngeal and pneumo-^stne 
aod from the cervical plexus Any inflam- 
matory or irritative condition along the course 
of these nerves or their branches ma>, and 
sometimes does, occasion reflex pam referred 
to the car The intimate connection of this 
nerve supply is often noticed m examining the 
ear, the touch of a probe to the tyTnpanic 
membrane, or even the introduction of a 
speculum, produemg a paroxysm of coughing 
Of this class of cases we may mention canes 
of the teeth, tubercular ulceration or infiltra- 
tion of the epiglottic or laiynx, diseased con- 
ditions of the base of the tongue or of the 
pharymx, tonsillar inflammations and infections, 
espeaally diphtheritic, and intranasal irrita- 
tions Diseases of the articulation of the low cr 
jaw sometimes produce car ache and may 
mystify for a while The pain of tnfacial 
neuralgia also occasionally centers m the ear 

Hypertesthesia m hystena and in extreme 
neurasthenia ma} give nse to pam more or less 
imaginary, and even simulate mastoiditis A 
case of supposed mastoiditis in a girl of fifteen 
years, sent to me for operation, proved to be 
entirely hysterical, although every subjective 
symptom of tlie disease seemed present A 
schoolmate had been operated upon, and a 
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nurse had been foolish enough to describe 
symptoms and operation to a nervous child 

Let me, for illustration, cite two cases of 
reflex origin A “mastoid” case was referred 
to a general surgeon, who in turn referred it 
to me Inspection showed a normal ear, but 
examination of the throat revealed an enonnous 
peritonsillar abscess The other occurred in 
my service in the City Hospital, the house 
surgeon requesting me to look at a patient 
evidently suffering from acute mastoiditis 
The pain was agonizing and the tenderness 
extreme, but thorough examination proved it 
to be a case of carcinoma of the larjmx 
Neither of these patients in any way referred 
his trouble to his throat 

Of the conditions of the outer ear in which 
pain plays an important part, furunculosis, 
acute cellulitis of tire canal and the presence of 
foreign bodies are the more common, although 
ail}' morbid pathological change of the tissues, 
as for instance malignant disease, may be a 
cause 

Ear ache may accompany malarial fevers, 
being severe in the paroxj'sms and abating in 
the inten'als In diabetes, pain m the ear is not 
infrequent aside from that of diabetic furun- 
culosis 

Pain in infectious fevers and in influenza will 
be found to be caused by an acute catarrhal or 
suppurative otitis media The pam in catar- 
rhal conditions is rather dull in character 

Special stress must be laid upon the impor- 
tance of ear ache m children Inspection of the 
ears should be a matter of routine practice in 
all infectious fevers and in intestinal disturb- 
ances In the latter a sudden nse of tempera- 
ture frequently indicates an acute otitis Sus- 
picion of ear ache should be awakened by cry- 
ing, restless infants, otherwise healthy Re- 
current ear ache of children often means an 
acute exacerbation of a catarrhal condition, ag- 
gravated by the presence of adenoids In fact 
the condition of the rhino-pharynx must be 
taken into consideration m the diagnosis and 
treatment of all ear diseases 

Finally, let me impress upon you the abso- 
lute necessity of an early recognition and 
prompt action in every case of acute suppura- 
tive otitis media, which subject forms the last 
division of our discussion 

Chronic Suppurative Otitis M£dia 

It IS not my intention to treat of the etiology, 
symptomotology or methods of treatment of 
aural suppuration, but to present as clearly and 
concisely as possible the dangers attendant 
upon neglect of this condition The laity have 
never been educated to the fact that this symp- 
tom IS more than an anboying but harmless evil 


of the flesli, and to a certain extent the profession 
has failed to lecogmze these dangers Suppura- 
tion of the ear has m these lespects been likened 
to appendicitis, and the companson is apt With 
but little pam or annoyance the patient remains 
unaware of the impending danger until the 
crisis 

Confined in a small space with lack of suffi- 
cient drainage, the suppuration becomes a hot- 
bed for the propagation of bacteria, and the va- 
rieties become almost innumerable, the more 
virulent being streptococci and pneumococci 
A cessation of the discharge may be an omi- 
nous symptom 

The chief and most dangerous complications 
are infection of the brain and its membranes, 
of the intracranial sinuses, and of the jugular 
vein The carotid artery is seldom affected 
The immediate danger is involvement of the 
mastoid antrum and cells without which the 
others rarely occur Tlie usual paths of infec- 
tion are through the blood and lymph channels 
and by dehiscence of bone in necrotic areas 
Infection of one of the sinuses of the jugular 
lesults in septic phlebitis, which may be ac- 
companied by septic thrombi The dura mater 
is commonly affected by direct perforation of 
the tegmen tympani, giving rise to extra or in- 
tradural abscesses, I. E , localized pachmen- 
ingitis or to general pachymeningitis Lepto- 
meningitis may ensue from extension of the in- 
fection to the pia mater or arachnoid, or the 
substance of the brain may be invaded with re- 
sultant formation of cerebral abscess 

General septiciemia and pysemia may occur 
through the agency of suppurative otitis Sep- 
tic conditions and pencarditis, septic pneu- 
monia and pleunsy, abscess of the lungs, in- 
farctions of the spleen or kidneys, metastatic 
abscesses of the joints are all conditions in 
which at times the pnmary infective cause can 
be traced to the middle ear These disturb- 
ances are frequently negligently treated witli- 
out reference to this casual factor 

Arthritis and synovitis may likewise occur 

Facial paralysis may result from necrosis of 
the Fallopian canal 

Cases of somnolence, or angina Ludovici, of 
Jacksonian epilepsy, of septic gastroenteritis, 
and of involvement of the Gasserian ganglion 
have been reported as complicating chronic 
suppurative otitis 

The liability of the inflammation being of 
tubercular origin should not be lost sight of 

All cases of purulent otitis should be re- 
garded as serious, and in such patients any sud- 
den rigor, rise of temperature, insistent head- 
ache or vomiting, vertigo or photophobia 
should be viewed with suspicion as probably 
indicative of complicating infection 
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Remember that the majonU of nontraumatic 
cerebral and meningeal inflammations are of 
obtic onpin and infectious in character 

Bacteriological examinations should be made 
in every instance to determine the Mrulence 
and chronicity, and when possible the respon- 
sibility of the case shared with the aural sur- 
geon 


In conclusion, let me emphasize the relative 
importance of speaal symptoms, however seem- 
ingly insignificant, to general disease, and im- 
press the fact that occurring primarily in the 
routine of the general practitioner, upon him 
rests the responsibility for the senous condi- 
tions that may develop through failure of their 
early recognition and consequent neglect 


APPRAISAL OF THE SIGNS AND SYMPTOMS OF 
PULMONARY TUBERCULOSIS 
By ROBERT E PLUNKETT MD 
ALBANY N Y 


T uberculosis is a disease yhich is 

caused by a specific micro-organism and 
there are so man) factors which enter into 
Its diagnosis that every possible link m the chain 
should receive the most severe test in order to 
eliminate the possibilit) of that chain being rup- 
tured nt a time when we feel most secure as to 
our diagnosis There have_ been, dunng the past 
few decades, many diagnostic points brought 
fortli which have been supposed to be pathog- 
nomonic of tuberculosis and even m the face 
of more recent claims it is universally agreed 
that the presence of tubercle baalli is the one 
absolute fact which allows no contradiction 
Some excellent men place a great deal of reliance 
on the histof), others on symptoms, or a com 
binalion of these two, some on physical signs, 
others on X-ray and some on the laboratory, but 
it IS recognized that some of the details of all 
of these factors have a verv great bearing on 
the diagnosis of tuberculosis 
The man who is well balanced and cautious 
and who can deduce and use the positive links in 
making a diagnostic deasion is the man who 
causes very few, if any, non-tubcrculous mdivid 
uais to be plac^ in sanatona or be confined 
to their homes under the same sort of hvmg 
regime, and be treated for a disease of which 
they are not a victim This man, besides being 
an excellent clinician is a modem community 
economist This countrv as well as others is in 
dire need of many sucfi medical men, and for 
the past few years we have had every reason 
to be encouraged by tlie constant increase of 
conservative, conscientious medical men espe 
cially the tuberculosis spcaalists These arc 
responsible for a great manv of both incipient 
clinical and non clinical cases of active tuber- 
culosis being improved to a state whereby they 
are able to care for themselves and ultimately 
to be cured, and instead of being a handicap to 
societv the\ become useful members of it 

Syiiptous 

Cough Cough is perhaps one of the most 
common of all syTuptoms of tubcrailosis and 


every case w here it is persistent, especially over 
three or four weeks, should be considered sus- 
piaous There are many conditions, as pharyn- 
gitis, sinus infection, infected tonsils, pleurisy 
and foreign body, and excessive use of cigarettes, 
which should be eliminated before placing the 
responsibility of the cough on a tuberculous 
infection in the lung Tlie character of the cough 
has some significance as in the emetic cough, 
which m tlie aosence of rhmo-pharyngitis and 
chronic alcoholism is considered suspiaous 
Furthermore the constant hawking or clearing 
of tlic throat vvrtli high pitched coligli « to b? 
regarded with more sospiaon than the lower 
pitched voluminous cough of chronic bronchitis 
or astlimatic bronchitis However, there may 
be incipient cases of tuberculosis with little or 
no cough 

Expectoration Cough and expectoration arc 
very closely allied and tlie latter often relieves 
the former The expectoration has no definite 
macroscopical characteristics It may be slightly 
or markedly yeUowush may be mumular or 
mucoid or may be slightly or greatly ^scolorcd 
with blood Microscopicily the only conclusive 
feature is tubercle badlh 

Heinoptvsis This is sometimes the initial 
symptom of tuberculosis, as many adults are 
unaware of any tuberculous mfection until they 
have either a slight or violent hemorrhage from 
the lungs This occurs according to the various 
observers, nt some time during the course of 
the disease in from 30 to 60 per cent of all cases 
of tuberailosis Any apprcaable amount of 
blood coughed up or expectorated, the cause of 
which cannot be determined should be con 
sidered with suspicion and treated accordingly 
The amount of blood may vary from slightly 
streaked sputum to a large amount of pure 
Mood One of my personal cases of advanced 
tuberculosis had discolored sputum constantly, 
with quite violent hemorrhage occurring every 
four or fi\e days from the fifth of July to the 
tenth of June of the following year, at which 
time he was able to sit up He eventually 
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the hospital but died about one year later, with- 
out the occurrence of any more hemorrhages 

Dyspnoea Dysponoea occurring m patients 
where cardiac and other etiological factors can 
be eliminated may be caused by tuberculous infec- 
tion but the amount of dyspnoea has no relation 
to the amount of pulmonary involvement An 
observation by a feu observers has brought out 
that dyspnoea is evident in from 70 to 85 per 
cent of the tuberculous and is usually more 
apparent when the patient is running fever or 
on exertion Early m the disease it is more 
marked m the nervous individual It is of 
course more pronounced in advanced and ter- 
minal stages of the disease 

Nighi Sweats Much stress in the past has 
been laid on night sweats but to be of any sig- 
nificance the}"^ should be the pronounced cold 
clammy type coming on toward morning rather 
than sweating at the time or within the first two 
or three hours after retiring, as is commonly 
seen, especially in overtired children Easy exces- 
sive sweating, espeaally under the arms, has 
been attributed by some as an early s)Tnptom 
of tuberculosis 

Hoarseness Changing of the timbre of the 
voice IS seen quite frequently in early tuber- 
culosis even though there be no tuberculous 
pathology in the larynx This may be caused 
by irritation of recurrent laryngeal nerve by 
tuberculosis glands or it may be caused by simple 
irritatne catarrh 

Any persistent attacks of hoarseness, especially 
those coming on in the late afternoon or evening, 
should be considered with suspicion and a 
thorough physical examination of the chest con- 
ducted 

Amenorrhea This has been observed m some 
cases of early tuberculosis This is often the 
cause of many young females consulting their 
physicians and has led to early diagnosis of 
pulmonary involvement The flow often becomes 
scanty instead of an absolute amenorrhea 

Fever The correct record of temperature is 
very important and is a means which is very 
much neglected The single reading of clinic^ 
thermometer after meals or exercise, such as 
walking to the physiaan’s office or chnic or after 
the drinking of cold liquids, is of no value How- 
ever, if a patient at rest shows persistent after- 
noon temperature of 99 5 to 101, day after day, 
taken under proper conditions ivith a good ther- 
mometer m the absence of other infectious con- 
ditions, It IS a very strong link in the diagnosis 
of active tuberculosis even in the absence of 
physical signs 

Loss of zvetght A gradual and progressive 
loss of weight IS charactenstic of the disease and 
the more progressive or acute the infecbon the 
greater and quicker the loss of weight This, 
associated with cough and fever, is almost con- 


clusive of pulmonary tuberculosis Not only is 
there a waste of fat but also some muscular 
atrophy In many cases ive see a strikmg con- 
trast between wasted and flabby muscles of the 
chest and a comparative well preserved contour 
of the extremities 

Digestive disturbance When a patient presents 
himself with a history of gastric disturbance 
which cannot be accounted for by a thorough 
investigation and an examination of abdomen, a 
careful examination of tlie chest is imperative, as 
many cases of so-called stomach tiouble will be 
found to be complications of pulmonary tuber- 
culosis Todd, Sir James Clark, Budd and some 
very early observers have said that dyspepsia is 
a forerunner of tuberculosis and Graiicher has 
said that consumptives who are not dyspectics 
Avill become tbe same 

Malaise A sense of weariness with or with- 
out exertion may be the first symptom which 
presents and may be the only symptom evident 
for some time Any case presenting malaise 
which cannot be otherwise accounted for should 
be carefully observed 

Plennsy Dry pleunsy is not considered 
positively of tuberculous origin so frequently as 
formerly but pleunsy with effusion, especially 
recurrent type, is almost always tuberculous 

Pam Pams in the chest are of variable char- 
acter and without physical signs are far from 
being conclusive 

Iscino-rectal abscess This condition has been 
found to be tuberculous in majority of cases and 
requires careful chest examination If, however, 
examination is negative the patient should be 
warned, as pulmonary tuberculosis often follows 
this condition by several years 

Tachycardia may occur but is usually not sub- 
jective 

There are manj other symptoms and signs 
found m tuberculosis but they are as prevalent 
in other diseases 

Physical Examination 

Physical examination is divided into four 
parts, as inspection, palpation, percussion and 
auscultation 

Inspection There is much to be learned by 
an observer of detail on inspection, but it is true 
that inspection is far more valuable in moder- 
ately advanced or advanced tuberculosis than m 
early disease Unilateral variation observed on 
inspection usually is significant of pathology, 
while bilateral clianges are more likely to be 
normal variations of the normal chest All 
anatomical variations not only of the chest but 
head, neck and extremities should be consid- 
ered On inspection the general nutrition of the 
body should be observed, also the general con- 
tour of the chest and upper extremities as well 
as color and appearance of the skin and mucous 
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membrane the condition, slnpc and size of each 
pupil, the presence of flushing of one cheek, 
whicli IS more apt to exist in Tarthcr advanced 
disease than incipient. Tlie dilatation of super- 
ficial -veins of tlic ncLk or chest is a com- 
mon sign of tuberculosis, especially m children 
Any difference in size, shape or expansion of the 
two sides of tlic chest as umlaicral supra or 
infra clavicular depressions should be noted as 
a unilateral v'anation is far more significant than 
a bilateral Inspection should also include in- 
vesbgation of nasal cavities as well as pharynx 
and larnix in order to rule out some local path- 
ology The ends of fingers and nails should be 
observed for the presence of clubbing and curv- 
ing of nails, both of nhicli are rarely found in 
early tuberculosis Observe tlic axilla for ex- 
cessive sweating which may have some pul- 
monary significance 

Palpation Tlie evidence elicited by palpation 
is of far more value in advanced tyjies of the 
disease, but it is possible to bnng out m some 
cases of early tuberculosis decreased expansion, 
mcreased fremitus and localized muscular rigid- 
ity The latter especially on light finger tip 
palpation is looked upon by some observers as an 
early diagnostic sign of imdcrlying pathology, 
espedall> tuberculosis The presence of any 
glandular swelling should be noted on palpation. 
In more advanced or old tuberculosis the trachea 
may be pulled to one side. 

Perctusion In the practice of percussion 
there are so many personal and meclianical fac- 
tors to be considered that slight v-ariabons from 
the normal are of only relative -value in the 
summmg up of the findings of -various exam- 
iners The percussion note depends on the size 
and character of containing air spaces in the 
underlying lung the nmoimt of elastic tissue m 
the same the thickmcss of the cliest wall the 
force and direction of blow and acuteness of the 
same whctlier or not one finger or whole hand 
IS placed on chest Percussion should be started 
m the axilla near the base of the lung, as it is 
here that wc are most likely to get a good 
resonant note On percussing up the front and 
back of the chest any change in note is more apt 
to be noticed, but a slight change over upper 
part of upper lobe and apex in the absence of 
other signs is far from being conclusive The 
definite narrowing of one isthmus (Kromgs) al- 
v.a>^ leads me to be very suspiaous of cither 
past or present tuberculous infection on that 
side Para-vertcbral or para sternal dulness 
espcoallj in children, is very suggestive of 
broncho adenitis Tlic decrease of the excursion 
of tlie diaphragm on one side brought out by 
percussion is often found as an early sign of 
tuberculosis Tlic reflex bands, described first 
bv Abrams and modified b> Rivnere arc given 
great value b) some observers, but I have not 


been able to satisfy myself as to their real value. 
Impairment of note at one apex leads to investi- 
gation There may be apical thickened pleura, 
tubercles or apical collapse This sign alone 
comes far from determining what the condition 
of lung tissue beneath may be and then agam it 
may be only comparative, as we might have some 
local emphysema on the other side, 

AnsaUiatton Next to t]ie finding of tubercule 
bacilli in the sputum the most valuable dia^os- 
tic sign IS brought out on auscultation, ana that 
IS the rale. Hciwcver there are other sounds 
which are mostlj confirmatory in character 
Dunng auscultation tlie spoken voice is of lit|le 
or no value in making the diagnosis of tuberculo 
sis, as the vibrations set up are too diffuse and 
great to be of definite value. The whispered 
voice IS heard in the healthy chest only over the 
upper third of the cliest and more strongly on 
the nght side Any amplification of this implies 
increased sound conduction and points to con- 
sobdation or congestion of lung tissue. The 
normal vanation in different shaped chests is 
marked, and the same holds true of breath 
sounds, especially m the nght upper lobe In 
listening to breath sounds we divide the c>cle 
of breathing into two parts, inspiration and ex- 
piration, and an analysis of these two will bring 
many variations to our attention It is important 
to recognize any change m length, pitch and 
quality of each. 

Granular breathing is a change of inspiratory 
sound, which is of a dry rough, low-pitched 
character, giving the impression that you are to 
hear rales which do not appear Granchcr apd 
Riviere both have insisted that it is a sign of 
inapient tuberculosis Fishberg claims earliest 
changes during inspiration Bronclio vesicular 
brcaUiing is found in early tuberculosis, but it is 
rather common to find an early lesion without 
that phenomenon present Bronchial breathing 
IS usually indicative of further advanced disease. 

Cog-wheel breathing is of no value in the earl} 
diagnosis To be of diagnostic importance bron- 
clUal br broncho vesicular breaming must be 
localized over a limited area and accompanied bj 
other ph>'s:cal signs. 

Weakened breath sounds, especially over smaK 
area in the upper part of chest which persis 
with deep breathing and cough, should make one 
cautious in calling a patient presenting the same 
non tuberculous 

Rales 

If there is one sign which could be called 
pathognomic of tuberculosis it is the moderatelv 
coarse (latent) rales following expiratory cough 
and loc^ized m the upper part of the chest This 
15 cspeaallj true if they persist and are found 
on two or more examinations 

The other types of rales may be found m more 
advanced disease but none of them arc char- 
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actenstic of tuberculosis If a patient presents 
himself with a history which is at all suspicious 
and has sh(^\v,er of persistent latent rales over 
one or the Wher upper lobes, especially in the 
region of the third dorsal spine or below the 
clavicle, I feel safe in treating that patient as a 
tuberculous individual 

Laboratory 

Although positive sputum is usually delayed in 
pulmonary tuberculosis, many more positive 
sputums are being found since adoption of the 
Anti-Formin method of detection The finding 
of tubercle bacilli is conclusive of tuberculosis, 
whereas negative sputum has no significance in 
early disease 

In cases where tubercle bacilli are not found 
and there is albumen and cytological changes de- 
noting possibility of tubercle baalli, animal 
inoculation might be used Practically all cases 
of active tuberculosis contam albumen in sputum, 
and three successive negative albumen tests with- 
out tubercle bacilli is strong evidence against 
active tuberculosis It is also found m bronchi- 
ectasis, neoplasm and pneumonias It is recog- 
nized that die complement fixation test is of lim- 
ited value in early disease and espeaally so when 
the result is negative There are from 10 per 
cent to 20 per cent of tuberculous cases which 
fail to react to stages II and III 

Tuberculin Von Pirquet test merely shows 
infection has taken place and is of no value in 
the adult, but is of very great value in infants 
The subcutaneous method is dangerous, except 
when used prudently by expenenced men, as an 
inactive lesion may be lighted up by its use, and 
its real diagnostic value is when it produces a 
focal reaction in addition to general and local 
reactions 

X-Ray 

Interpretation of the shadows in a skiagram of 
the lung IS not so easy as is generally supposed, 
and I venture to say that all of us are tempted 
to read more than is justified For instance, we 
are inclined to confuse peribronchial fibrosis wth 
a true fibrosis affecting lung tissue It is estab- 
lished that there are many cases of pulmonary 
tuberculosis in which the physical signs are either 
negative or indefinite, and in which the X-ray 
shows parenchymatous change to an extent which 
makes a positive diagnosis justified and espe- 
cially so m the presence of symptoms There are, 
however, some cases in which the history and 
physical signs warrant a diagnosis of tuberculosis 
when the result of X-ray is negative 

The exaggeration of the shadows at the hilum 
or penbronchial tissue is of no value, per se, 
as positive evidence of pulmonary tuberculosis, 
hanng regard to the fact that any and every irri- 
tative affection of the bronchial tube element will 
produce shadows of equal density and signifi- 
cance The very''ijfo';e co-operation of clinician 


and radiologist is of great value, as the above 
may be valuable confirmatory evidence 

The findings of opaaty with mottling and m- 
filtration or fibrosis in the upper part of the 
chest is usually tuberculous in nature and espe- 
cially so when combined with symptoms An- 
nular shadows have been held by some as evi- 
dence of tuberculosis, but the general consensus 
of opinion is that they are caused by localized 
pneumothoraces, and have no relation to tuber- 
culosis Sarnpson, in describing positive X-ray 
evidence, uses the following terms coalesang 
of isolated ’densities, blotchy shadows, mot- 
tling, specking, marked exaggeration of linear 
markings 

Summary 

In making a final decision in the diagnosis of 
tuberculosis, all factors should receive serious 
consideration, and the history, symptoms, physi- 
cal signs. X-ray and laboratory all have their 
important points, any of which may be the con- 
cluding factor m the positive determination of 
a given case 

In children, history’ and symptoms are of vital 
importance m determining the status of a case, 
but in adult tuberculosis, there is a more wide- 
spread variation of important factors The find- 
ing of tubercle bacilli is conclusive evidence of 
pulmonary disease, and there is no other factor 
which has such positive features The history 
of definite exposure, especially during childhood, 
is miportant, and history of hemoptysis of over 
one dram, especially followed by cough, is mighty 
suggestive and is almost conclusive of pulmonary 
involvement The combination of persistent 
cough, afternoon temperature and loss of weight 
with malaise is quite conclusive evidence of tuber- 
culosis Pleurisy with effusion is now considered 
tuberculous, and if followed by malaise, loss of 
weight over an appreciable period of time, usually 
denotes pulmonary involvement 

Again, let me mention the one sign which 
comes nearer to being pathognomonic than any 
except tubercle bacilli, and that is persistent 
medium rales in one or tlie other upper lobes 
near the apex, which are brought out after 
expiratory cough and usually occurring during 
inspiration 

Parenchymatous change found by X-ray as 
infiltration and mottling, m the absence of physi- 
ral signs or symptoms, is usually indicative of 
an inactive lesion Physical signs simulating 
those occurring in tuberculosis and found per- 
sistently in the upper part of chest are usually 
tuberculous, while the same physical signs in the 
lower part of the chest are non-tuberculous until 
they can be proven otlierwise 

Therefore, if the examiner will stop and thor- 
oughly analyze the various normal and abnormal 
factors to be considered and place them in their 
proper category, the diagnosis of pulmonary 
tuberculosis will be simphfied 
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T he most perplexing problem is the care of 
children, espeaally those tinder 10 years of 
age at onset This task has received from 
the discovery of insulin an impetus no less than 
joyous Insulin is necessary for perhaps only 20 
per cent of adults, but probably m children for 
99 per cent Let us therefore consider children 
Judgment of ^results from \anous systems of 
treatment will be easier after agreement has been 
reached on the best of the man^ criteria used In 
today s surging flood of metabolic details Among 
these arc certain dietary rules which seem to me 
worth more systematic study than they have had 
Their handicap is that all require a certain amount 
of anthmctic, but let us grapple with this, for 
wthout its aid we shall never succeed in rcanng 
those diabetic children m the first decade, whom I 
have chosen for study in this paper One secret 
of success hes in teaching the mother to do the 
calculating, partly to mcrcase her familiarity with 
the details a[Qd partly to enable the physiaan to 
turn his attention from these details to general 
pnnaples 

What now are the principles held by the best 
informed students today? Let us tiy to define 
them by analyring the actual practice as recently 
reported from vanous dimes 

Relative Instead op Absolute Units for 
Stating Diet, Body-Weight and Height 
At present comparisons between clmics are 
ncedicsslj difficult owing to the current practice 
of stating weights m TOms alone. If these abso 
lute umts arc reduced to percentages of normal, 
or othcnvisc compared ivith normal standards 
I believe that tlie present maze of dietary detail 
i\ ould be easier to penetrate. To this view I wsli 
to draw your attention first, after which I shall 
try to show its practical application tocher with 
some of the more important establishd essentials 
of msulin treatment (Omitted in publication 
sec Symposium m this Journal for October ) 

For example, let us suppose a diabetic boy on 
his fifUi birthday’ is said to be 42 inches tall* and 
31 lbs 3 or, in weight naked Does that mean as 
much to you as the statement that compared with 
normal standards* his height is exactly normal 
and his weight 20 per cent below Similarly diet 
distribution may be stated not in simple grams 
of carbohydrate, protem, and so forth, but in 
grams referred to the size of the diabetic or- 
ganism, 

Reid tt tb« Annoal kfeetmi oi thf Semtli Dlitrlct Bruch 
of the Medical Societr of the Sute of New \ori( at Oeoer* 
Oetoher 3 I92i 


Historically, this style of expression has been 
used for calories per kilo and protein per kilo bv 
many, for fat in grains per knio by Marsh and 
Waller*, by Woodyatt’, and by Bloor” , for carbo 
hydrate per lalo and total glucose per kilo by Root 
and Miles’, and for all these sunultaneously by 
me* 

The reference may be to either surface or 
weight, but according to Holt and Howland, the 
difference is not veir great and the weight is 
usually employed Following this authoritative 
opinion, It seems to me fair to submit this propo- 
sition A diabetic child should be fed toward the 
norm'll allowance (C, P F, and Cal ) per kilo 
of actual weight We should be fortunate to 
reach the lower hmit of the normal lonc, i e., 10 
per cent beneath the average normal To aim at 
the stnet average, much more to aun at feeding 
per kilo predicted weight for height would a 
Dr Joshn s judgment be to risk spoiling a sure 
gam by grasping at an ideal Support or ctn- 
demnation of this belief obviously needs syste- 
matic records continued for considerable penodsi. 
and contributed from experience in all lo^t it- 
conditions and from all sorts of practice. 

To test this thesis, I have scarclied lot s - — 
systematic records on children under 10 yea-r i 
age at onset, and have reduced the ihsrxcts 
values to relative values The resultsjttera «-i-r~ 
to clarify the actual practice in differert 
to dlummate the range of vanation m es~ 
between them 
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now compare with their standards my calcula- 
tions on diabetic children treated with insulin in 
vanous clinics, talong up, m the same order as 
did Holt and Fales, calones per kilo, protein per 
kilo, and finally the division of the remainder of 
the food between carbohydrate and fat 

Normal basal heat production (calones), well- 
known to vary at different body-weights, is here 
charted as a heavy sohd Ime (Diagram 1), while 
the lighter dotted line represents the total calonc 
needs (i e , basal and growth, exerase, etc ) 
These lines are taken from Holt and Fales’ chart 
for boys, both as a matter of convenience and 
because they tell us that girls’ per kilo needs are 
nearly identical 

The juvenile diabetic cases, which I have re- 
calculated per kilogram, are shown by the plotted 
pomts The position of these with reference to 
the normal lines suggests the following conclu- 
sions regarding the consensus of practice by the 
physicians whose cases I have analyzed 

1 About a quarter of the children were given 
a supply of calones actually above the normal 
total calory Ime This is all the more remark- 
able because Holt and Fales admit that they 
“have allowed a much higher value for calories 
per kilo than have others ” 

Let us remember to distinguish clearly between 
total and basal needs in talking about diabetic 
children, particularly to their parents, smce it is 
incontestably wiser to descnbe the calory alloiy- 
ance not as so much heloutf a total admittedly un- 
usually high, but as so much above basal 

Theoretically some super-nourishment, cov- 
ered by insulin, is at first thought the rational 
method to treat a growing organism , m pursu- 
ance for example of Holt and Fales’ belief that 
“children who are underweight require more 
calones per kilo ” 

2 Practically it may be wise to contrast the 
group of children receivmg the lowest calones 
per kilo (sohd dots), representmg the present 
belief of Joslm His present attitude, while no 
doubt subject to change in the light of new 
observations in other clinics and in his own, may 
be urged upon you Among the reasons for his 


consen^atism are these (a) Patients staying 
sugar-free under insulin tend almost uncon- 
sciously to stretch their diets (b) Even a faith- 
fully kept diet, if high in calones, seems insep- 
arable from the risk of coma if for any reason 
the insulin dosage be reduced (c) Also the 
higher the diet the greater the risk of insulin- 
shoclc from hypoglycemia, if for any reason 
(diarrhea or loss of appetite) the food intake 
be reduced You may retort, why not then pro- 
tect by suitable balancing of insulin and diet , the 
answer is, this protection so simple in theory, is 
found m practice to be none the less forgotten - 
by the patient at times , and even one such upset 
may be no trifle Williams” too states that the 
feeding of high diets and attempting to make 
their utilization possible by large doses of insu- 
lin has not been satisfactory 

3 A more concrete idea of the practices repre- 
sented by these plotted points may be gamed by 
grouping the cases according to the several ob- 
servers (Table 1) Thus we find that Banting 
fed his patient ^ calones per kilo versus an 
average of 58 cal /k for Joshn’s ten children 
Between these extremes the other authors may 
be arranged senatim For all the 41 cases the 
average intake was 68 calones per kilo This 
actual mtake may be compared with the estimated 
basal needs of the 41 children, the diabetics 
averaged 71 per cent above basal, whereas Holt 
and Fales advise about 85 per cent above basal 
Hence we may say the diabetic percentage was 
not so bad and that a good round figure to fix 
m mind for planning diets for diabetic cluldrcn 
in the first decade is the above average of 58 
cal /k 

The details (Table 1) are open to objections 
by the onginal observers, owing to possible dif- 
ferent selection of standards for normal, but 
none the less may be claimed to afford a more 
objective summary than the usual descriptive 
method, which may so easily unintentionally mis- 
interpret the views of the abstractee, as illus- 
trated recently by the present writer 

Protetn grams per kilo — The range of prac- 
tice with the 41 children collected varied from 


Table 1 


Calories Per Kilo Fed Diabetic Children 


OBSE^^^^RS 

Banting, Campbell and Fletcheri^ 

Allen and SherrilP^ 

Geyelin, Harrop, Murray and Corwin’ ■* 

Gray’5 

Hamburger’® 

Nicholson and Hubbard” 

Joslm, Gray and Root’® 

General diabetic average 

Holt-Fales normal average during first decade of hie 


Under Insulin dv Various Observers 

Excess of Cal /K. 
above basal ocetls tn 
pet cent of basal 


No of 

CnI /K 




Cases 

As 

Kangc 

Av 

EatiRC 

1 

86 


72 


19 

77 

60-110 

84 

43-175 

7 

73 

51-87 

91 

49-135 

1 

73 


55 


2 

63 

60-65 

69 

62-76 

1 

59 


48 


10 

58 

43-85 

31 

12-51 

41 

68 

43-110 

70 

12-175 
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1 7 to 5 1 grams per kilo, with 29 as the average 
(Table 2) This nny seem high c\€n for chil- 
dren, but probably is not, since it is about 9 per 
cent below the average (3 2 g/k) computed from 
Holt and Kales' figures 

Tabu: 2, 

PRorns Grams ren Kilo Fed With Insulin to 
Diabftic Children Undo the Care of 
Various Observem 

Owxivcn 


Holt Tales' normal, approxrraate average 



for the age-range of the diabetic children 

Ay 

K anf e 

in this paper 

32 

27 32 

Alien and bhcrrill 

33 

22 5.1 

Geychn, Harrop Murray and Corwm 

31 

2.0-32 

Gr^ 

2S 


TosUn, Gray and Root 

Ntcholion and Hubbard 

2.4 

2.1 

12-31 

Hamburger 

12 

17 17 

Banting Campbell and Fletcher 

1 3 


Total 41 cases 

Z9 

17 51 

Carbohydrate and /oT grams per 

kilo - 

— Now 


that the needs for calones and for protein ha>e 
been satisfied, we have to allot the remainder of 
the diet by considenng the relative emphasis on 
carbohjdrate and fat From tlie normal figures 
for ten years gnen by Holt and Fales, the average 
normal for the first decade may be reckoned as 
CH. 10 7 g/k and 3 4 g/k, or a 1 *0 3 ratio This 
carbohydrate and this ratio have been approached 
by so few cases that these cases have been 
recorded here m addition to Uie average and 
extreme v'alucs fed by different obseners (Table 
3) Tlic main use of this table is to quantitate 
the differences m practice regarding carbohy- 
drate-fat ratios m children 
To sum up, the outstanding conclusion seems 
to be that the mid-course of practice favors a 
CH of about 3 g/k, with a fat of 5 g/k, or a 
ratio of 1 1 6 with ratios varying from the 
nbnormall} high but still safe fat of O to r3 3 
to the nearly normal ratio 104 

IVcight i« f>er cent above or below the normal 
— The success of treatment is most commonly 


gauged b) tlie body weight Convenience will 
prolmbly continue this usage though expenenced 
diabctiaans would probably agree that this 
entenon must be interpreted with more reserva- 
tions than the lait} and even the general medical 
profession are wont to expect Edema has of 
late years been increasingly rccogmzcd as a fac- 
tor both frequent and in large degree immeasur- 
able None the less the weight is ever worthy 
of consideration 

Instead of the prevalent custom of stating the 
absolute weight, I wash to urge general use of 
die calculation of the weight in per cent above 
or below the normal weight, preferably the nor- 
mal for height rather tlian for age 

In these collected cases the relationship 
between the degree over or under weight at dis- 
charge (tlie end of the first course of careful 
treatment) and tlie degree of calories per kilo 
over or under basal is very loose, and may be 
briefly stated thus Diabetic children receivmg 
less than the Holt-Fales normal of about 85 per 
cent above basal are almost invariably under 
weight while those receiving more than this 
figure are nearly always above normal weight 
riie weights on discharge show a range of van- 
ability which is surpnsing even to one conscious 
of reservations such as made aboic. Hence the 
figures in Table 4 are offered only as a suggestive 
beginning 

Table 4 

WnciiT AT Djscuaboi m Pm Cent Above (4*^ 
OR Below ( — ) Normal. 


Formula (Wdplii rmno* Predicted weight for 
height) X 100 -r- rredjcted weight 


Hamburger 

At 

BAnee 

-i-14 

+ 2 

to 

2S 

Allen and Sherrill 

-03 

-25 

to 

-H3 

Cray 

— 4 




Jo»lln, Groj and Root 

-14 

-37 

to 

+ 4 

Gcyelln Harrop ct at 

— 22 

-57 

to 

+10 

Banting Campbell and Fletcher 

— 25 




Nidiolsrm ^nd Hublmrd 

-28 





Table 3 

C^RBonYPRATE AND Fat GrAMB TER KjLa 

Arranged from higli to low carbohydrate fat raUo 
Figures giren are grams fat for each gram of carbohydrate. 


OtJttTOJ 

No. ot 
Ca*r« 

CiF 

cn 

At 

in e/V 

Kanie 

F*1 

At 

In *A 

Ran re 

Normal average computed from Holt Falcj valnes 







for Rime age range as the*c diabetic children 


03 

107 

92 122 

34 

32 3.7 

Gra> 

1 

a4 

78 


33 


Jo»hn et al Case 2979 

I 

02 

52 


31 


Allen and Shernll Case 1238 

1 

07 

5.5 


32 


Nicholson and Hubbanl 

1 

1 1 

37 


37 


Ceyehn et al 

Allen and ShemU 

7 

13 

33 

2042 

53 

32-6.7 

19 

13 

33 

10-53 

53 

3323 

Toslm Gray and Root 

10 

13 

23 

14-52 

42 

28-60 

Hamburger 

2 

27 

17 

17 2.1 

54 

5.1 57 

Ranting Campbell and rielclier 

1 

33 

2.4 


77 

General diabetic averaRc 

41 

13 

33 

13-72 

51 

2223 
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Height tn per cent over or iindei normal for 
age — The degree of a patient’s lag in growth 
IS a notation probably of less value than any- 
thing else in this paper, because of ignorance 
of the indnaduals’ racial family heredity of 
stature, and also of less value than the annual 
increment in height which should be S cm (2 
inches) The available calculations are, how- 
tier, here put on record (Table 5) 


Tabie S 

HufiiT Dfviation from Normai, in Per Cent Arove 
(- p) OR Below (— ) Normai 



A\ ernge 

Range 

Gray 

-f 20 


Allen and Slicrnll 

-f 29 

— 406 to -b 257 

Joslm 

-j- 44 

- 113 to -b 14 7 

Nicbolsim and Hubbard 

-b 106 


Banting 

-b 13 7 



Gants under Treatment, both in weight and 
calories, are of popular interest when spectacu- 
larly rapid, a phenomenon which we believe 
should be avoided Steady gains under moderate 
feeding, we believe, attract more professional 
interest, espeaally to see whether such gams may 
not in the long run be as great and more per- 
manent than the results of rapidly raised diets 
The blood sugar is intentionally omitted be- 
cause (1) children under 10 years are apt to be 
more upset by it than is worth the added knowl- 
edge, hence it has been regularly recorded on few 
cases, and (2) even when recorded it has helped 
us much less tlian the other facts tabulated 

Insulin Dosage per 24 Honrs — The amount 
of insulin administered to these children varied 
from 3 to 70 and averaged 20 units a day (Table 

Table 6 

In SI LIN Per 24 Hours 


Ob^erier 

No of 
Cases 

Umts 

A\ 

Range 

Hamburger 

1 

60 


Nicholson and Hubbard 

1 

41 


Gejelm et al 

7 

32 

12-48 

Allen and Sherrill 

19 

18 

6-70 

Banting, Campbell and Fletcher 

1 

IS 


Joshn et al 

10 

10 

3-16 

Gray 

1 

10 


General diabetic iieragc 

40 

20 

3-70 


Summary 

A plea IS made for tlie expression of diet in 
calories per kilo and grams per kilo body weight, 
and for the expression of weight m per cent 
above or below normal 

This style of expression offers two advantages 
It clarifies companson of the practices in different 
clinics, and facilitates the ordering of diets 

It shows that the consensus of current prac- 


tice, so far as published to date by the best 
students of diabetes, favors for children of the 
first decade a diet of 68 calories per kilo, or 
about 70 per cent above the basal heat need of 
normal children of the same weight, a carbo- 
hydrate and protein allowance each of about 
3 grams per kilo, and fat of 5 grams per kilo, 
insulin 20 units a day or less Such a regime, 
therefore, may be commended to you 
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WHY RE-REGISTRATION IS NECESSARY IN NEW YORK. 

By 8 DANA HUBBARD, MJ) , 

NEW YORK OTY 


I N recent years there has been noticed a large 
increase in irregular practice of medicine, 
and not a few conservatives hai e viewed this 
w ith more or less alarm. 

It tvas early in December of the past year that 
a climax was reached when there was revealed 
throuA the endeaiors of an enthusiastic laj-man 
the tricky machination of one of the allied cults 
It was the development of a system, interstate 
m cliaracter, for the foisting by the wholesale on 
the public of irregular graduates of mediane, 
from high school certificate to actual medical 
certification 

Prosecutions of detected cases of illegal prac- 
tice of medidne were prosecuted with more or 
less apathy, and what few were attempted, and 
these were very flagrant m character, were met 
with more or less indifference both by the press 
and the public. It was estnnated that no less 
than 50 per cent of the prosecutions were sue 
cessful m convictmg the offenders 
There was also observed an mcreasing tendency 
of cults to openly advertise most flamboyantly 
and audaaously In fact, in outlying distncts 
and in village communities these medical adver- 
tisements were engaged for on contract and occu- 
pied the best part of the newspapers' pages The 
statements conveyed in these papers about heal 
ing were extravagant, misleading and deceptive, 
while quite a few openly opposed regular clinical 
healing and characterized it as a monopoly, with 
many within its ranks who were dovvnnght 
quacks and crooks Every prosecution of a doc- 
tor for any offense was hailed with delight by 
these gentry 

With the attitude of the public and the press 
apparently hostile, and with apathy on the part 
of prosecuting officials, and with considerable 
indifference on the part of the pliysicians, mate- 
rial headway was gained by a number of 
irregular cults 

In fact, the educational authonties stated that 
there were at least 1,500 irregular physicians 
practian^ m this state and about 3000 chiro- 
practors m addition, all of wliom were positively 
practicmg mediane in open violation of the 
medical practice act 

With Mr Brundage’s exposd of the apparently 
organized system of foisting improper physiaans 
on the community by several low-grade medical 
colleges in Kansas Missouri and Massachusetts, 
the reaction to this imposition set in and quickly 
there was flooded news of a most unsavory char- 
acter and quite extensive. It was shown that the 
practice had been gomg on for some time, that 
It involved State Medical Boards — at least one, 
any way, and was interstate in character, spe- 


cial trains bang chartered for the purpose of 
gathering up the barbers, chauffeurs, butchers, 
carpenters, and all who had the pnee and wanted 
to become a “Doctor,” and take them from the 
“school" and deliver them to the State Examin- 
ing Board The preparatory work being done 
en route, inasmuch as the questions had been 
obtained and tlic “students” were to be crammed 
so that on arrival they could pass easily the 
so-called test 

In this way one of our naghboring states was 
hterally flooded with improper physiaans and the 
overflow extended m all directions Some of the 
more ambibous of the young got mto some of 
the oldest and best of our metropohtan insti- 
tutions 

When the bars were down and the news got 
out these mdividuals departed for parts unknown 
Since then the desire on the part of offiaals and 
atizens generally as well as the “press” has been 
to 'get °em ana do 'etn " 

How Can We Get Them? 

The public was requested to send m complaints 
to officials, reporting illegal or irregular medical 
practice, also the names of persons prachang 
medicme whom it was tliought to be unworthy 

At first complaints came in at the rate of five 
to ten a day, and when the several county dis- 
trict attorneys commenced to serve warrants and 
tlie newspapers mentioned the reaction^ the tinud- 
ity of the people gave way and complamts poured 
m at the rate of one to two hundred a day 

An investigation was made of every hcensed 
sanitannm and hospital in the city to ascertain 
if any irregular physician was on the staff — 
visiting, consultant, interne or resident — as well 
as local dispensanes, witli the astonishing revela- 
tion that men were actually on the stSs of a 
number of institutions who were without ade- 
quate or proper credentials to practice medicme 
in this locality In fact, m one establishment a 
doctor had been practiang mediane for twelve 
years and had never been licensed though he had 
endeavored on two occasions to "pass the board," 
each time unsuccessfully 

The newspapers gave daily publiaty to the 
vanous irremilanties uncovered and soon the 
news was a front page affair and held its space 
for a number of days. 

Public clamor, like a coquettish maiden, soon 
lost its relish for the drab debacle and publiaty 
grew less and less and soon it was passed over 
altogether Not so n ith the offiaals first, they 
considered prosecuting these violators, and then 
to amend the present public health act, as it 
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related to the practice of medicine, to make pun- 
ishment and detection more certain 

Here it may be called to mind that the present 
act was the product of 1880 and, as a law, has 
stood the test well insofar as it has elevated edu- 
cation and training in medicine and has also 
raised the standards of licensure, yet beyond this 
it was a decided failure 

The penalty part of the statute is about 16 
years old It relegates the duty of prosecution of 
violators of this act to County Medical Societies 
• — of which in New York there are 62 — which 
were not adequately financed nor otherwise equip- 
ped for such delegation of authority The result 
was the supportmg clause of an otherwise admir- 
able statute was insufficient and the irregulars 
finding this out came m, literally in droves, to 
practice where they knew they could not, or 
would not be disturbed 
Is it any wonder that there are then the horde 
that the officials of the department of education 
estimate that there is today present in these parts ? 
The wonder is, that there are not more! 

As an evidence of the difficulty of enforcing 
medical regulation we might instance the acts re- 
lating to the adulteration of food and the sale of 
patent medicines Here, year after year, it was 
endeavored to “get" the persons who wilfully 
misbranded or fraudulently deceived, and others 
wilfully violating protecting statutes of the life, 
comfort, and health of the people, only to find 
that as soon as a conviction was secured reversal 
by a higher court was the rule without exception 
Something must be the matter with the law The 
law was carefully studied by experts and a re- 
vision attempted At first, the first trial in this 
direction was no better than the former law , 
then a little light was throvvn upon this dark 
subject by the judges of the higher courts and 
with this knowledge a new act was drawn and 
today we find we are more successful m checking 
these miserable practices 

Similarly minded tlie educational authorities 
and the medical profession attempted to find out 
the weak spots of our medical practice act It 
was soon discovered in our (a) delegation, 
(b) registration, (c) lack of funds 

Delegation of Authonty — It has always ap- 
peared to us to be a serious error for the public 
to dele^te its business to a private concern It 
IS a serious defect in any law Detection of cnme 
and prosecution is the work of public officials 
They can be held responsible and they are free 
to act without fear of a libel suit or other em- 
barrassment 

An act was needed to change the present law 
which delegates this work to the medical societies 
and to place it under a single control and yet not 
deprive any county of its constitutional nghts 
This has been done — -the single authonty is the 


attorney general and the criminal prosecutions 
are to be perfonned by the district attorney of 
the county in which the crime has been com- 
mitted (Carroll-Lattm Bill ) 

Registration of Physicians 

Every physician must register witli a county 
clerk m the county in which he practices medi- 
cine 

But on a charge of practicing medicine ille- 
gally it IS up to the people to prove that the de- 
fendant IS not registered The mere fact that he 
is not registered in any one county of the state 
IS not sufficient There are 62 counties No 
one county list has any official standing in a court 
m such an action and to obtain certification from 
62 makes a prosecution difficult if not practically 
impossible 

Suppose a person is brought into court on the 
charge of practicing medicine illegally The very 
first thing to be proved is that the defendant is 
not a legal practitioner The law gives the de- 
fendant tlie benefit of all doubt, and the court 
must assume that he is a legally qualified prac- 
titioner until it IS clearly, reasonably, proven to 
the contrary The prosecution may show that the 
defendant is not registered iii a particular count}' 
but there are many other counties in tlie state in 
which he might be registered Under the law of 
today a defendant does not have to state that he 
is a graduate from a recognized school, it is the 
duty of the prosecution to prove that he has not 
graduated from any of the 80 or 100 or more 
medical schools of the entire world The bur- 
den of proof IS upon the prosecution Some job 
that, I hear you say 

The re-registration part of tlie “Practice of 
Medicine Act” (Carroll-Lattm Bill) provides for 
the creation of an autliontative list of legal prac- 
titioners of medicine by making a personal regis- 
tration in the Regents office a pre-requsite to the 
practice of medicine 

There Will Be Only One List to Consult 

Absence of a name from that list will be suf- 
fiaent evidence to prove mcompctency to practice 
medicme in this State 

The court will take judicial notice of this 
offiaal list 

One very sharp tooth in the present Act is 
this one provision by which the court must take 
judicial notice of registration or failure to 
register 

If a name is not on the list that person has no 
right to practice medicine in this State Regis- 
tration shifts the blame, for the burden of proof 
now IS up to the defendant Tins is why regis- 
tration should be required and which is a fun- 
damental if we are to correct conditions and 
stop quackery through such means 
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Lack of Funds 

What county medical soaet) has amassed a 
fund for the protection of the community by 
properly prosecuting its duty in enforang this 
law which has been duly delegated to their shoul- 
ders? Not one. Tliere is not a county society 
in the entire State finanaally able to undertake 
this work Verj many of these organizations arc 
\crj poor indeed They struggle to maintain 
existence without extra expense of looking out 
for violators of the medical pracbee act 
Then the supporting clause to an otherwise 
excellent medical law has proven its weakness 
It lias let down the bars, and all avenues are open 
to fraudulent, irregular, and unproper medical 
practice and the imorant, the cliarlatan, and the 
quack have seized their cliance and are making 
good while the sun shines 

To secure funds there is only one certain way 
in public effort and that is by taxation 

Appropriations could be made and would be 
correct and proper but these are subject to tlie 
\aganes of political interference 
The situation is indeed a trying one and must 
be met 

There is a precedent for raising funds from 
professional tj^ies bj taxation and once a prece 
dent has been established it is mighty difficult 
to get away from it in law The easy way tlien 
IS for all physiaans to do their part as a whole 
and to forget their individuality and their per- 
sonal opinion* 

Nenv Is the Tune for Coiislnictrve dctioii 
A tax of Two Dollars a year for five jears 
will provide a fund which added to the fines and 
forfeitures, will make a start and once started 
It will not be long before organized irregular 
medical practice will be broken up 

Eiery one has been mformed of every step 
taken in this effort. Every move has been made 
in the bright light of publiaty 

CUtropractors 

At the recent heanng counsel for one of the 
groups of chiropractors admitted in the open 
heanng that they knew they were violating the 
law Tliat if this bill (Carroll-Lattln) was 
passed it would be iheir death knell 


The courts of tins State have held tliat chiro- 
practors practice medicme 

One chiropractor arose at the heanng and 
denied the very existence of disease He did 
not believe in germs Medicine as at present 
regulated by the State was a Monopoly 
The assumed dogma — that all disease is based 
upon a subluxation of one or more vertebrae — 
IS, m the light of k-now ledge, simply meompre 
hensible and impossible. 

There can be no question but that chiroprac- 
tors, when they are accustomed to call, "the prac- 
tice of llicir profession, arc doing so m dear 
violation of the present existing New York 
Medical Practice Act Qiiropractic is saentifi- 
cally Unsound Its practice is a enme which 
no pobtical expediency can condone. 

Bactenology is tlic comer stone of all modem 
medical adiievemenL It is a wonderful science. 
It has saved thousands of lives, cut down cpi 
demies, and has safeguarded public health 
Chiropractors do not believe in it They have 
openi) so asserted Any man who gets up before 
a public group of sane, intelligent men and denies 
the e.xistence of a science like bactenology, is 
analogous to the individual who denies the ex- 
istence of pain, claiming such to be an error of 
the mind 

IVlial Has the Department of Health Douef 

Not much nor could it under the cirniin 
stances do anj more. 

The law specifically delegates tlie authonty to 
prosecute to the local medical societies and when 
such instances have been brougiit to hglit, they 
have been referred and conviction is the c.xcep- 
tion rather tlian the nile. Here and there a cul- 
pnt has been detected and his business uncovered 
but where one or two have paid the penalty 
literally hundreds have sprung up and thrived as 
green bay trees How well the story is told 
by graveyards and tombstones will never be told 
But if the story of complaining victims — timid 
and afraid— 19 indicative of the enormity of the 
extent we may safelv assert that it reaches out 
into millions upon millions of dollars Man) 
a preaous life has been needlessly saenficed upon 
this altar of Mammon 
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CHIROPRACTIC FROM THE INSIDE 
By ARTHUR L SEYSE, M D 
ARCADE, N y 


I N 1916 I went to the chiropractic aty of 
Davenport to cast my lot with the Babylon- 
ians My motive was curiosity, and partly too 
I was impelled Ly my belief that there was more 
m chiropractic than the physicians claimed The 
following wiU give you some idea of what I, a 
physician, know concerning chiropractic 

I understand that you people are about to 
revise the medical practice act Permit me to 
suggest that you put a clause m it obligating every 
physician to take a course m chiropractic for the 
good of his soul After tliey come back from 
their course, it shall come to pass tliat tlie medical 
man that they tliought knew notlimg will appear 
unto them as mtellectual giant, yea, they will 
even be glad to see his dog, and, peradventure, 
kiss the canine of the second rate medical man 
The absurdity of the pretentions of learning 
of the chiropractic can be appreciated only by one 
who has taken the course, lived under the same 
roof with them, breathed tlie stench of com- 
mercialism that reeks the halls of their so-called 
institution of learning, and heard the blatant 
mouthings of their ignorant and egotistical 
leader, whom tliey all adore You thmk that you 
know them, but you do not, nor can you know 
them Muthout being there for four months, but 
tlieir course is from twelve to eighteen months, 
for the usual student — not a few weeks as is com- 
monly believed 

As the train drew near the station, I saw great 
bill-boards which told the travel-worn wayfarer 
that he was now m Davenport, the "chiropractic 
city,” and on reachmg the depot I was nearly 
killed by runners from the different schools At 
that time there were three schools of chiropractic, 
and there was a great deal of strife among Uiem 
On getting there I was escorted into the building 
and received the nght hand of fellowship by their 
professional hand shaker, and he launched forth 
into a description of the City of Davenport in 
general, and the Palmer school in particular 
Then he took us with him m his vision to the 
muddy waters of the Mississippi, yea, even across 
It, and we invaded the city of Rock Island, where 
he told us with bated breath, was the longest 
bar in the world 1 The day w^as hot and I was 
tired Hence my recollection of that bar After 
he had spoken Ins piece, he escorted me to the 
Secretary where I was prepared to produce my 
credentials, but all I had to do w^as to say that 
I was a physician, and he fell on my neck and 
lifted up his voice and wept I came across with 
a check and w^as dismissed as a full-fledged stu- 
dent of that institution of learning I never shall 
forget how fresh and pure the air seemed, even 
on that sultry day, after getting out of that man’s 
office 


Of course tliey had means of looking me up 
and maybe they did, but I w'as not asked to even 
show my diploma, and I doubt if they ever 
mvesti^ted me For, be it known unto you, 
educational requirements for matriculation are 
conspicuous by their absence None is needed 
to get m, and but few to get out They insist 
that you must be able to write If not, it w'ould 
lead to all kinds of trouble to cash your check 
Now as to getting out after you are m, I asked 
some of the boys there about how many men 
failed to pass the examinations, and no one had 
ever heard of a single one being plucked Well, 
if you stop to think about it, this is not strange 
They have your money and you have your seat 
in the room There are always a lot of men that 
are waiting to get your seat as soon as you are 
finished, so why have you there cluttering up the 
landscape when they can, by the simple act of 
graduating you,'make room for another w'lth Ins 
money I was the only medical man there, until 
the last few weeks when another disciple of 
Aesculapius blew m and sat at the feet of this 
priest of Baal I know not how long he tamed 
there, but I suspect it was not long, for he was 
a pious man and could not give vent to his pent-up 
emotions in an adequate manner 
But anyway I was there, a full-fledged student, 
and entitled to all the benefits, grips, and signs 
I went to school the next morning and drifted 
around and had a look It certainly was some 
different from anything that I ever had seen in 
the line of a school The first thing that took 
my eye was a long line of busts of their leader, 
B J Palmer I asked one of the boys w'hat the 
grand idea was, and he said that B J Palmer 
had them made to sell to the boys so as to add 
to his revenue, but that they had not sold well 
I was not on a sight-seeing trip, but was there 
to learn the way into everlasting health, and I 
betook myself to the hall of learning that was 
set aside for the post-graduate students, and here 
I found about ten students, some chiropractors 
some osteopaths, but no disciple of Hippocrates 
but myself , and I felt like a lone waif We ware 
but a small body compaied to the rest of the 
school, as there were some fifteen hundred stu- 
dents among them, so it was claimed , but we 
made up m enthusiasm for that which w'e lacked 
in numbers We ran along the trail of knowl- 
edge, like half spent hounds after wily fox, and 
we all ultimately received the coveted diploma 
Now, let us turn to the great and glorious 
personality of B J Palmer, the son of tlic dis- 
coverer of chiropractic, and w'hen I come to 
write his name must use his two titles, D C and 
P H C , which means Philosopher of Chiroprac- 
tic When jou mention this name, 3 'ou must 
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'\l\va>s put the nugical letters PHC after it 
if you exi>ect to pass an examination Tlie 
egotism of the man passeth knowledge 
B J ’s education is ml He never rose above the 
grades Worse than this, for that might have 
been due to circumstances that were beyond his 
control, he has never tned to learn anything 
since. He decnes education, because he has 
none, and onytlimg that he has not amounts to 
nothmg His egotism is certainly a tiung of 
beauty and a jo> fore\cr He has taught him- 
self that he IS a great leader, a modem prophet, 
a voice crying m the wilderness Look, at his 
picture. It reminds you of some picture of 
Clinst, that you have seen He wears lus beard 
long, something like w e are tauglit that His was, 
and his hair, too, lias been tnmmcd like unto tliat 
of Chnst Now don’t get the idea tliat I am 
straining myself to be funny This man takes 
great delight m heanng himself compared to 
the founder of our faith In fact, 1 ha\e heard 
lum say that ‘Tlie first man that cured by the 
laymg on of hands, they crucified ” Every sum- 
mer, as his votaries gauier there to tell tlie won- 
ders tliat they have performed in his name, 
they never forget to compare him to Christ 
Again I say tliat I am not trying to be £unn> 
Only a fool jokes about sacred thmgs 

The egotism of the man passeth all understand- 
ing, but when )ou take into consideration the 
fact that, before his fatlier, there was no such 
thing as chiropractic, that he lias no education, 
that Ins father was poor, and that he sees him- 
self today, still a >oung man and head of n cull 
that has spread over all tlie country m a few 
)cars and tliat his pupils, its votancs, look upon 
liim as bein? but little lower than the angels — • 
you will understand that his little bram can not 
be blamed for suffering from an expansion of 
the e^ 

This IS what they told me there about the foun- 
der of duropractic, and, too, how it was discov- 
ered The father was a mental healer dunug the 
night time, and a fish peddler during the day As 
he walked into tlie buildiug where he had his 
oflice his eyes chanced to fall upon the janitor, a 
son of Elluopta, one who was stricken with deaf- 
ness He noticed that there was a bnneb on 
the neck of the coon asked concerning it and 
found out that the bunch was a result of an 
accident and from the time that the unfortunate 
colored brother was hurt his deafness had devel- 
oped Now at tins lime it is hard for us to 
understand why sonic nicdual man had not con 
ncctcd cause with effect, but >uu must remember, 
gentle reader lliat this was the birth of clnro 
practic This man, Palmer the Pldcr, grasped 
the seniicncc instantlj His MSion is not be- 
clouded wath education The medical man of 
that time could not sec tlie fores-t because of the 
trees. Not so our founder Says lie to himself, 
sa)b he ‘ ni pnsji that biiiKh Kick and I’ll mile 


the fellow hear ” He does so and the coon heard 
From that, of course, it was simple to develop 
our science for it ig obvious that, if you can 
restore heanng by manipulation, you can kiU 
lice. Just take an adjustment of the kidney 
place Get your organs of excretion workmg 
and the hce will mo\c out This is taught there, 
1 am telling you. 

The faculty w'as made up of a bunch of gooijl 
fellows, with no education except an ex-minister 
of die gospel, who was rather effeminate. He 
told me once “I just love Dr Palmer ” One 
medical man — and he seemed to be a good one 
too — and one high school graduate, rest 

were just ignorant, ordinary men who seemed 
to think that they were doing some good, but not 
much but more than the medical men. You kmow 
the cliiropractors, the more mtcUigcnt of them, 
know dicy ai c fakers, but they know that wc arc 
too The only difference, as they sec it, is that 
wc have been workmg the graft longer than the} , 
and so have develop^ a finer technique 

The so-called students are a sight for gods and 
men Tlie night schools that arc trying to teach 
the immigrant the rudiments of American his- 
tory ha\e a much brighter appearme student 
body This bunch of ex-bartenders and barbers, 
or whatever else they have done, look upon the 
school and its head with reverent eyes, and the) 
may well do so, for are they not to be raised 
from the ranks of the hewers of wood and draw- 
ers of water to the high plane of tlie profession 
of Doctor’? They will be recognized as leaders 
in iheiT commuml), have great wealth, and looked 
up to as the saviours of men AVhen I was there, 
they claimed that the medical man would have 
passed in ten years 

The chiropractor tells Ins patients tliat he 
studied the same thmgs as the medical man 
except drugs and surgery He studies Chcmistr> 
Anatomy, Histology, and a little book called 
"Sjmptomatology His Chemistry course con 
sists in sitting and listening to lectures and once 
m a while tne teacher performs some simple 
experiment before tlie class Anatomi they leam 
from a book and from demonstration on the 
black board with a piece of chalk. 'Hiere are 
a few little microscopes m a case, no patliologx 
at all If they really studied these subjects^ and 
had minds that were prepared for them, how 
could a mere handful of tcacliers tcadi the three 
thousand students whicli I am told, arc there 
now , and how large would the laboratories need 
to be? 

There is tlie clinic where \ou leam to gi\c the 
adjustments after you Iiavc developed )our pun*- 
on an inanimate bench There are a lot of tablt^ 
up on the platform, two rows of them, I do not 
know the number, but the stage is large There 
must be at least twent> fi\e patients being re- 
stored at the same time nnd the w'liolc tiling lines 
not retpure inoa than three minutes and then. an. 
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a lot waiting all the tune I suppose that there 
are, each day, several hundred patients in that 
place It IS pathetic too People that anyone 
knows can receive no benefit come there with 
faces lit up by hope The lame, the halt, and tlie 
blind, all are there Hope springs eternal in tlie 
human breast, nor quits us when we die The 
medical man has told you the truth You are 
blind, have a cancer, pernicious ancr-iia, T B , 
or anythmg else, especially epilepsy — I don’t 
want to forget that, and blindness — it seems to 
me that was the commonest thing that I saw 
Oh, yes, infantile paralysis was raging then 
Parents brought their little ones there by the 
cart load None uas cured I think that I felt 
the most sorry for the blind and for tlie little 
kids’ parents The study of the faces of the 
blind from the standpoint of contrast was par- 
ticularly sad The new ones were uplifted with 
the faith The ones that had been there were 
beginning to show doubt You heard the pnest 
of the cult come out and say that little Johnnie 
jones uho came there three weeks ago suffering 
from infantile paralysis, after being given up 
by fourteen of the best doctors in Davenport, 
IS now healed (Just what there is to that num- 
ber, fourteen, that appeals to them there, I don’t 
know But It IS always fourteen of the best 
doctors in Davenport — never any more, never 
any less ) I investigated four or five of them, 
and I found not one who was any better than 
they would have been in the ordinary course of 
the disease, and one who was nearly dead — an 
atiite ease, that needed rest 

rile reason for chiropractic is to be found 
both m the medical profession and among the 
public We are looking for some great specific 
and will never find one So is the public The 
man with the incurable malady is told that there 
IS no help for him He goes to the medical quack, 
and IS humbugged for a time Then he goes to 
the chiropractor and is humbugged some more 
He remembers the trimming that he got from 
the medical quack but neither his friends nor 
himself remember the chiropractic trimming I 
suppose that he expected there was nothing in 


It when he went there and so does not harboi 
any animosity towaid the chiro When you took 
away patent medicine from the people, you made 
a mistake They needed the helping hand of 
hope If they receive no benefit, which they 
rarely do, they are lifted up by the w'lngs of 
hope They are made to see the wells of cooling 
waters in the desert of affliction, and although 
they later find tliat the oasis was but a mirage, 
they harbor no animosity, for the period of hope 
although brief, was worth the price The medical 
man says that there is no such thing as a sub- 
luxation as is understood by the chiro, and, if 
there is, no one could reduce it with his two 
hands Well there is, and you can The only 
thing that they have there that is at all scientific 
IS the X-ray There you can see that there is 
buch a thing as a subluxation, wfflich according 
to them, consists of sometliing like this — a ver- 
tebra is said to be subluxated wdien it is out of 
alignment with the one aliovc and the one below 
You give that vertebra a punch that is peculiar 
to ourselves and you ivill move it all right — have 
no fear But the only way you can keep it out 
is to play on it for a long time I took adjust- 
ments for the good of my soul every day for 
four months, and at tlie end of the time my ver- 
tebrae were the same as before, according to 
the X-ray But there were some sore spots that 
were not so sore as before I have taken exercise 
to keep tliem from being sore since I want no 
more of punching on my back As far as I am 
concerned, I know uotlung that the chiro can 
do to your back that ,i medical man could not do, 
if he were not too la^y to tell you hoiv to lake 
exercise m the chronic conditions and to strap 
your back for a rest m the acute conditions 
I have tned to tell you something about ibis 
latest fake, and I am conscious that my object 
IS far from being achieved .If I were blessed 
with the tongue of angels, preferably those of 
darkness, I might he able to tell that which is 
on my soul I have investigated it here in Daven- 
port All I can sav is that it is a fake Most of 
the cases would be taking patent mcdieine if they 
did not use this, and so probably aic better off 










WHAT HAVE WE DONE? 


The major activity of the Medical Society of 
the State of New York since January 1, 1924, has 
been the promotion of medical legislation A 
consistent plan of action has been carried out, 
and an efficient education campaign has been 
conducted through two major means 

1 A legislative bureau m Albany, and 

2 The publication of the New York State 
Journal of Medicine as a weekly penodical 
containing up-to-date news of the campaign Al- 
though the results of our legislative efforts arc in 
doubt at the present wntmg, and the legislature 
will have adjourned while this issue of the Jour- 
nal IS in press, yet the broad results of the cam- 
pa^ may be estimated 

The interest of physicians in the legal aspects 
of medicine has been increased ten-fold Doc- 
tors have come to realize their share of the duty 
protecting the public against quacks and cultists 
and they have also been roused to protect their 
own interests They have boldly met tlie con- 
tradictory challenges that on the one hand they 
constitute a selfish monopoly, on the other that 
they are bound by a high code of ethics which 
condemns them to be mere on-lookers in the 
game of practical politics Physicians have 
seriously considered such questions as these 

Who are we anyhow ^ 

What do we amount to in civic affairs? 

What are our altruistic duties to the public ? 

How can we reconcile our principles of ethics 
with tlie exigenaes of political legislation^ 

Mffiat is the nature of our lofty principles? 

Shall we sacrifice a practical piece of legisla- 
tion because it contains a minor feature which is 
apparently opposed to our pnnciples ? 

These questions sound academic and theolog- 
ical, but they express thoughts that he at tlie very 
springs of our conduct and action Their im- 
portance IS indicated by the fact that members 
of county medical societies have argued upon 
them in the meetings until after midnight MHiile 


we have not answcied the questions didactically, 
they have been answered effectively by an 
increasing spirit of co-operation and united action 
by the medical profession Whether or not the 
people m general and office holders m particular, 
have had time to absorb a portion of the new 
medical spirit, the influence of the doctors them- 
selves wiU be greatly extended 

Another result of the strenuous legislative cam- 
paign IS that we have uncovered the tactics of the 
chiropractors We have hitherto allowed chiro- 
practic to grow into a giant cult and have only 
just now awakened to tlie true source of the 
power of its votaries They have alwajs made 
rosy promises of cure to their clients, but at the 
public legislative hearing in Albany they boldly 
admitted and claimed that they were practising 
medicine They eVen proclaimed thiat chiro- 
practic would soon displace the scientific prac- 
tice of medicine Their self-assurance has been 
their strength, but it has carried them to a point 
where their claims begin to appear rediculous to 
the laity 

The chiropractors’ case at Albany has been 
handled by an extremely high-priced lawyer who 
has put his clients’ case in the best possible light 
His tactics have been to Avork quietly until the 
closing days of the Legislative Session, and then 
to spring a sudden action before it can be coun- 
teracted by the great body of physicians Since 
the physiaans have made a diagnosis of their 
own selves as well as of their pnncipal opponents, 
they are prepared to deal with legislative prob- 
lems more effectively than ever before The 
Legislation has been well handled by Dr Vander 
Veer, but he needs the backing which can be 
obtained only from physicians in their county 
societies The net result of the three months’ 
legislative campaign vnll be" a very great gam 
m the mterest which physicians take in civic 
medicine 
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MEDICAL PUBLICITY 


The leaders of the Kbngs County Medical So- 
aety are trymg to solve the vexatious question 
of hoAV the daily newspapers should handle items 
of medical news 

What are proper items? How much medical 
news should be told to the public? When should 
accounts of unusual skill or new discoveries be 
published? When should a sensational occur- 
rence be used to give pubhcity to a medical 
truth? 

These questions are answered m a diametric- 
ally opposite way by the editors and the 
physiaans 


The newspapers want the novel and the sen- 
sational, and cannot wait until time has tested 
a newly-exploited medical scheme 
The doctors are conservative and are slow to 
adopt new procedures, knowing from bitter es- 
perience that most of the new “discoveries” are 
only old ones which had been discredited and 
forgotten Publiaty has a great money value 
to physicians, and a column account _of a “cure” 
of an unusual condition bnngs patients who are 
willing to pay big money in order to “try” the 
new medical prophet A consaentious doctor 
does not want this class of patients and will 
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instruct them regarding the true value of the new 
treatment One pubhnty-seeking doctor will 
bnng disrepute on forty of his consaenbous col- 
leagues The pubhcitv chaser is not a physiaan 
of hi^ standing and is not connected with a 
first-class hospital, and so, when a newspaper 
editor calls up a hospital for news, he naturally 
IS refused information, and thp editors siy that 
doctors are not co-operative and proceed to 
lioom the doctor who seeks notonet) Most 
medical items m the daily press are premature 
puffs of incompetent doctors These are tlie 
thoughts tliat come to the mind of a consaen- 
tious phj'sician when medical pubhaty is men- 
tioned Tlicre IS thus a great ^If between the 
editor of the dail> papers and the physician 

There is anotlier angle from which physiaans 
arc irntated by medical pubhat) in the daily 
press Organized bodies whose object is the 
promotion of health maintain publicity bureaus 
which are regular sources of supply of news 
items The) do an immense amount of good by 
gmug hygienic advice in a simple manner, but 
physicians are often annoyed and pained by the 
publication of extraneous items varying from 
Health rules that are infallible and impossible, to 
loud self praise of their own work 

Organizations that arc formed with the best 
of objects become like advertising ph>siaans 
when they magnify their oivn importance and 
actions Soaeties for the prevention of tuber- 
culosis, cancer, heart disease, venereal afflictions 
and other forms of bodily His put out propa 
ganda of "hope” and assurances of sure “pre- 
vcntion^' which no individual physician could 
issue without severe censure 

We ha\e said nothing about the outright fakir 
and quack, for we are now discussing pubhaty 
Ijy legal practitioners 

The medical profession is confronted with a 
senons problem in medical pubhaty On the 


one hand arc a feu phvsiaans and organizations 
sceknng the limelight of publiat>, and on the 
other there arc the great numbers of consden 
tious physicians who wish to live long lives in 
their home towns and maintain the respect of 
Ihcir oivn selves and of their neighbors The 
great mass of family physiaans feel that some- 
uiing IS wrong unth most medical items in the 
daily press but tliev are unsknlled in pubhaty 
work and retain their schooIbD> dislikes for 
writing 

The need of the day is pubhaty of the medi- 
cal thoughts that family physiaans think, and 
instruction of the people m simple funda 
mentals such as a family ph>siaan gives when 
he visits a sick child at himc This fundamental 
knowledge is needed in order that the people 
will keep themselves well support hospitals and 
clinics and vole appropnations for public healtli 
nurses These activities are not supported bv 
fiash-in the-pan get-u ell-quick schemes or short 
cuts to health but by a sustamed effort founded 
on a knoweldge of tlie fundamentals of hjgiene, 
and a confidence in the ordioarv family physiaan 

Physiaans are not satisfied with the medical 
items that appear in the daily newspapers We 
have commented on the space occupied by items 
given out by tJie pubhaty bureaus of organiza- 
tions (see pare AiS of Uie March 21st issue of 
this JouBNAL) But there is onl> one cure for 
dissatisfaction, and tliat is constructive action. 
The Kings County Medical Society has recog 
mred the problem and has taken an active step 
to solve It Its March racehng \vas devoted to 
a consideration of the question of medical pub- 
Iiaty in the daily press (see last week’s issue of 
this Journal, page 531) The editors of all the 
Brooklyn daily papers have promised their co 
operation wiUi the phjsiaans Doctors through- 
out the State will eagerly await the results of the 
Brooklyn expenment m medical pubhaty 
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MEDICAL CIVICS 


Tlie great majority of physiaans are engaged 
m pnvate practice, by which is meant the practice 
of giving medical advice and assistance to mdi 
viduals who seek thar service But sickness and 
imhcalthful states of the bod> arc often the result 
of avic conditions for uhnA the patient is not 
responsible, and so the last decade or two has 
seen a great broadening of the field of depart- 
ments of health, and the nse of organizations 
whose object is to provide the machinery for 
dealing w ith avic conditions which ha\ c a senous 
effect on the health of a considerable proportion 
of the atizens of a communit> or state, or nation 
Departments of health and avic organizations arc 


absolutely necessary m supplementing the efforts 
Of pnvate ph\siaans For example tuberculosis 
in the a\erage wage-earner can seldom be treated 
satisfactonly by a pnvate physician, because of 
the finanaaf inability of the patient to stop work 
and to make the family and personal adjustments 
which are necessar> for his recovery and future 
maintenance of health The efforts of the fam- 
ily physiaan are properly supplemented by public 
sanatonums public health nurses, and voluntary 
anti tuberculosis organizations Man\ of these 
organizations are managed by laymen, and mis- 
understandings ansc for which both laymen and 
the physicians are responsible. 
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There is a growing sentiment toward a more 
perfect understanding betw^een the lay health 
workers and physicians, and each group is rec- 
ognizing the usefulness of the other A new 
branch of the practice of medicine, — that of 
Medical Clines — is inevitably developing, and 
every physician must be prepared to practice it 
whether or not he wishes to do so Every physi- 
cian has patients to whom civic organizations can 
render essential help, and it is the duty of the 
physicians to presenbe that help, and to assist in 
its administration 

Moreover, it is the pnvilege of every citizen to 
give some portion of his time and means to public 
service, whether or not he receives immediate 
pay for this work Practically every physiaan 
recognizes that pnvilege, and is ready to lend a 
healing hand to a suffenng neighbor without re- 
gard to creed or social condition 

The ideal relation of physicians to lay organ- 
izations is that the organizations shall provide 
the means of relief, and that the physicians shall 
manage their application to particular cases For 
example, it would be ideal if the lay board of 
trustees of a hospital should provide the money 
and supplies, and the doctors should spend the 
money and manage all branches of the hospital 
work It would also be ideal for a tuberculosis 
association to provide nursmg and social service, 
all to be done under the direction of the family 
doctor This is no academic ideal that is unat- 
tainable The ideal is clearly seen by both the 
physicians and the leaders in the lay organiza- 
tions 

The education of both the doctors and the pub- 
lic IS the first essential in the practice of medical 
CIVICS This is a new branch of practice Its 
pnnaples are not yet standardized, and physi- 
cians harbor conflicting opinions regarding it, 
ranging from open condemnation to enthusiastic 
praise As is usual m such disputes, the truth 
lies half way between the extremes Lay organ- 
izations that promote medical civics have Lvo 
mam objects in view 

1 To educate the people regarding the need 
and value of co-operative action in disease pre- 
vention 


2 To finance and manage a demonstration of 
methods of prevention with the expectation that 
the board of health or school board or other 
governmental agency will continue the work 
The whole system of family practice of medicine 
IS founded on the private relation of the doctor 
to his patient The doctor resents interference 
with his cases When the workers of an anti- 
tuberculosis association suggest to a patient that 
fresh air, or good food, or rest, oi sanatonum 
treatment is needed, the doctor is likely to oppose 
that organization The way to avoid the diffi- 
culty IS that the lay organization shall always 
work through the pnvate physicians or through 
their organizations The most successful public 
health work is that m which physicians them- 
selves have been leaders Some county medical 
soaeties have promoted tuberculosis sanatonums, 
and some have secured public health nurses , and 
these counties are the ones which have done the 
best work in medical civics 

Physicians are cnticized for their conservatism 
and their opposition to change But no class of 
men are more up-to-date than physicians, or are 
more willing to adopt new methods of proved 
efficiency, or to work with any organization that 
meets them half way 

Medical societies are reco^izing more and 
more their duties in medical civics It is now easy 
to get the heanng of any county medical society 
on any proj'ect of medical civics, and the societies 
will investigate the project and give it a tnal, 
provided its lay promotors will work through the 
medical profession Lay leaders are likely to 
get impatient and to attempt campaigns for which 
the physicians and the public are not prepared 
Time and tempers would be saved and progress 
would be hastened if the lay leaders would pa- 
tiently wait until they had convinced the ph3fsi- 
cians of the desirability and practicability of their 
ideas The leaders of the Medical Society of the 
State of New York desire to promote medical 
civics They believe that plans for all forms of 
public health work should be approved by the 
leaders of the medical societies before they are 
laimched upon the public They also believe that 
physicians will support any public health work 
that IS conducted along practical lines 


THE ANNUAL MEETING 


The final programs of the annual meeting have 
gone to all tlie members We have pnnted the 
by-laws that will be presented to the House of 
Delegates for action Arrangements have been 
made for three social suppers for the members 
We are now prmting the program of the 
Women’s Medical Society of the State of New 
York The field officers of the State Department 


of Health will hold a conference some time dur- 
ing the sessions All is ready for the Annual 
Meeting Let’s goI 

We will try to report tlie meeting in such a 
way that those present will wonder how they 
missed any of its attractive features , and those 
who did not go will resolve to go next year 
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CHARITABLE HOS?rT:CiA 

Ihe rule of liability as to chantable hospitals ih* ^ 

differs ^vldcly from that governing tlic ordmary * ^ 

hospital for profit This rule has had an inter- pbv--*:nT. 
esting application in two cases defended by your asz 5 "-srir;:.£rr: 
counsel recently It has been our expenence TEt rTV*-^ - lJ . 
that this rule is not a familiar one, even to all Ln-jis:: 

lawjers and judges and a plain statement of it» nirzi-^ 

terms may, therefore be interesting to the mcdi- «rT£r” :: ± 2 , : 
cal profession Its best expression is found la srr 

n deasion of tlic Court of Appeals made in 1914, n 
where Judge Cardoza, one ot the greatest judges -ptii xT;rTj 
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where Judge Cardoza, one of the greatest judges jmtim 
of this State, wrote for the unanimous court. In ■£ ' 

that case, one Mary E. Schloendorf sued the -iaizapL i 
New York Hospital UMn the theory that aa fer-^ Cr- "-’i* ' 
operation had been performed upon her inthont ■ge * — ^ ’< 

her consent Because the New York Hospital 'a i. 
was a dnntahle institution, the court did no* i?- ir5!i“"iit' ^ 
consider it even necessary to determine whether rj-s l-— ■ ir.. 

or not an assault had been committed upon her a “i " 

bj means of an unauthorized operation, r f 

"Certain principles of law,” said the Court ol ..t ' 

Appeals “governing the rights and duties of hot- .cni'iv- r-r H 
pitals when matntamed as charitable institaticas ts;-»; - 
have, after much discussion, become no longer - .'"i t 

doubtful It is the settled rule that such a hot- 
pital 18 not liable for the negligence of its phys^- Jv’S, 
dans and nurses in the treatment of paueal' , .. 

* * ♦ This exemption has been placed upon 1 J^„7i ' 

two grounds The first is that of imphed watr*K ' 

It 15 said that one who accepts the benefit -of a ''' 

chanty enters into a relation which exempts oodV i" " 
benefactor from liability for the negligence -kT - - 
his servants in admimstcrmg the chanty * A < t_ I „ 
The hospital remains exempt though the paSeta x, '' 
makes some payment to help defray j ' ' 

board. * * » Such a payment is rto^yfeA u - > , “ 

as a contnhutiou to the mcome of tlie lKa(«4£ "■ ^ 

lo be devoted, like its other funds, to (hd-Jp^ i', t 
tenance of the chanty The second grciUn4^<r,ti, , ' 

exemption is the relation subsisting bel^lMa - 
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hospital and the physicians who server4,f 

said that this relation is not one oTu^^x^Viur „ 

servant, but that the physician occupfet fte ij t 

tion, so to speak of an independent 

follow'ing a separate calling, liable, 

his o\\n wrongs to the patient WhbMy^V ^ 

takes to serve, but involving the hS£jt\i^f 

liability if due care has been v ’ 

tion On one or the other, and o'* 

these f^tninds, a hospital has b ^ 

from liability to patients for i 

Its phjsinans The reasons ♦1’'^ ^ 

adoption of this rule are, of “ 

where llic wrong is commili ^ i' i 
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tliat a cliantable institution is absolutely exempt 
from liability even though it failed to use due 
care in the selection of its doctors and nurses 
(Hamburger v Cornell University) The Ham- 
burger case IS now pending in th6 Court of 
Appeals and all lawyers and doctors should 
await Its decision there with interest 

That the trend of the public policy of tins 
State IS in favor of afhnning the Hamburger 
decision would appear from a recent case which 
we tried in Queens County, wherein Judge Van 
Siclen, speaking of the Hamburger authority 
said 

“The fair probability is tliat it will become 
the settled law that charitable institutions cannot 
j even by special contract or by waiver incur liabil- 
it}^ to patients or be held for neghgence in the 
choice and selection of physicians and nurses ” 

Another interesting question is presented 
does the fact that the person injured is a pay 
patient change the charitable character of the 
service rendered ? In the case tried before Judge 
Van Siclen, the plaintiff paid $28 a week for her 
room, board and service The learned judge 
at the trial thought that this raised a question 
of fact for the jury as to whether tlie hospital 
remained chantable so far as its relation with 
the plaintiff was concerned The case was sub- 


mitted to the jury upon this theory, but the result- 
ing verdict was set aside on the ground that the 
payments made by the plaintiff did not alter the 
character of the hospital or make it any the less 
a charitable institution 

In a case recently tried by us in New York 
County a woman claimed that she had been 
burned by a hot water bag left m her bed after 
she had been returned from the operating room 
She offered to prove that several of the nurses 
in and about her ward had not been selected with 
due care, that is, that tlie hospital had been guilty 
of negligence in selecting them Inasmuch, how- 
ever, as she was unable to prove that the par- 
ticular nurse causing the alleged burning had not 
been selected with due care, the learned trial 
judge quite properly refused to submit her case 
to the jury and dismissed the complaint on the 
theor)' that she had not proven negligence of the 
defendant m the selection of the nurse to whose 
culpability the alleged mjury could be attributed 

TTie importance of making full and complete 
inquiry and using great care in the choice of 
nurses and physicians by a hospital is emphasized 
If the Hamburger decision is not affirmed by the 
Court of Appeals and the rule of absolute excmp- 
tiqn from liability is not adopted, there will he 
even a greater emphasis upon this important 
phase of a hospital’s duty G W W 
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Section 1 Definitions As used m this act, 
“Regents” means board of regents of the nniver- 
sit) of the state of New York “Socict)” means 
New York Slate Qiiropractic Soaetj, Incorpo- 
rated 

"Board” mums the state board of medical 
examiners of the state of New York, as provided 
m section one hundred and sixt^-two of the pub- 
lic health law as modified by this act. 

“Chiropractic school” means any school, col- 
lege or department of a university teaching and 
giving instructions m the subjects required for a 
proper chiropractic standard as herein defined, 
nhicli schools upon maknng proof of giving aiicli 
teaclimg and instruction may be registered and 
approved by the regents 

’Troper chiropractic standard" means a course 
of study extending over a jierlod of twenty-four 
months, dunng which an aggregate of at least 
two thousand one hundred hours of sixty min- 
utes each of instruction is given in the following 
subjects Anatomy including histology and em- 
bryology, hygiene and sanitation including bac- 
teriology, physiology, biological chemistry m- 
duding dietetics, diagnosis and symptomatology 
jMtliology , chiropractic analysis , and science and 
practice of cluropractic, 

“Practitioner” means one who practices chiro 
practic. 

"License” means a license granted and issued 
hy the board of regents of the university of the 
State of New York under this act to practice 
chiropractic vvitlun this state 

“Licensed practitioner” means one who has 
received a license and is entitled to practice 
cluropractic within this state under the jirovisions 
of this act 

The practice of chiropractic is defined as fol- 
lows A person practices cluropractic within the 
meaning of this act, who holds himself out as 
bemg able to locate and to adjust by hand mis- 
aligned or displaced vertebras of the human 
spine, for the purpose of relieving nerve pressure 
caused thereby 

§ 2 The soaety The New York State Qiiro- 
practic Society, Incorporated is continued and 
the officers thereof shall be entitled to hold offices 
until the explrabon of tlieir respective terms and 
tlie elections and qualification of their successors 
but the existence of said society shall m no way 
affect the validity of this act 

§ 3 Board of examiners , organization Wfitb- 
m thirty days after this act takes effect, the 
regents shall appoint one additional member to 
the state board of medical examiners from a list 
of ten candidates nominated by the society 
Before entermg ujion his term of office such 
examiner shall file with the secretary of state his 
oath of office The regents shall annually there 
after apjxiint one member of sucli board to fill 
vacancy caused by expiration of term and may 
at any time fill vacanaes on the board Before 


the day when the official term of a member of 
the board shall expire, the regents sliall appoint 
bis successor to serve for the term of three years 
Such apjximtmeut shall be made from a list of 
five candidates nommated by the soaety after 
notice given by the regents to the secretary of 
the soaety, or m default of such nomination 
from the licensed and registered diiropractors 
of the state The regents m the same manner 
sliall also fill vacanaes m tlie board After the 
board of examiners shall have issued tai licenses 
under the provisions of this act no person shall 
be eligible for appomtment as an examiner unless 
be be a duly licensed chiropractor Qiuse bang 
shown before them, the regents may remove an 
examiner from office on proven charges of mis- 
conduct, unfairness, mcapaaty or neglect of duty 

§4 Powers of the board 1 Any member 
of the board may administer oaths, summon wit- 
nesses and comfiel thar attendance and take 
testimony concerning any matter within the juris- 
diction of the board 

2 Tlie board of exaiiuners shall, by a 
majority vote of its members subject to the 
approval of the regents, make such rules and 
regulations, not inconsistent with law, as may 
be necessary for tlie proper performance of its 
duties 

3 The board of examiners shall have charge 
of the prejxiration and gradmg of examination 
papers required by this act, which exammation 
shall be uniform in respect of subjects required 
of applicants for license to practice mediane and 
shall hold exammations m at least four places 
m the state dunng each calendar year 

4 The board shall after a nearmg upon 
notice given, recommend to the regents the sus 
pension or revocation of the license of a prach- 
Uoner and the suspension or annulment of his 
registration, for any misrepresentation or false 
or fraudulent statement m his application or 
examination for a license, for his conviction of 
a crime involving moral turpitude or for a viola- 
tion of any of the prov isions of this act Upon 
such recommendation being made tlie regents 
may suspend or revoke such license and may 
suspend or annul sucli registration Whereujion 
the practitioner must surrender his license to the 
regents who shall certify the facts to the county 
clerk of each county in which the practitioner 
IS registered 

5 The board imy investigate violations of 
the provisions of this act and conduct hearings 
m respiect thereto when, in its discretion, it 
appears to be necessary, and to bring the same 
to the notice of any state or county olfiaak 

§ 5 Present practitioners exempt from ex- 
nminnhon For the penod of sux months after 
the appointment of the additional member of the 
state board of medical examiners as provided by 
this act the board of examiners upon applica- 
tion made in writing and the jiavment of a fee 
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all proper expenses incurred by them in adminis- 
tering this act, including the salary and expenses 
of the board 

§ 16 Violations Any person who shall vio- 
late any of the provisions of this act shall be 
guilty of a misdemeanor Any person not duly 
licensed under this act who engages m the prac- 
tice of chiropractic shall be guilty of a misde- 
meanor 

§ 17 In effect This act shall take effect 
September first, nineteen hundred and twenty- 
four 

In Re Report of Number of Births, Deaths 
and Other Vital Statistics by Registrars — 
Senate Int 1413 (Pr 1619), concurrent As- 
sembly 1619 (Pr 1858), will be dropped 


A joint legislative committee to investigate 
business of persons dealing with immigrants 
submitted its report to the legislature on March 
17th 

Sub-section 6 of this report made the fol- 
lowing recommendation 

“Sub-section 6 In relation to medical 
frauds and exploitation 

“That a law be enacted providing for the 
hearing of charges of professional miscon- 
duct on the part of physicians before an 
official referee and revocation of licenses to 
practice by the supreme court in accordance 
with the findings of the referees ” 

Senate Bill Int 1428, emanates from this 
recommendation 


In Re Revocation of License to Practice 
Medicine by Supreme Court — Senate Int 1428 
(Pr S 1643), by Senator Duncan O’Brien of 
New York County, adds new section 170-a 
Public Health Law, providing Supreme Court 
may direct revocation of license of a practi- 
tioner of medicine, in addition to method pre- 
scribed for revocation by regents Referred 
to Public Health Committee 
No concurrent Assembly Bill 

State of New York 

No 1643 Int 1428 

Tn Senate, 

March 25, 1924 

Introduced b> Mr O’Brien — read twice and ordered 
printed, and i\hen printed to be committed to the Com- 
mittee on Public Health 

AN ACT 

To amend the public health law, m relation to the 
revocation of licenses to practice medicine by direction 
of the supreme court 

The PcoNe of the State of New York refresented vt 
Soiate and Asscnihh', do enact as follows 

Section 1 Chapter fort} -nine of the laws of 
nineteen hundred and nine, entitled “An act in 


relation to the public health, constituting chapter 
forty-five of the consolidated laws,” is hereby 
amended by inserting therein a new section, to 
follow section one hundred and seventy, to be 
section one hundred and seventy-a, to read as 
follows 

§ 170-a Revocation of license by direction of 
the supreme court In addition to the method 
prescribed by the preceedmg section for revoca- 
tion by the regents, the supreme court shall have 
power to direct the revocation of the license of 
a practioner of medicine as prescribed in this 
section The state commissioner of health, the 
local health office, the state board of medical 
examiners, or a county medical society, may 
present to the supreme court of the county in 
which tlie physician therein mentioned reside! 
a verified petition alleging that such physician Is 
guilty of fraud or deceit m his practice or is 
guilty of a crime or misdemeanor or has violated 
sections eighty or eleven hundred and forty-two 
of tlie penal law or is guilty of malpractice or 
professional misconduct and praying that the 
license of such physician be revoked The court 
shall thereupon refer the matter to an official 
referee, who shall take proofs of the allegations 
and report to the court, with his findings If 
the court confirm the report of such official 
referee it shall make such order as justice may 
require If the report of such referee and the 
order confirming tlie same shall determine tliat 
the allegations of the petition have been sub- 
stantially sustained, such order shall contain a 
direebon to the regents of the University of the 
State of New York that the license of such phy- 
sician to practice medicine in this state be revoked 
by such regents, and his registration annulled, and 
such regents shall forthwitli make such revocabon 
and annulment If the court shall determine that 
the allegabons of the petition have not been sub- 
stantially sustained the court shall dismiss the 
petition and may make an order directing the 
expenses of the proceeding to be paid by the 
petiboner 

§ 2 This act shall take effect immediately 

Covimcfit The Medical Society has nothing 
to fear from such a bill but believes that ample 
power now rests with the State Department of 
Education and therefore remains neutral on the 
quesbon unless the bills as amended include 
all licensed professions as well as those who 
are extra jure in relation to certain profes- 
sions 


In Re Providing of Health Cerbficates by 
Pupils Entering Public Schools for First Time 
and Each Third Year Thereafter — Senate Int 
1439 (Pr No 1654), by Senator William T 
Byrne of Albany County, concurrent Assembly 
Bill Int 1742 (Pr No 2097), by Assemblyman 
Frederic S Cole of Herkimer County, amends 
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572 Education Law, b> providing health cer- 
tificates shall be furnished by cicli pupil on 
entering public school for first time and each 
third year thereafter beginning September 
19^ This bill has been referred to Publu 
Education Committee 


State or Nev. York 

No 1654 Int 1439 

In Senate, 

Mnreh 25 1924 

Introduced by Mr Byrne — (b> rc<^ticst) — read twice 
and ordered pnntcd and wlien printed to be com 
nutted to Uic Committee on Public Education 

AN ACT* 

To amend the education law, In relation to bealtli 
certificates 

Tht People of the State of Neto York repreiented 
Senate and Auembly do enact as foPerws 

Section 1 Section five hundred and seventy- 
two of chapter twenty-one of the laws of nineteen 
hundred and nine, entitled "An act relating to 
education, constituting chapter sixteen of tlie 
consolidated laws ” as added by chapter six hun- 
dred and twen^ -seven of the laws of nineteen 
hundred and thirteen, is hereby amended to read 
as follows 

§ 572 Pupils to furnish health certificates 
A health certificate shall be furnished by each 
pupd in the public school upon [his entrance in 
such public schools and thereafter at the open- 
ing of such schools at the bcgmmng of eadi 
school year] cnienng such public schools for the 
first Ume and at the opettwg of such schools each 
third year thertafter beginning with September 
nineteen hundred and tiventy-scven Each cer- 
tificate shall be signed by a duly licensed physi- 
cian who IS authomed to practice medicine m 
the state, and shall desenbe the condition of the 
pupil when the examination ivas made which 
shdl not be more than thirty days pnor to the 
presentation of sudi certificate and state whether 
such pupn IS m a fit condition of bodily health 
to permit his or her attendance at the public 
schools Such certificate shall be submitted 
within thirty days to the principal or teacher 
having charge of the school and shall be filed 
with the derk of tlie district If such pupil does 
not present a health certificate as herein required, 
the pnnapal or teacher in charge of the school 
shall cause a notice to be sent to the parents of 
such pupil that if the re<^uired health certificate 
IS not furnished within thirty days from the date 
of such notice, an examination will be made of 
such pupil as pronded herein 

§Z This act shall take effect immediately 
No comment at present 

Exfumattov — M xttcr In li new tuner hi btekett r 1 

I> oW Uw to be emJttrrt 


In Re Prohibiting the Distnbution and Sale 
of Certain Dangerous Caustic or Corrosive 
Acids — Senate Int 1440 (Pr No 1664) bv 
Senator George R I earon of Onondaga Coun- 
ty , concurrent Assembly Bill Int 1766 (Pr No 
2121), by Assemblyman George M Haight of 
Onondaga County, was referred to Agricul- 
ture Committee 

State or New York 

No 1664 Int 1449 

In Senate, 

Man:h 25 1924 

Jotroduced by Mr Fcaron — read twice and ordered 
pnnted, and wlicn i»nulcd to be committed to tbc Com 
nutlec on Agnculture, 

AN ACT 

To amend the fnrnis and markets law ni relation to 
the distnbution and sale of certain danperous caustic 
or corrosive adds 

The People of tht State of N ’ll' 1 ork represented tii 
Senate and Assenihls do enoit as folio is 

Section 1 Qiapter forty -eight of the laws of 
lunetecn hundred and twenty-two, entitled "An 
act in relation to farms and markets, constituting 
chapter sixty nine of the consolidated laws," is 
hereby amended by inserting therein, after article 
eleicn, a new article to article elc>en a, to 
read as follows 

Article 11-A 

Sale of Ceetain Dangerous Caustic or Cor 
RDS iVE Acids, AlKhAUs and OrnER Substances 

Section 151-a Definitions 

151-b Forbidden acts respecting 
caustic or corrosives 
151-c Confiscation and destruction or 
sale of misbranded su]>- 
stances 
151 d Penalties 

3 51 c Powers and duties of tliecoin 

missioncr 

151-f Duties of certain officers 
151 g Saving d luse. 

§ I51-a Definitions Withm the meaning of 
this article the term "dangerous caustic or cor 
rosivc substance * means each and all of the acids 
alkalis and substances named below (a) Hy- 
drochloric aad and any preparation containing 
free or cliemically unneutralized hydrochlonc 
acid in a concentration of ten per centum or 
more (b) sulphuric aad and any preparation 
containing free or chemically unneutralized sul- 
phunc acid in a concentration of ten per centum 
or more (c) nitnc aad or any preparation 
containing free or chemically umieutralize<l nitnc 
aad m a concentration of fi\e per centum or 
more (d) carbolic aad othciwvnse known ns 
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phenol, and any preparation containing carbolic 
acid or phenol in a concentratiort of five per 
centum or more, (e) oxalic acid and any 
preparation containing free or chemically un- 
neutralized oxalic acid in a concentration of ten 
per centum or more, (f) any salt of oxahc acid 
and any preparation containing any such salt in 
a concentration of ten per centum or more , (g) 
acetic acid or any preparation containing free or 
chemically unneutralized acetic acid in a con- 
centration of twenty per centum or more , (h) 

hypochlorous acid, either free or combined, in- 
cluding calx chlormata, bleachmg powder, 
chloride of hme, chlorinated soda, and chlorm- 
ated potash, and any preparation containing any 
of the aforesaid substances so as to yield a con- 
centration of ten per centum or more of available 
chlorine, (i) potassium hydroxide and any 
preparation contaimng free or chemically un- 
neutralized potassium hydroxide, including caus- 
tic potash and Vienna paste, in a concentration 
of ten per centum or more, (j) sodium hy- 
droxide and any preparation containing free or 
chemically unneutralized sodium hydroxide, in- 
cluding caustic soda and lye, in a concehtration 
of ten per centum or more, (k) silver nitrate, 
sometimes known as lunar caustic, and any 
preparation containing silver nitrate in a con- 
centration of five per centum or more, (1) 
ammonia water and any preparation yielding 
free or chemically uncombmed ammonia, in- 
cluding ammomum hydroxide and “hartshorn,” 
in a concentration of five per centum or more, 
and (m) any other alkali, acid, salt, or prepara- 
tion thereof having caustic or corrosive proper- 
ties equivalent to those of any of the alkalis, 
acids, salts, and preparations named above 
Within the meaning of this article, the term 
“misbranded parcel, package, or contamer” 
means a retail parcel, package, or container of 
any dangerous caustic or corrosive substance for 
household use, not bearing a conspicuous, easily 
legible label or sticker, containing (a) the name 
of the article, (b) tlie name and place of busi- 
ness of the manufacturer, packer, seller, or dis- 
tnbutor, (c) the words “POISON,” running 
parallel with the mam body of the reading mat- 
ter on said label or sticker, on a clear, plain back- 
ground of a distinctly contrasting color, m 
uncondensed gothic capital letters, the letters to 
be not less than twenty-four points size unless 
there is on said label no other type so large, in 
which event the tj'pe shall be not smaller than 
the largest tjqie on the label, and (d) directions 
for treatment m case of accidental personal 
mjury by the dangerous caustic or corrosive sub- 
stance 

§ 151-b Forbidden acts respecting dangerous 
caustic or corrosives No person shall sell, bar- 
ter, or exchange, or receive, hold, pack, display, 
or offer for sale, barter, or exchange any dan- 

\ 


gerous caustic or corrosive substances m a mis- 
branded parcel, package, or contamer, said parcel, 
package or contamer being designed for house- 
hold use 

§ 151-c Confiscation and destruction or sale 
of misbranded substances Any dangerous caus- 
tic or corrosive substance m a misbranded parcel, 
package, or contamer for household use, that is 
being sold, bartered, or exchanged, or held, dis- 
played, or offered for sale, barter, or exchange, 
may be seized by any peace officer, and if seized 
shall be delivered to a magistrate before whom 
the person in possession thereof might be taken 
if arrested for a violation of the provisions of 
this article If such person is arrested, such sub- 
stances shall be delivered to the magistrate before 
whom such person is taken The magistrate shall 
make an examination and determine whether such 
substances were misbranded and were held in 
violation of the provisions of this article, and 
if he finds such to be the case shall cause such 
substances to be destroyed or sold Unless the 
person having possession of such substances 
when seized is under arrest and such examina- 
tion IS had in connection w’lth the examination 
of the defendant under the complaint or infor- 
mation on which he was arrested, such person 
shall be given at least two days’ written notice 
of the time and place at which such substances 
are to be examined and their disposal determined 
If the substances be directed to be sold, the 
magistrate shall make a direction of the time 
and place of sale, public or private, specif}nng 
a peace officer to make the sale The proceeds 
of sale, less the actual expenses incurred thereby, 
shall be paid over to the treasurer or chief fiscal 
officer of the city, village or town where the 
seizure occurred, to be used and applied for the 
general purposes of the municipality, but such 
substances shall not be sold contrary to the pro- 
visions of the laws of the state Provided, how- 
ever, that upon payment of the costs and ex- 
penses of such proceedmgs and the execution 
and delivery to the magistrate of a good and suf- 
ficient bond or undertaking approved by the 
magistrate to the effect that such substances will 
not be unlawfully sold or otherwise disposed of, 
the magistrate may, by order, direct that such 
substances be delivered to the owner thereof 

§ 151-d Penalties A violation of any of the 
provisions of this article shall be a misdemeanor, 
punishable by a fine of not more than two hun- 
dred dollars, or by impnsonment for not more 
than ninety days, or both, in the discretion of 
the court 

§ 151-e Powers and duties of the commis- 
sioner The commissioner shall enforce the pro- 
visions of this article, and he is hereby author- 
ized and empowered to approve and register such 
brands and labels mtended for use under the 
provisions of this article as may be submitted to 
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him for that purpose and as may in his judgment 
conform to the requirements of this article 
Provided, however, that in any prosecution under 
tills article, the fact that anj brand or label 
mvolved m such prosecution has not been sub- 
mitted to the commissioner for approval, or if 
submitted, has not been approved by him, shall 
be immediately 

§ 151-f Duties of certam officers The com- 
missioner and every shenflf, de^ty sheriff, con- 
stable, aty or village police officer or member 
of the state police to whom is presented, or who 
in any way procures, satisfactory evidence of any 
violation of the provisions of this article, shall 
cause appropnate proceedings to be commenced 
and prosecuted m the proper courts, witliout 
delay, for tlic enforcement of the penalties as m 
such cases herein provided 

§ 151-g Savmg clause. Nothing herein con- 
tained shall be construed as modifying or inter- 
fering wnth the institution or contmuance of any 
prosecution based upon any violation of law com- 
menced before this article takes effect, nor with 
the enforcement of the penalties pronded for 
any such violation 

§ 2 This act shall take effect September first, 
nineteen hundred and tivent}-four 

Commeni The Medical Society is m favor 
of this bill 


In Re Discharge or Parole of Inmates Trans- 
ferred From State Hospital for Criminal In- 
sane to State Institutions for Mental Defec- 
tives — Senate Int No 1465 (Pr No 1680), 
Senator Hcnrj G Schackno of New York 
dounty, concurrent Assembly Int 1756 (Pr 
No 2111), amends section 140, Insanit} Law, 
by pro\nding for discharge or parole of any 
inmates transferred from State hospital for 
the criminal insane to State institution for 
mental defectives Referred to Penal Institu- 
tions Committee. 


In Re Power and Privileges of New York 
Academy of Medicine. — Senate Int 1515 (Pr 
S 1753), b> Senator Thomas I Shendan of 
New York County , concurrent Assemblv Bill 
Int 1638 (Pr A. 1887), by Assemblyman 
Joseph McGinnies of Chautauqua County, 
amends generally the powers and privileges of 
the New York Academy of Medicine. Referred 
to Judiciary Committee 

State ot New Yobk 

No 1753 Int 1515 

Ik Sekate, 

March 27 1924 

Introduced by Mr Shendan — read twice and ordered 
pnnted and when printed to be comralUed to the Com 
raittee on the Jadtaary 


AN ACT 

To amend generally the ponerj and priWlegej of the 
New York \cademy of Medicine. 

The People of the State of New York represented i« 
Senate and Asseinkly do enaet as follous 

Section 1 Section three of chapter two hun- 
dred and seventy-four of the laws of eighteen 
hundred and fiftv-one, entitled ‘An act to mcor- 
porate The New York Academj of Mediane," 
IS hereby repealed, 

§2 Section five of chapter two hundred and 
seventy-four of the laws of eighteen hundred 
and fifty-one, entitled "An act to incorporate 
The New York Academy of Medicme," as 
amended by chapter three hundred and eight of 
tlic laws of eighteen hundred and fift> -three is 
hereby repealed. 

§ 3 Section one of chapter three hundred 
and seventy-five of the laws of eighteen hundred 
and seventy-seven, entitled "An act to confer 
certain powers and privileges upon The New 
York Academy of Metlicine, ' is hereby amended 
to read as follows 

§ 1 Tlie present beard of trustees of The 
New York Academy of Medicine, as now organ- 
ized, shall be continued, and shall consist of not 
less than ten nor more tlian fifteen trustees, the 
number to be determined by the constitution of 
the corporation The trustees shall be classifi^ 
into five classes, so that the term of office of all 
the trustees of one chss only shall expire each 
car On any vacancy occumng othenvise than 
y expiration of terra, a successor shall be elected 
for the remainder of the uncxpired term On 
any vacancy occumng by expiration of term a 
successor shall be elected who shall hold office 
for five years, and until his successor shall have 
been elected and shall have qualified 

§4 Sections two, three four and five of 
chapter three hundred and sev'enty-five of tlie 
laws of eighteen hundred and seventy seven 
entitled "An act to confer certam powers and 
prmle^ upon The New \ork Academy of 
Alcdicme," are hereb} repealed. 

§ 5 This act shall take effect immediately 


In Re Empowenng County Supervisors to 
Provide for ^penses of Public Health Nurses 
“'Senate Int 1525 (Pr No 1785) bj Senator 
William L. Love of Kings Countv, amends 
section 12, County Law, by empowenng county 
supervisors to provnde for expenses of public 
health nurses who shall work under general 
direction of health committee of the boatd 
Referred to Internal Affairs Committee, 
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State of New York 

No 1785 Int 1525 

In Senate, 

March 28, 1924 

Introduced by Mr Love — read twice and ordered 
printed, and when printed to be committed to the Com- 
mittee on Internal Affairs 

AN ACT* 

To amend the count> law, m relation to public health 
nurses 

The People of the State of Nezu York, represented m 
itciiatt and Assembly, do enact as follows 

Section 1 Subdivision forty-four of section 
twelve of chapter sixteen of the laws of nineteen 
hundred and nine, entitled “An act in relation to 
(ounties, constituting chapter eleven of the con- 
solidated laws,” such subdivision having been 
added by chapter one hundred and thirty of the 
laws of nineteen hundred and twenty-one, and 
amended by chapter sixty-seven of the laws of 
nineteen hundred and twenty-four, is hereby re- 
numbered as subdivision fortj'-four-a, and 
amended to read as follows 

[44] f4-a The boaid of supervisors of an) 
county, except a county constituting a general 
health district created under the public health 
law, shall have power to appoint and employ and 
provide for the expenses of such number of pub- 
lic health nurses as it may deem proper Such 
nurses shall work under the general direction of 
a committee of members of the boat d of super- 
visors to be known as the committee on public 
health Aliy such public health muse may be 
assigned by such committee to prenatal care and 
maternity protection, the reduction of infant 
mortality, the safeguarding of the health of chil- 
dren, the discovery and visitation of cases of 
tuberculosis, the care of the sick who may other- 
wise be unable to secure adequate care^ the 
instruction of members of households in which 
there is a sick person, or to such other nursing 
duties as may seem appropriate to such com- 
mittee With the approval of such committee 
the trustee or boaid of trustees of any common 
school district or the boaid of education of any 
union free school district within the county, may 
designate any such nurse as a school nurse to 
perfoi III, 111 addition to her other duties, the duties 
of a school nurse for any school or schools under 
such respective trustee, board of trustees or 
board of education Any such nurse so desig- 
nated shall perform her duties as school nuise 
under the direction of the appropriate school 
authorities and under the provisions of the edu- 
cation law and under the regulations prescribed 
pursuant thereto The hoard of snpervtsois may 
appoint an advisory committee of cthsens, of 

•Explanation — Matter m tfa/tcj 15 new, matter in brackets [ 3 
Is old law to be omitted 


whom at least one shall be a physician and at 
least one a tvoman, to advise with and assist the 
hereinabove vlcnfioiitd commiltec on public 
health in the oi ganicaiion and supervision of the 
work of such public health nurses 

§ 2 This act shall take effect immediately 
No comment at present 


In Re Entenng of Homes Over Objection of 
Owners Pursuant to Provisions Relative to 
Maternity, Infancy and Child Hygiene — Sen- 
ate Int 1532 (Pr No 1792), by Senator Wil- 
liam T Byrne of Albany County, adds new 
section IS-d, Public Health Law, providing 
no representative of State Health department 
shall have right to enter any home over objec- 
tion of owner or take charge of any child over 
objection of parents, or either of them, or of 
person having custody of child, pursuant to 
provisions relative to maternity, infancy and 
child hygiene Referred to , Public Health 
Committee 

No concurrent Assembly Bill 

Statf of New York 

No 1792 Int 1532 

In Si nate, 

March 28, 1924 

Introduced bj Mr Byrne — read twice and ordered 
printed, and when printed to be committed to the Com- 
mittee on Public Health 

AN ACT 

To amend the public health law, m relation to restriction 
on certain powers of officials, agents or representatives 
of tlie state department of health, m the division of 
maternity, infanc> and child hjgiene. 

I 

The People of the Stale of New York, represented in 
Senate and Assembly, do enact as follows 

Section 1 Article two-a of cliapter forty-nine 
of the laws of nineteen hundred and nine, entitled 
"An act in relation to the public health, constitut- 
ing chapter forty-five of the consolidated laws, 
as added by chapter four hundred and two of 
tlie laws of nineteen hundred and twenty-two, is 
hereby amended by adding thereto a new section, 
to follow, section eightecn-c, to be section eigli- 
teen-d, to read as follows 

§ 18-d Restriction on certain powers No 
official, agent, or representative of the state de- 
partment of health shall by virtue of this article 
have any right to enter any home over the objec- 
tion of the owner thereof, or to take charge of 
any child over the objection of the parents, or 
either of them, or of the person having custody 
of such child Nothing in this article shall be 
construed as limiting the power of a parent or 
guardian to determine what treatment or cor- 
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rcction shall be pronded for a cliild or the ageiic} 
or agencies to be emplojcd for such purpose. 

§ 2 This act shall tsic effect immcdtatel> 

No comment at present 

ASSEMBLY 

Medical Inspection in Schools BilL — Assem* 
bly Int 66 (Pr No 66), still m education 
Committee 


In Re State Institute for the Study of Malig- 
nant Disease — Assembh Int 195 (rr A 195), 
concurrent Senate Int 175 (Pr 175) referred 
to Public Health Committee February 14th 
reference changed to Wajs and Means Com- 
mittee 


In Re Revocation of License to Practice 
Optometry — Assembly Int 228 (Pr 223, 
1361), -smII be dropped 


In Re Increasing Penalty for Violation of 
Provisions Regulating Practice of Optometry 
—Assembly Int 229 (Pr 229), will be dropped 


In Re Extending Provisions for State and 
in Public Health Work to Counties of More 
Than 50,000 Population — Assembly Int 232 
(Pr 232V Senate concurrent Int 128 (Pr 
128), referred to Public Health Committee 
February 13th reported, February 14th ad- 
\’anced to third reading, Fcbruar> 19th, 
passed, Fcbruaiy 20th to Senate Public Health 
Committee March 20th rciKirted March 
27th, third reading 


In Re Giving Control of Hospital for Care 
of Crippled and Deformed Children at West 
Haverstrav/ to Health Commissioner — Assem- 
bly Int 234 (^Pr A. 234) concurrent Senate 
Int 176 (Pr S 176), still m Assembly Public 
Health Committee 


Rcquirmg Employers to Furmsh Nursing 
and First Aid Service in Factories, Mercan 
tile and Other Establishments — Assembly Int 
No 309 (Pr A. 309 and 1306) , tins bill is still 
resting m Assembly Labor and Industry Com- 
mittee 

No concurrent Senate Bill 


In Re Appointing an Eye and Ear Specialist 
to the Mescal Inspector of Schools — Assem- 
bly Int No 370 (Pr A 372 1766, and 2168) 
concurrent Senate Int No 317 (Pj- 321, 


1510), referred to Assembly Public Education 
Committee March 12th Rept amended, 
March 27th amended 


In Re Distribution of Information Concern- 
ing Results of Scientific Study — Assembly Int 
No 588 (Pr A 592), concurrent Senate Int 
436 (Pr S 445) , referred to Assembly Judi- 
ciary Committee where it is still resting 


In Re Workmen’s Compensation Law, Au- 
thorimng Physical Exammatlons and Practical 
Tests to Determine Loss of Member — ^Assem- 
bly Int 682 (Pr A- 693), concurrent Senate 
Int 468 (Pr S 47^, referred to Assembly 
Labor and Industry Committee where it is still 
resting 


In Re State Department of Education Bill 
to Amend the Medical Practice Act — Assem- 
bly Int 888 (Pr A. 927), concurrent Senate 
Int 637 (Pr S 663), referred to Assembly 
Ways and Means Committee where it is still 
resting 

See report of hearing held on Wednesday, 
March 26th, under Heanngs 


Making It a Misdemeanor to Pnnt, Sell or 
Utter Information Relative to Birth Control 
— Assembly InL 1070 (Pr 1151) referred to 
Assembly Codes Committee, where it is still 
resting 

No concurrent Senate Bill 


The Anti-Vivisection Bill — Assembly Int 
1094 (Pr A. 1180), concurrent Senate Int 5^ 
(Pr S 612), referred to Assembly Codes Com- 
mittee where it is still resting 


In Re Licensing of Private Institutions for 
the Treatment of Drug Addicts — Assembly 
Int 1117 (Pr A, 1203), concurrent Senate Inh 
1024 (Pr S 1120) referred to Assembly Com- 
mittee on Public Health where it is still 
resting 


In Re Defining a Drug Addict as a Disorder- 
ly Peraon. — Assembly Int 1158 (Pr A 1268, 
1724), concurrent Senate Int 908 (Pr No 
981), referred to Assembly Codes Committee 
March 11th Rept amend March 14th third 
rcadmg. March 19th Lost, March 20th, vote 
reconsidered. Tabled 
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Relating to County Mosquito Extermination 
Commission — Assembly Int 1313 (Pr A 
1455), referred to Assembly Public Health 
Committee, where 3t is still resting 
No concurrent Senate Bill 


In Re Providmg for Medical or Surgical 
Care of Children Under Sixteen Years of Age 
at Expense of County — ^Assembly Int 1389 
(Pr 1538), concurrent Senate Int 967 (Pr. S 
1063, 1708), referred to Assembly Social Wel- 
fare Committee March 27th, Kept , March 
28th, third reading 


In Re Appomtment of Industrial Council to 
Advise Industnal Commissioner. — ^Assembly 
Int 1423 (Pr A 1572), concurrent Senate Int 
882 (Pr S 952), referred to Assembly Labor 
and Industry Committee March 12th, Rept, 
March 13th, third reading , March 19th, passed , 
i^Iarch 20th, Senate substituted for S 882 in 
Com of Whole Third reading 


Creating a Board of Chiropractic Examiners 
— Assembly Int No 1434 (Pr A 1583), re- 
ferred to Assembly Public Health Committee , 
still in committee 

_ See report of Heanng, Apnl 4th issue New 
York State Journal of Medicine, page 503 


In Re Amendment to Membership Corpora- 
tions Law for Establishment and Maintenance 
of Hospitals, Infirmaries, Dispensaries and 
Homes for Aged and Indigent — Assembly InL 
1452 (Pr A 1622), concurrent Senate Int 892 
(Pr S 962), referred to Assembly Judiciary 
Committee March 26th, Rept , March 27th, 
third reading 


In Re Establishment of School Hygiene 
Districts — Assembly Int 1485 (Pr A 1674, 
1764), concurrent Senate Int 1205, referred to 
Assembly Public Education Committee March 
12th, Rept amended, March 27th, third 
reading 


In Re Emplojment of Deputy Medical In- 
spectors to Make Rules for Management of 
Insane, and Reciprocal Agreements for Prompt 
and Humane Return of Insane Residents — 
Assembly Int 1495 (Pr A 1684), concurrent 
Senate Int 1135 (Pr S 1255), referred to As- 
sembly Judiciary Committee, where it is still 
resting 

This bill will be dropped 


Amending Workmen’s Compensation Law, 
by Permittmg Injured Employee at Expense 
of Employer, to Engage Medical or Other At- 
tendance — Assembly Int 1508 (Pr A 1697), 
referred to Assembly Labor and Industry Com- 
mittee where it is still resting 
No concurrent Senate Bill 


In Re Habit-Formmg Drugs — ^Assembly 
Int 1549 (Pr A 1745 and 2030), concurrent 
Senate Int 1198 (Pr S 1329 and 1624), re- 
ferred to Assembly Public Health Committee, 
where it still rests 


Requiring the Licensing of Private Institu- 
tions for the Treatment of Narcotic Drug Ad- 
diction — ^Assembly Int 1603 (Pr A 1840), re- 
ferred to Assembly Judiciary Committee Still 
in committee 
No concurrent Senate Bill 


In Re Powers and Privileges of New York 
Academy of Medicine — Assembly Int 1638 
(Pr A 1887), concurrent Senate Int 1515 (Pr 
S 1753), referred to Assembly Judiciary Com- 
mittee 

See concurrent Senate Bill for digest 


Child Experimentation Bill — Assembly Int 
1647 (Pr A 1896), concurrent Senate Int 584 
(Pr S 608), referred to Assembly Codes Com- 
mittee, where it still rests 


Defining and Regulatmg the Practice of 
Chiropractic — ^Assembly Int 1661 (Pr A 
1915, 2205), concurrent Senate Int 1382 (Pr 
S 1561), referred to Assembly Judiciary Com- 
mittee March 28th, Rept amended 
See concurrent Senate Int 1382 for amended 
bill 


In Re Apportionment of Public Money on 
Account of Medical Inspection in Schools — 
Assembly Int 1697 (Pr A 1971), concurrent 
Senate Int 1351 (Pr S 1530), referred to As- 
sembly Ways and Means Committee, where it 
IS still resting 

See concurrent Senate Int 1351 for com- 
ment 


Providmg for Licensing of Persons to Prac- 
tice Massage and Hydrotherapy — ^Assembly 
Int 1726 (Pr A 2049), by Assemblyman Edw 
Coughlm of Kings County, adds new sections 
260, 261, Public Health Law, providing for 
licensing persons to practice massage and 
hydrotherapy, those now engaged therein to 
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rcceue certificate on ofFcnng evidence satisfac- 
tory to regents 

Referred to \sscmbly Public Health Com- 
mittee 

Statc of New ‘^ork 

No 2049 Int 1726 

^ In Aareupt.^ 

March 25 1924. 

Introduced by Mr Coughlin— read once and referred 
to tlie Conumttee on Public Health. 

AN ACT 

To amend the public health law In relation to Ute prac 
tlce of massage and hydrotlierapy 

The People of ihe Stale of Neto york represented 
in Senate and Assembly do enact as fotlmos 

Section 1 Oiapter fort) nine of the laws of 
nineteen hundred and nine, entitled ' An act in 
relation to tlie pubUc health, constituting chapter 
forty-five of the consolidated laws," is hereby 
amended b) adding a new article, to be article 
twclie-a, to read as follows 

Article 12-A 

TlYDnoTnEKAr\ , Massace 

Section 260 Eligibility to practice witliout 
examination 

261 Application for license, ex- 
ammabon 

§ 260 Ehgibiht) to practice wnthout examina- 
tion All persons engaged in the practice of hy- 
drotherapy or massage within the state of New 
York, at the time this act takes effect, may, upon 
application to the regents of tiie university of the 
state of New York, and upon offering evidence 
satisfactory to said regents, receive a certificate 
which shall entitle the person to whom it is 
issued to practice hydrotlierapy and massage 
within this statc, provided that said certificate 
be filed wth the county clerk of the county m 
which sucli person desires to practice, and pro- 
Mdcd, further, that application be made to the 
regents of the university of the state of New 
York within two months after this act takes 
effect Every sucli application sliall be accom 
panied by a fee of fifteen dollars to be paid to 
the regents 

§ 261 Application for license^ examinatiotL 
Every person dcsinng to engage in the practice 
of massage or hydrotherapy, in any of its 
branches, m this state and not already engaged 
therein, shall make wntten application to tlic 
board of medical examiners of tlie statc of New 
York for certificate of registration so to prac- 
tice and shall present to such board satisfactory 
cvidcucc of having completed a preliminar) edu- 


cation equivalent to graduation trom an accred- 
ited high school of tins state and of having 
completed m a scientific or professional school 
or college an adequate course in ph^iolog), 
dcscnptive anatomy, pathology and hygiene and 
submit satisfactory evidence of good moral char- 
acter All such applicants shall submit to a wnt- 
ten examination m physiology, descnptive anat- 
omy, pathology and hygiene, to be given and 
held by tlie regents m the same manner as 
exammations to applicants for license to practice 
mcdianc At the close of eacli examination tlie 
n^ents examiner m charge shall deliver all 
questions and answers to the board, or its dulv 
authorized committee, who shall examine and 
mark each examination and report to the regents 
in the same manner as on examinations for 
licenses to practice medicine After such examina 
tion the regents shall if it find the applicant 
qualified and to hive successfully passed the 
examination, issue to him a license to practice 
massage or hydrotherapy The fee for tlie ex- 
amination shall be twenty dollars, with dol- 
lars additional if license is issu^, such fee to 
accompany the application for examination and 
be paid to the regents A person licensed to prac- 
tice hydrotlierapy or massage shall not treat for 
a spc^c disease except upon the advice of a 
duly licensed physiaan of tJie state, 

§2 This act shall take effect immediately 

Commnit There should be lu section 260 
after the words "all persons" the words in- 
serted "except duly licensed and registered 
physicians and nurses", also in Section 261, 
there should be inserted after the words "every 
person," the words "except duly licensed and 
registered physicians and nurses ' 

There should be a clause which would re- 
quire registration at some future penod or 
periods m order that a check might be made 
upon those who had supposedly registered 

Again there should be some restraining 
clause permitting the holder of the license to 
advertise only m a restricted manner and under 
the proper title as a “masseur* or "hy drothera- 
pist," possibly allowing the type of massage 
or the limited manner of hydrotherapy as gi\ cn 
by tbc applicant to be mentioned 

Also it will be noticed that the waiver clause 
m this biU gives the Regents tlic discretionary 
power to determine who of those now claiming 
to be engaged in the practice of massage or 
hydrotherapy are to receive certificates to prac- 
tice the same and puts a time limit of but two 
months on the fulfillment of the law m regard 
to registry 

Furtlier than this your Committee on Leg- 
islation has no comment to make, 

In Re Providing of Health Certificates by 
Pupils Entering Public Schools for First Time 
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and Each Third Year Thereafter — Assembly 
Int 1742 (Pr A 2097), concurrent Senate Int 
1439 (Pr S 1654), referred to Assembly Pub- 
lic Education Committee 
See concurrent Senate Int 1439 for digest 


In Re Discharge or Parole of Inmates Trans- 
ferred from State Hospital for Cnmmal Insane 
to State Institutions for Mental Defectives — 
Assembly Int 1756 (Pr A 2111), bj'^ Assem- 
blyman Louis A Schoffel of Bronx County, 
concurrent Senate Int 1465 (Pr S 1680), by 
Senator Henry G Schackner of New York 
County, referred to Assembly Judicial Com- 
mittee 

See concurrent Senate Int 1465 for digest 


In Re Prohibiting Distribution and Sale of 
Certain Dangerous Caustic or Corrosive Acids 
— Assembly Int 1766 (Pr A 2121), by Assem- 
blyman George M Haight of Onondaga 
County, concurrent Senate Int 1449 (Pr S 
1664), by Senator George R Fearon of Onon- 
daga County, referred to Assembly Agricul- 
ture Committee 

Sec concurrent Senate Int 1449 for digest 
and comment 


Appropnatmg $50,000 for a Comrmssion to 
Determme to What Extent Medicine Is Being 
Unlawfully Practiced m the State, etc — ^As- 
sembly Int 1793 (Pr A 2180), by Assembly- 
man Alfred J Kennedy of Queens County, ap- 
propriates $50,000 for a commission consisting 
of State Education and Health Commissioners 
and Attorney General to determine to what ex- 
tent medicine is being unlawfully practiced and 
to prosecute violations of medical practice act 
and recommend remedial legislation Referred 
to Assembly Ways and Means Commission 

State of New York 

No 2180 Int 1793 

In Assembly, 

March 28. 1924 

Inlrocluccd by Mr Kennedy — read once and referred to 
the Committee on Wa>s and Means 

AN ACT 

To create a commission to investigate and prosecute 
the unlawful practice of medicine, and making an 
appropnation therefor 

The People of the State of New York, represented m 
Senate and Assembly, do enact as follows 

Section 1 The state commissioner of educa- 
tion, the state commissioner of health and the 
attorney general are hereby constituted a com- 
mission and as such commission are hereby em- 
powered and directed forthwith to institute and 


conduct an inquiry, examination and investiga- 
tion to determine to what extent medicine is being 
unlawfully practiced in this state and to prosecute 
any and all violations of the laws regulating the 
practice of medicme 

§ 2 The commission shall have power to take 
proofs and testimony, subpeena witnesses and 
require the production of books, papers and docu- 
ments and otherwise shall possess alf the powers 
of a legislative committee Such commission is 
authorized and empowered to employ such assist- 
ants as it may deem necessary witlun the appro- 
priation herein provided and to report the results 
of Its inquiry, examination, investigation and 
prosecutions to the legislature, on or before Feb- 
ruary first, nineteen hundred and twenty-five, 
with such remedial legislation as it may deem 
appropriate to correct Sie evils, if any, disclosed 

§ 3 The sum of fifty thousand dollars 
($50,000), or so much thereof as may be needed, 

IS hereby appropriated, from any moneys in the 
treasury not otherwise appropriated, to pay the 
expenses of the commission, to be paid by the 
treasurer on the warrant of the comptroller upon . 
vouchers certified by the commission 

§ 4 This act shall take effect immediately 

No comment as yet 


Providing That Physicians and Nurses May 
Disclose Professional Information as Witness 
in Actions to Annul Marnage on Ground of 
Fraud — ^Assembly Int 1794 (Pr A 2181), by 
Assemblyman Samuel Rosenman of New 
York, would amend section 352, Civil Practice 
Act, by providing that physicians and nurses 
may disclose professional information as wit- 
nesses in actions to annul marriage on ground 
of fraud Referred to Assembly Codes Com- 
mittee 

State of New York 

No 2181 Int 1794 

In Assembly, 

March 28, 1924 

Introduced by Mr Rosenman — read once and referred 
to Uie Committee on Codes 

AN ACT* 

T o amend the civil practice act, in relation to the com- 
petency of testimony of physicians in certain cases 

The People of the State of New York, represented m 
Senate and Assembly, do enact as follows 

Section 1 Section three hundred and 
two of the civil practice act is hereby amended 
to read as follows 

§ 352 Physicians and nurses not to disclose 

•Explanation — M atter in italics is new, matter in braekets [ 1 
is old law to be omitted 
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professional information A person duly author 
ized to practice physic or surgery, or a profes- 
sional or registered nuz^c, shall not be allowed 
to disclose an} information ■which he acquired 
in attending a patient in a professional capacity, 
and which was necessar} to enable him to act in 
tliat capaaty, except, as a witness in an action 
to annul a inamape on the ground of fraud pur- 
suant to the proxnsions of section eleven hundred 


and thirts nine, unless where the patient is a 
chfld under the age of sixteen, the information 
so acquired indicates that the patient has been 
the \actim or subject of a crime, in which case 
llic pli}siaan or mir‘^e ma} be rerjuired to tcstif) 
fully m relation llicrcto upon aii} examination, 
tna! or other proceeding in which the commission 
of such enme is a subject of inquir} 

§ 2 This act shall take effect immediately 


HEARINGS 


On March 18th, >our Chairman appeared 
before the Assembly Codes Committee, and sub 
mitted a brief m favor of Assembly Ihl 1158 
relative to defining a drug addict as a disorderly 
person 


Also on March 18th, he attempted to appear 
before the Jomt Committees on Labor and In- 
dustry, which heanng was held m the Assembly 
Chamber, but owing to the immense number of 
bills to be consider^ therein he simply rendered 
a bnef a^inst the bill known as Assembly Int 
309, relative to nursing and first aid in factories 
etc 


On March 25th, a number of heanngs were 
scheduled, which necessitated the presence of 
the entire Committee on Legislation, and there 
were also called to the aid of the Society, Dr 
Omn Sage Wightman, President of the State 
Soaety, and die Counsel Mr George W White- 
side. 

Heanngs had been called for 1PM before 
the Codes Committee on the Birth Control Bill, 
the Anti-Viviscction Bill, the Child Expenmen 
tation Bill, and the bill relating to the dissemina- 
tion of mformation concemmg the results of 
scientific study 

As sometimes happens, the Senate adjourned 
earher than antiapated, and as a result the hear 
ings before the Codes Committee were called at 
11 AM, and your Committee on Legislation was 
compcll^ to ask permission at the set time, 1 
P M , to file Its bnefs and to state its case, 
before only a small number 
Thanks however are due to Commissioner of 
Health Nicoll, to Dr William H Park, to Dr 
Simon Flcxner and to Dr Augustus B Wads 
worth of the State Department of Health, who 
received notification at the last moment when in 
the Capitol, and who appeared before the Com 
mittecs and stated the position of physiaans on 
the bills as enumerated 

In the afternoon your Chairman and Dr 
Cntchlow made the rounds of the Committees 
and presented the arguments 
On March 26th the next day, before the 


Assembly Wins and Means Committee and the 
Senate Public Health Committee, the heanng 
was held on the State Department of Education 
bill, A Int 888, Pr A ^7, cone. Senate Int 
637, Pr S 663, m relation to the amendment to 
the Public Health Law relative to the practice 
of medicme. 

Opposition to this bill arose mainly from the 
chiropractic cult who boldly stated in their oppo- 
sition, that the passage of this bill and its enact 
incnt into law would mpt out the cult in the 
State of New York, and m the argument made 
against the bill by their learned Counsel in an- 
swer to a question put to him by one of the 
Assemblymen he stated that he had advised the 
New York State Soaety of Chiropractors that 
they were practiang medicine accordmg to the 
present definition in defiance of the law 

The objects of the bill were presented b} Dr 
Augustus S Downing, Assistant Commissioner 
for Higher Education and Director of Profes- 
sional Education of the University of the State 
of New York, and the arguments m favor of 
the bill were taken up by Dr Matthias Nicoll, 
Jr, Commissioner of Health State of New York 
m bclinlf of the protection of the public health, 
by Mr Edward C GnCfin representing die Attor- 
ney General in relation to the legal aspects of 
tlie bill. Dr Omn Sa^ "VYightman President 
Medical Society of the State of New York, Dr 
Ralph Williams, President New York State Oste 
opathic Soaety , Dr John W LcSeur, and Dr 
lames N Vander Veer, Chairman Committee on 
Legislation, Medical Soaety of tlie State of New 
York 

Dr Eden V Delphc} of New York, Dr W L 
Heeve, of the New York State Homeopathic 
Soaety, and the Counsel for the Bay Ridge 
Medical Soaety spoke m opposition to the bill, 
confinmg lliar remarks chiefly to the registra 
lion feature. 

The bill was objected to m toto by those who 
spoke for the chiropractic cult 

As is usual m such hearing*?, os we have «cen 
year after year, there were present a large num- 
ber of the chiropractic cult who frequently ap 
plauded the efforts of their r^rcscntatives 

The heanngs hsted until 6PM when it was 
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called to an end by the Chairman of the Assem- 
bly Ways and Means Committee, who had great 
consideration for the speakers and had given 
them as much time as could reasonably be asked 
in such a heanng 

It was noted that the Chairman of the Senate 
Committee on Public Health, Mr Carroll, was 
absent from the hearing, but his place was ably 
filled by Dr William L Love, who seemed to 
be particularly interested in directmg questions 
of such a nature as to lead one to believe that 
he was occupying neutral ground in relation to 
the bill 

Assemblyman Esmond of Saratoga County, as 
usual, appeared in the role of advocating a non- 
passage of the bill, masmuch as it would depnve 
the chiropractors, in his portrayal of the bill, of 
their right to practice, even though it had been 
admitted by the learned Counsel for the chiro- 
practors that tliey were practicing tlieir cult m 
defiance of the law 

Assemblyman Kennedy inbmated that in his 
opinion he did not believe the State Department 
of Education bill was necessar}"^, but tliat if the 
practice of medicme was being illegally prachced 
in this State, would Dr Dovmmg support a meas- 
ure for its investigation, and in furtherance of 
tliat made the statement that he would introduce 
a bill for the appointment of a commission to 
investigate tlie question of illegal practice of med- 
icine in the State of New York, and from that 
has emanated Assembly Bill Int 1793 This 
would mean a delay in the protection of public 
health in contradistmction to the protection of- 
fered through the State Department of Educa- 
tion bill 


Following this heanng, a heanng \vas held be- 
fore the same committee on the Narcotic bills 
pending before the legislature Dr Frank D 
Jennings appeared for the State Society in favor 
of the measures, such as the Societ}"^ has acqui- 
esced m 

In the evening, following the heanng on the 
State Department of Education Bill, at 7 30 P 
M , a heanng was held on Assemblyman Snyder’s 
bill, A Int 1434, Pr A 1583 , entitled, "Ah Act, 
to amend the public health, creating a board of 
chiropractic examiners and regulating tlie prac- 
tice of chiropractic and prohibiting the practice 
of any other mode or system under the name of 
chiropractic ” See April 4th issue, New York 
State Journal of Medicine, page 503 

The' members of the Medical Society of the 
State of New York acted as listeners onl), re- 
serving the nght of any decision whatsoever as 
to a chiropractic bill inasmuch -as the Medical 
Society of the State of -New York and the Con- 
ference of Count}' Legislative Chairmen are on 
record as opposed to the licensing and recogni- 
tion of an}' cult which does not take into con- 
sideration in its theor}' and premises of diagnosis 
and treatment, the existence and corelation in the 
healmg art of the present day sciences, and are 
opposed to any person being admitted to practice 
the healing art unless examinations in tlie basic 
sciences are taken by all in accordance witli the 
regents requirements 

Your attention is imuTEo to the amended 

CHIROPRACTIC BILL AS IT APPEARS IN THIS ISSUE 
APPARENTLY EMANATING AS A RESULT OF THIS 
CONFERENCE BETWEEN Dr DOWNING AND THE 
REPRESENTATIVES OF THE NeW YoRK StATE 

Chiropractic Society 


BRIEF IN OPPOSITION TO CHIROPRACTIC BILLS PENDING BEFORE THE 

LEGISLATURE 


The Medical Society of the State of New 
York, composed of more than 10,000 physicians 
and representing to a large degree the sentiment 
of all Ae phvsicians of New York State engaged 
in the healing art through the vanous specialties 
which have developed and thiough the ever 
broadening scope of the demands made upon 
them, respectfully enters its objection against the 
bills now before the legislature, known as 
Assembly Introductory Number 1434, Prmt 
Number 1583, and Senate Introductory Num- 
ber 1382, Print 1561, concurrent Assembly Intro- 
ductory Number 1661, Pnnt Number 1915 
As a body of physicians they represent in 
public health matters, without question, the vast 
majority of the inhabitants of the State, and as 
their acts and licensure have been granted by 
the same inhabitants through our form of govern- 


ment, so must there have been developed a theorj' 
and a practice unthin this State relative to the 
care of the health of the public as to who shall 
administer to them, and then as representatives 
of this same body of citizenry tliere has been 
delegated to them the guidance of the citizenry 
m opposition to such as would foist upon them 
false and misleadmg methods of treatment dan- 
gerous to the “public health” as it is already 
established by law 

Throughout the years of the formative period 
of government there have been evolved laws and 
regulations which have been proven wise in their 
adoption in the decrease of contagious diseases 
together with the absolute obliteration of some 
diseases which formerly made such great inroads 
upon the inhabitants of a given communit}' or 
coimtrv. 
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The sciences of chemistry, of physiolog), of 
analom>, of bactenology and pathology, of 
hjgicne and sanitation , interlocking hand m hand 
have brought a condition in the body politic 
wherein governmental departments assume juris- 
diction and restriction of tlie indi\ndual inhabi- 
tants m the interest of the public health which 
IS no more and no less than the health of any 
group in a community 

To accomplish this purpose from time to tune 
there have been passed laws, and there have been 
adopted rules and regulations in the vanous de- 
partments of the State to guard the interests of 
the atizenry of that State, and we have seen in 
the State of New York our wonderful Depart- 
ment of Health, the State Department of Educa- 
tion and legal machinery brought to such near 
perfection as to be copied by many of the States 
m this, our Union 

But throughout this penod of transition from 
the chaos of the old typhoid fever and smallpox 
epidemics, from the deaths of the so-called 
croupus pneumonia which we now know as diph 
thena and its ra\ages among the children, to the 
present day of the single cases with but an occa 
sional outbreak controlled by immediate isolation, 
there have been constant assaults against the 
sciences which have brought about this wonder- 
ful change. Espeaally have these assaults been 
levelled against that ^up of attiens who have 
been educated In that combination of these 
saences known as the practice of mediane. 

Legislative bodies and the courts have 
struggled to define the “practice of medicme,” but 
masmuch as there still remains m the minds of 
the people that the practice of mediane has to 
do only with the portioning out of nauseous mix- 
tures or pills, no satisfactory and all-indusive 
definition has yet been made nor has that definite 
course of education been presenbed which would 
seem to satisfy the entire body politic and guar- 
antee to their individual members a safety in the 
determination of the nature of their human ills, 
and a safe procedure looking toward thar re- 
covery and longer life. 

In fact, there has constantly recurred from the 
time when the barber suryeon was the only one 
who used the kmfe, and the phj'Siaan depended 
entirely upon pills and potions to heal all human 
ills to the present da>, groups of persons who 
have claimed to have foimd a panacea for all 
ills and have held out through their promise a 
cure for all diseases 

This IS seen In anaent histoiy in "mesmensm,” 
“mental healing” “behotherapj,” “herbalists," 
“physio-thcrapists,” and so on dowm to the pres- 
ent da> of ‘ electronics,” “physical cultunsts," 
"telathermists,” “zodiac therapists,” and the like, 
to such a degree tliat reccnU> an enumeration of 
the occupational classification of those who would 
offer aires for the sick was made by the Depart- 
ment of Health of New York City, to the num- 


ber of 69 , omitting many of the larger cults which 
have great bodies of deluded followers 

So late as 1907, in order to guard the public 
health and that there might be no legal break 
mg down of the bars of defense, a definition 
termed “the practice of mediane” was accepted 
by the legislature of the State of New York, as 
follows 

“A person practices medicme wnthin the 
meanmg of this article, except as heremafter 
stated, who holds himself out as being able 
to diagnose, treat, operate, or prescribe for 
anj human disease, pain, injury, deformity or 
physical condition and who shall cither offer 
or undertake by any means or method, to diag 
nose treat opente, or prescribe for any human 
disease, pain, injury, deformity or physical 
condition ' 

So all mclusive and safe for the mdividuals 
of any State has this dehnition proven that it 
has been adopted almost word for word by a 
number of States in the Union in the interest of 
the public health 

In conformitv with this dcfimtion, the educa 
tion of those who would undertake the healing art 
has been so gradually shaped as to compel the 
adoption, through direction of the State Depart- 
ment of Education of courses of instruction uni- 
form throughout the State m the vanous institu- 
tions, that makes for the ultimate safeguard of 
the atizcns of this State, 

And m addition for those who would hold 
themselves out as capable of applying their 
knowledge to the alleviation of the sick another 
safeguai^ was created m the nature of a board 
of examiners, now termed the State Board of 
Medical Examiners, before which every candi 
date must appear and prove his knowledge and 
ability to its satisfaction. 

Havmg gamed the seal of approval of the 
representatives of the people in whom the people 
have trusted for so manj years, the applicant 
may then proceed upon the mission of aicung in 
the conservabon of the public health and alleviat- 
logAe mdmdual human ills 
This has worked well m our State when the 
Individual groups of physiaans m poliUcal sub- 
divisions have arous^ themselves to their re- 
sponsibiUhes and duties m the proteebon of the 
abzens of their communities, but when they have 
become so immured m their personal work and 
have neglected the larger field open to them, then 
have their fellow atizcns suffered through neglect 
of the little thmgs and through mental disruption, 
and inroads have been made upon the credulity 
of those who have not the power to grasp the 
larger things of life and the protections which 
the State offers 

When one but realizes that the structure of 
public health enters into all phases of avic hfe 
such as exhibited through a well organized State 
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Health Department, an active and aggiessive 
State Education Department , a group or groups 
of labor representatives demanding constantly 
the preservation of the health and hves of then 
members , by gioups of scientists m all fields con- 
stantly stnving to solve the problems of medianc 
(as used m its broadest judicial sense) , the 
statistical bureaus which have to do with the 
State Labor Department, and the life insurance 
companies, the manufactones and hundreds of 
other tj^es of business constantly calling upon 
the efforts of physiaans to lengthen life, it may 
readily be surmised that the evolution of him who 
IS termed physician has not been through a 
chance or a wonderful revelation of God trans- 
mitted to one human being alone and by him to 
be developed into a panacea Nor has this evolu- 
tion been through any small group who have 
created a theory as to the efficacy of a certain 
type of healing, but m all and through all, has it 
been by the slow and thorough steps of study 
and application of results of the combined efforts 
of educated men throughout the universe 

How wonderful is it to realize, that from the 
standpoint of one who prescribes drugs, his 
prescription will be filled m Turkey or Qima, in 
Iceland or South Amenca in exactly the same 
manner and with the same ingredients as m any 
apothecary shop in these, our own United States 

Such IS the evolution of one of the branches 
in close correlation with the healmg art, and who 
can gainsay that there has not been from this 
branch in equal participation with him who fur- 
nished the knowledge for the mgredients, a sav- 
ing of life beyond enumeration^ 

But as evolution has grown to protect the 
public health on the part of its admmistration 
so have there grown up groups of citizens who 
are not in accord with the present ways of life 
and who would b)^ their non-acceptance of pres- 
ent day facts disrupt within the body politic all 
of the good that has come down through these 
years and would mstitute another type of heal- 
ing to the disruption of the health of the majonty 
of the atizens 

We, as atizens, now have before us m our 
legislative body which you honorable gentlemen 
as committeemen are empowered to pass upon 
before bnngmg to the attention of the larger 
body, bills pertainmg to one sucli group of 
citizens 

The bills lymg before you propose to legalize 
a supposed system of healing which has ongi- 
nated m the mind of one man, and is not new 
to hmi who has pursued the logical study of 
human ills through the well governed avenues 
of the science of this day 

That there is some good withm its folds, per- 
haps, and we maintam it very guardedl}--, there 
can be no cavil But when imprejudiced groups 
of statisticians who deal with cold figures tell us 
that 60 per cent of human ills are cured m the 


persons themselves through the natural forces 
wilhin the body, it can readily be estimated that 
he w'ho IS dishonest w'lth his surroundings may 
readil)' bring himself into a mental state whereby 
credit for some w'onderful cure is given to that 
group w'hich has apparently helped him in his 
trouble 

Today you have before you the so-called 
method of healing designated under the term 
"chiropmctic ” 

In the minds of those who believe in this, 
originally was proclaimed the thought that it w'as 
a cure all and we find that as the attntion of 
science gradually w'ears away the faults and 
bnngs to the surface only that which is true and 
irrefutable, so is the onginal declaration of the 
theory and practice of this body undergoing its 
change, as have aU such groups who have formed 
themselves in opposition to the laws of nature 
In September, 1895, one D D Palmer had a 
vision, and from this vision and so-called “subse- 
quent mvestigahons and prosecution of the newly 
discovered health mode by him resulted in prac- 
tical and lasting benefits to his patients, inasmuch 
that he investigated still further and soon brought 
to light the fundamental pnnciples continuing in 
the science later named Chiropractic and now 
being practiced all over the world ” 

In 1903, B J Palmer, DC, Ph C, son of the 
founder of tlie chiropractic science, became inter- 
ested in the work of his father, and thence on to 
the present has devoted himself to a w^ell defined 
non-therapeutical health sj'stem that bears no re- 
semblance whatever lo any therapeutical method 
and proves itself supenor to any sucli 

Refeience in the previous portion of this 
article and to medical lustory once more recalls 
that this wonderful “method of healing” came 
through the vision of one man 
The inaccuracy is to be noted that long before 
there existed within the confines of tlie United 
States many who claimed to be “bone setters” 
and “adjusters” of the spine 

In fact, some years before this same method of 
treatment had been incoiporated in the so-called 
science of osteopathy by one A T Still, and it 
will thence be seen that again a small portion of 
the vast science of medicine was segregated by 
the founder of this new cult and made to appear 
as if it were the equal of the whole But it was 
necessary that tlie cult flounsh and a definition 
was not extant which seemed to be satisfactorj' 
to the success for we find the following definition 
as quoted from page 11 of the “Science of Chiro- 
practic,” by B J Palmer, DC, Ph C , Daven- 
port, Iowa, in 1906, as follows 

"Chiropractic is a name given to the study 
and application of a universal philosophy of 
biology, theology, tlieosophy, health, disease, 
deatli, the science of the cause of disease, and 
art of pennitting the restoration of the tnune 
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relationships between all attributes necessary 
to norm'll composite forms, to harmonious 
(quantities and qualities by plaang m juxta^si- 
tion the abnormal concrete positions of dehmte 
mechanical portions with eacli other, by hand, 
thus correcting all subluxaUons of the three 
Jiundred articulations of the human skeletal 
frame, more especially those of the spinal 
column, for the purpose of permitting the re- 
creation of all normal cyclic currents throuct 
nerves that were formerly not permitted to be 
transmitted through impingement, but havc 
not assumed their normal size and capacity for 
conduction as they emanate through interver- 
tebral foramina — the expressions of which 
were fonnerI> cxcessnc or partially lacking — 
named disease- ' 

It will be noted that this dehnition is an at- 
tempt to be all inclusive and yet to avoid recog- 
nition of any of the present da> accepted metliods 
of healing the sick, and might parenthetically be 
‘’aid to simulate a close corporation in its desire 
to take unto itself all of the attributes of the 
medical profession and to avoid those things 
whicli appear to be too strenuous for its follow- 
ers to grasp 

Ongmally this cult refused to recognize the 
study of any portion of the human bodv save the 
spinal column and made its claims that the human 
hand and fingers of any person could be so 
trained lu deft palpation as to discover so called 
misahgiuncnts of the vertelira! column, and 
strange as it mav seem, in the early days the 
so-callcd spinal analysis consisted of the nianipu 
lation of that portion oi the spine to which ran 
tlic afferent nerves from the portion of the body 
wlucli the patient stated was ill at case, B> this 
means from the study of human anatom> and 
neurology which had been largely perfected manj 
vears l^forc, the afferent nerves leading out 
ward to the affected part were supfJosed to be 
relieved from the pressure existing at the ver 
lebral foramina and thus allow of the clean cut 
and full impulses being coiive 3 cd to the pari 
claimed to be affected 

Of such ongmally consisted the so-called spinal 
anal) bis and treatment without reference to aii) 
of the ollur methods ot determination kaiown to 
the medical profession, of what is termed disease 
In coiUmvcnlion to the laws of Stales, the 
eult began its sinister work in undcrmming the 
credence of people as to tlip causes of disca«c, 
but soon Ind need lr> rt'cognize the attntion con 
blantly at work of the vanous and well known 
and well established precepts of the correlated 
sciences, after the periection of the \-ra) we 
find another evasion ot sacntific result m the 
adoption of tlie use of the X-raj, qinctl) brought 
alwut under llie title of 'Spinograph) 

And now there are but few of this cult who 
an. considered of the liighc I tvqie praelitiouer*' 


who do not have within their offices a complete 
K ray apparatus 

From these spinograph accessones with pic 
tures taken by anj and every one, many of whom 
have received their mstructious only from the 
commercial man sellmg tlie machine, are the 
spinal anal>'ses (diagnoses) being made and, treat- 
ment bemg given 

There now enters into the life of this cult the 
factor of mtensive competition This can well be 
reasoned when all that is necessary at the present 
lime for the teaching of the so-called saence 
seems to be a room, some charts of the spinal 
vertebra, together with tlie nerves leading there- 
from— on^nallv published by well kaiown mcdi 
cal publicists but now issued as a commeraal 
venture by the Fountain Head at Davenport, 
Iowa, together with some type of adjusting table 
and several coverings or garments for the pro 
spective patients, and a flood of literature invit- 
ing tho^e prospective students to enroll nght 
promptly 

Tn fact, there exists now in tlie State of New 
York some eighteen so-called colleges which are 
tummg out practitioners to an amazing degree 

That the nilt already feels the pressure from 
competition on all sides is evidence by the fact 
that there has paiwn up within its ranks those 
who would desire to leave the straight and nar- 
row path and utilize other methods as well in 
their diagnosis, to perhaps guide them in their 
treatment 

In fact in the City of New York there has 
existed a school for the study of the so-called 
“Naturopathy’ which has added to itself the 
teaching of Chiropractic, and because of the de 
Mrc on the part of certain of the practitioners 
to perfect themselves still further m diagnosis 
that truly the public may be served witli what 
they consider a full diagnosis m the hght of the 
present sciences and there has ctowii up a split In 
Ihcir ranks, and we now read ofthe term “mixers” 
and ‘straight chiropractors’ — so much so that 
the Fountain Head as it is termed, located in 
Uavaiport, Iowa, is attempting to separate the 
sheep from tlie goats and to return into the fold 
only tho^e who would follow the original m chiro 
practic. 

Mam laws have been attempted to allow chiro 
praetors to practice in vanous Stales, and in 
man) States there has been acceptance of their 
sophistry 

However in 1923, because of the Ic^l difficulty 
into which the cult wa*^ falling and the load nec 
essanl) earned b) the cult in Icgall) defending 
their position B J Palmer carefully restated his 
definition of chiropractic in such a way as to 
minimize the legal implication-? of the definition 
and gave forth the following 

Unropnchc is defined to be tin. $a<nce of 

palpating and adjusting the articulations of the 
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human spinal column by hand only This def- 
inition IS inclusive and any and all other meth- 
ods are hereby declared not to be chiropractic ” 

In this he has tread once more upon the defini- 
tion of osteopathy, the ongmal reading of which 
was as follows 

“Osteopathy is the knowledge of the struc- 
ture, relation and function of each part of the 
human body applied to the adjustment or cor- 
rection of whatever interferes with the har- 
monious operation the same ” 

G V Webster, D O 

“Osteopathy is not a remedy It is not a 
part of medicine or suigery It is not a treat- 
ment for some particular class or group of 
diseases It is a complete system of thera- 
peutics applicable alike to all curable diseases 

Percy H Woodall, D O 

“Osteopathy has for its object tlie mainte- 
nance of the complete circuit of the motor, sen- 
sory and sympathetic nerves, to and from all 
the organs and tissues and the restoration of 
tliat harmonious action which must ensue when 
all parts are unirntated by any cause, thus 
permittmg a perfect freedom of all fluids, 
forces and substances pertaining to life ” 

Carl P McConnell, D 0 

“The lecognition of pressure as the cause 
and contmuation of disease, and the adoption 
of manipulative measures foi the relief of such 
pressure, are the essential charactenstics that 
differentiate Osteopathy from all of the othci 
therapeutic systems Adjustment is the key- 
note of Osteopathy ” 

J W Banning, M D ,D O 

And notwithstanding his modification of his 
definition there is continued preachment in the 
Chiropractor and Clinical Journal, which is the 
official Journal of the Palmer Scliool of Chiro- 
practic and the Universal Chiropractic Associa- 
tion, of the so-called “Innate Intelligence,” a 
definition of which would seem to be somewhat 
nbsctire and to smack of Christian Science, in 
fact quoting from the February, 1923 Journal, 
m an article by John H Craven, DC, Ph C , 
Professoi of Philosophi at tlie Palmer School 
of Chiropractic, one reads 

“the expression ‘Innate Intelligence’ has been 
adopted by chiropractic as a proper term to 
use in reference to the ‘Innate Intelligence’ 
body 

“We make no more effort to define ‘Innate 
Intelligence’ than we do to define life There 
is no definition great enough to define life No 
words can define the undefinable We ma\ 
define the word, but not what the W'oid icp'- 
resents ” 


Further along is the statement 

“chiropractic maintams tliat this life known in 
chiropractic terminology as ‘Innate Intelli- 
gence’ resides within the brain The brain is 
considered as the transformer tlirough which 
the force is transfused into a current somewhat 
the same as electncity is transfused from tlie 
magnetic field into an electric current This 
current is known as mental impulses ” 

And again 

"thoughts are not produced by the brain, but 
through tlie brain The emotions sucli as fear, 
joy, hate, love, reverence, etc , are all the 
result of the expression of the Innate Intelli- 
gence, through the educated brain This In- 
nate Intelligence that is being thus expressed 
through the educated brain m consciousness 
IS the same mtelhgence which is being ex- 
pressed through ‘Innate Brain’ in the produc- 
tion of the vital functions of the body This 
life IS expressed through one part of the brain 
m the production of the vital functions of all 
parts of the body and in another part of the 
brain m the production of the consaous mind 
It is ndiculous to consider the mind as coming 
from ‘a fluid secreted by the sexual organs ’ 
The Mind Is the Expression or Innate 
Intelligence Through the Brain” 

Thus do w'c find chiropractic heading toivard 
Christian Saence and going through the usual 
evolutions such as have been the tendencies of 
all cults toward mysticism in order to befog their 
followers 

And as a further quotation m an article en- 
titled “Chiropractic — Christian Science — Which” 
under a sub-heading “Cnticism” by one Charles 
C Ryckman, D C , which reads as follows 

“Chnstian Science refuses to accept, or even 
consider, the chiropractic theorj^ of the normal 
completed cycle, or that a break m it — a sub- 
luxated vertebra — is the cause of disease, 
whetlier it be physical or mental For, as he 
(the Christian Scientist) maintains, all is mind 
The medical man takes the same position 
against chiiopractic, but tlie basis of his con"- 
tention is just m opposition, for he maintains 
that all IS matter 

“With this viewpoint of Christian Science 
and medicine clearly fixed in our minds, as be- 
ing exactly opposite, you can readily understand 
the possibilities of chiropractic and the wonder- 
ful co-ordmation, harmonious, whole, but man 
perfect in the image and likeness of God, for 
tliat does exist in the perfect union of the two 
mind and matter, harmonious, complete. Chi- 
ropractic ” 

Therefore since such a cult proposes to cure all 
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human ills as boldly declared m its first >ears of 
gro\vtli through tlie simple method of spinal anal- 
ysis (diagnosis), determmmg the course and ad- 
justmg tlie poor misaligned vertebra, and the fact 
that chiropractic is passmg through the usual 
e^olutlon of such cults, engineered bj a group 
of excellent commeraal managers and wth funds 
furnished by a deluded pubhc, the Medical So- 
cict> of the State of New York takes the stand 
that those ^vho would wish to practice any type of 
the healing art, after due proof of its effiaen<^ m 
a majority of all cases which may be submitted to 
it by an impartial board, m truth, the practice 
of mediane, should be made to take the basic 
cxammations offered h) the State m which tliej 
would practice in those saences which have with- 
stood the tests of years 

And, as New York State has already m its 
gOM.mmental functions a legal and authonzc<l 


board of examiners m these basic subjects who 
are impartial and as the examinations are gnen 
in a manner as that Uie candidates who offer 
tlicmsclves are unknown to the examiners, the 
Medical Soaet} of the State of New York and 
the public at large as well as the present govern 
mental departments of the State, would ask that 
the legislature through its comnuttces hold these 
bills withm their committees and further would 
recommend tint those who proclaim themselves 
to be competent to heal the sick should present 
themselves with proper credentials to the State 
and undergo the same examinations bj the same 
board as do all others who hold themselves out 
as capable of curmg or alleviating disease 

James N Vander Veer, Chairman, 
Commitict, Legislation, Medical Society, 

State Nnu York 


BRIEF IN FAVOR OF ASSEMBLY BILL INTRODUCTORY NUMBER 888, PRINT 
927, CONCURRENT SENATE INTRODUCTORY NUMBER 637, PRINT 663 
ENTITLED "AN ACT TO AMEND THE PUBLIC HEALTH LAW, 
RELATIVE TO THE PRACTICE OF MEDICINE ' 


The Medical Society of the Stale of New 
York, as represented b) and through its State 
Committee on Legislation, begs leave to record 
tlie data collected relative to the vanous Counties 
m relation to Senate Bill Introductory Number 
637, Pnnt Number 663 , concurrent Assembl} 
Bill Introductory Number 888, Pnnt Number 
927 

Tliroughout the State tficrc has been unan 
imous favor m relation to requesting the legisla 
ture to pass a bill m favor of the last tiuee clauses 
of the bill mtroduced by the State Department 
of Education 

Opposition has developed however, m several 
of the Counties which have voted against tlie en- 
tire bill because it contains a re-registration and 
an annual registration feature to which the> 
maintain the} arc opposed, througliout the dis- 
cussion whi^ has been gomg on among the 
physiaans of the State and man} arguments 

for ' and "against rc-rcgistration and an an- 
nual rc^stralion have been advanced 

The Soact} may be said to be unanimous by 
Count} m its praver to the Icmslature to pass 
such laws as would forever prohibit the practice 
of tliL healing art b} those who vvould es>a} to 
hold tlicmsclves out as competent ^o to do, unless 
the<ie same aspirants receive a suffiaent education 
m the fundamentals of the healing art such as 
are taught m all the well regulated pubhc and 
pnvnte schools, universities and medical college^ 
of the Stale and wbr^e courses have lx:ai super- 
vised and laid down bv the State Department of 
Education, following the manv convocations oc 


cumog }carl> among scientists of the vanous 
branches which go to make up the practice of 
the hcalmg art 

The Soaet) is unanimous m its declaration 
that (he present requirements for those who 
would practice this art arc sufficiently rigorous 
to guarantee to the public a safet} which should 
not be lowered to any degree bv those who claim 
within their owm folds that there is no need of 
expending the time as now required in these fun 
damental pnnaples leading up to practice. 

The Soaety is unanimous m its declaration that 
in the manv cults and groups which have sprung 
up and who make loud protestations through their 
commercial bureaus of persecution b} the so- 
called ‘Amcncan Medical Trust" there is but lit- 
tle newness, and less of general therapeutic v^Iuc 
and (hat m the majorat} of such cults arc found 
those who arc unwilling to take the present basic 
examinations i^ecausc of ihcir rigid ueniands and 
would seek a short cut to legal recognition of 
their practice, bv which the people would be de 
luded m the false premise that the State guar 
antced fitness of such members and of the prac 
ticc cniplo}ed by them for the healing of the sick 

The Society vvould place itself on record in the 
e}cs of the legislature b} the following statistics 
recorded in these three groups 

(1) Those who are unqualificdlv in favor of 
the entire bill— 49 Countit, composed of 8,002 
niembci's 

(2) llio^e who nrt in faior of the lull hut 
protu.t m one minner or mother concerning the 
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re- registration feature, and yet seek the favorable 
action of the legislature m behalf of the measure 
for the further protection of the public health — 
7 Counties, composed of 1,956 members 
(3) Those who have not replied m any de- 
gree, and therefore as m parliamentary law may 
be recorded as an affirmative vote — 2 Counties, 
composed of 52 members 
Thus it will be seen that the Medical Society 
of the State of New York is m favor of the bill 
b}' a majonty vote, and that the mam opposition 
anses simply from the re-registration and regis- 
tration feature which is sought by the State De- 
partment of Education in its desire to bnng up 
to date a complete enumeration of the physiaans 
of the State — a thing which has not been done 
since 1892, m spite of the progress of educational 
fields smce that date 

There is no attempt to change the present def- 
inition of tlie practice of medicine, and m view 
of the fact that many Counties are unable to 
bnng those who are deemed illegal practitioners 
of mediane, as so defined by law, to tnal, the 
Medical Society of the State of New York is 
unanimous m its prayer to have the mterpretation 
and prosecution of the present law placed in the 
hands of a State Department — the Attorney Gen- 
eral — as has been done with all of the professions, 
that the public health may be better protected 
against those who would essay the healmg art, 
but who have not comphed with the present laws 
and thus allow an impartial official to take up the 
prosecution and forward to completion tlie stabil- 
izing of this profession — so vital to the public 
health 

James N Vander Veer, Chairman, 
Commitlee on Legislation, Medical Society 
of the State of A^ew York 


RECORD OF COUNTY MEDICAL 
SOCIETIES 


Favor No Members 

Favor No 

Members 

Albany 

, 215 

Steuben 

74 

Bronx 

562 

Suffolk 

115 

Cattaraugus 

44 

Sullivan 

33 

Cayuga 

56 

Tioga 

23 

Chautauqua 

99 

Tompkins 

60 

Chemung 

56 

Ulster 

63 

Qinton 

35 

Warren 

33 

Columbia 

37 

Washington 

43 

Diitchess-Putnam 

106 

Wayne 

36 

Erie 

757 

Westchester 

309 

Essex 

21 

Wyoming 

31 

Franklin 

46 

Yates 

21 

Genessee 

24 

Broome 

101 

Greene 

21 

Livingston 

30 

Herkimer 

55 

Allegany 

. 37 

Jefferson 

82 

Queens 

212 

Monroe 

399 

Nassau 

87 

Montgomeiy' 

48 



New York 

3084 

Opposing 

Number 

Niagara 

80 

Reg 

Members 

Oneida 

183 

Kings 

1505 

Onondaga 

290 

Orange 

102 

Ontano 

76 

Rensselaer 

108 

Oswego 

55 

Sclienectady 

114 

Richmond 

68 

Otsego 

49 

Rockland 

38 

Fulton 

40 

St I^wrence 

32 

Madison 

38 

Saratoga 

47 



Schoharie 

19 

NOT HEARD FROM 

Schu}der 

11 

Chenango 

38 

Seneca 

27 

Lewis 

14 

Total number in 

favor of bill 

8002 

Total opposed to registration feature 

1956 

Number not heard from 


52 


Medical Society of the State of New York 


This re\nsion of the Constitution and By-Laws 
prepared under the Resolution of the House of 
Delegates by the Executive Committee of the 
Counal ^\ith the aid of Mr George W White- 
side, legal Counsel, will be submitted to the 
House of Delegates for action 

CONSTITUTION 
Article I 

Purposes of the Sonety 
The purposes of the Soaety shall be to feder- 
ate and bring into one com^ct organization tlic 
medical profession of the State of New York, 
to extend medical knowledge and advance medi 
cal saence, to elevate the standard of medical 
education , to secure the enactment and en- 
forcement of just medical laws to promote 
fnendl> intercourse among physiaans, to guard 
and foster the material interests of its members, 
and to protect them against imposition, and to 
enbghten and direct public opinion m regard to 
the great problems of mediaoe 

Article II 
Membership 

The membership m this Society shall be di- 
\ided into three classes (a) active, (b) retired 
and (c) honorary 

Article HL 
House of Delegates 

The House of Delegates shall be the legisla- 
tive body of the Soaety, shall be charged with 
the general management, supcrmtendence and 
control of the Soaety and its affairs and shall 
have such general powers as may be necessarily 
inadcnt thereto, except as otherwise speahcallv 
provided by the Constitution or By-Laws It 
shall pass upon the credentials and qualifications 
of delegates and shall finally decide who are en- 
tiled to be members of the House of Delegates 
It shall have power and autlionty to suspend or 
othennse disaplinc its own members, district 
branches, component county medical soacties or 
any member of the Soaety, charged with 
speaal duties for and under authority of the 
State Society It shall provide for a division of 
the scientific work of the Soaety into appropri- 
ate sections for the organization of the Distnct 
Branches, for nilcs and regulations for its owm 
government and for the administration of the 
affairs of the Soaety It may delegate any of 
the affairs of tlie Soaety to the Council with 
power and authority to act thereon while the 
House of Delegates is not in sessiotc 


Article XV 
Counal 

The Counal shall be composed of (a) officers 
of the Soaet>, except the assistant secretary 
and assistant treasurer, (b) chairmen of the 
standing committees, (c) the retinng President 
for a term of one year after his term of office 
expires 

Article V 
O^ers 

The officers of the Soaety shall be a President, 
two Vice-Presidents, a Speaker and a Vice- 
Speaker of the House of EVclegates, a Secretary, 
an Assistant Secretary, a Treasurer an Assistant 
Treasurer, and one Councilor from each Distnct 
Branch, who shall be the President thereof He 
shall be elected by the Distnct Branch in which 
he resides for a term of two years The officers, 
except the councilors, shall be elected for one ) ear 
or until their successors have been duly chosen 
They shall take office at the termination of the 
annual meeting 

Article VI 
Censors 

Tlic President, the Secretary and aght distnct 
councilors shall be known os the Board of Cen 
0ors of the Soaety The House of Delegates 
shall elect them annually 

Five Censors shall constitute a quorum. The 
President and Secretary shall be the President 
and Secretary, respectively, of the ]^ard 

The Board of Censors shall meet upon the call 
of the President The Secretary shall prepare 
and submit the report of the Board of Ccr^r^ 
to the House of Delegates 

Article VII 
Meetings 

The Annual and the Intermediate Stated Meet- 
ings of the Soaety or of the House of Delegates 
shall be held at the time and the place designated 
by the House of Delegates The Counim, for 
suffiaent cause, may change the time and the 
place of such meetings, provided the House 
of Delegates is not m session. 

Arhcle VIII 
Funds 

Funds shall be raised by an annual per capita 
assessment on each component county soaetj at 
a uniform per capita rate throughout the State. 
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Funds may also be raised m any othei manner 
approved by the House of Delegates or by the 
Councd when the said House of Delegates shall 
not be in session No funds of the Society 
shall be appropnated for any purpose, except by 
the authonty of a resolution of the Council, nor 
shall any indebtedness be incurred by any officer, 
by members of Committees or members of the 
Society as a charge against the Soaety until the 
same shall have been approved by the Council 


Article IX 
Referendum 

At any annual or stated meeting of the Society 
or of the House of Delegates a majority of the 
members present may order a referendum on an)' 
question consistent with the Constitution and 
By-Laws and in accordance with such regulations 
respecting the submission of the question as the 
House of Delegates or the Council may prescribe 
The members shall vote thereon by mail The poll 
shall be closed at the expiration of fifteen days 
after mailmg the question , and if the members 
voting shall compnse a majority of all the active 
members of the Societ)', a majonty of such vote 
shall determine the question and be binding on the 
Society and the House of Delegates 

Article X 
DxsUict Branches 

The membeiship of the Society shall be divided 
into eight district branches, as follows 

The First District Branch shall comprise the 
members of the Medical Societies of tlie Coun- 
ties of New York, Bronx, Westchester, Rock- 
land, Putnam, Orange, Dutchess and Richmond 
The Second District Branch shall comprise the 
members of the Medical Societies of the Coun- 
ties of Kings, Queens, Nassau and Suffolk 
The Third Distnct Branch shall comprise the 
members of the Medical Societies of the Coun- 
ties of Albany, Rensselaer, Schohane, Greene, 
Columbia, Ulster and Sullivan 
The Fourth District Branch shall compnse the 
members of the Medical Societies of the Coun- 
ties of St Lawrence, Franklin, Clinton, Essex, 
Hamilton, Fulton, Montgomery, Schenectady, 
Saratoga, Warren and Washington 
The Fifth Distnct Branch shall comprise the 
members of the Medical Sociehes of the Coun- 
ties of Onondaga, Oneida, Herkimer, Oswego, 
Lewis, Madison and Jefferson 

The Sixth District Branch shall compnse the 
members of the Medical Societies of the Coun- 
ties of Otsego, Delaware, Chenango, Cortland, 
Tompkins, Schuyler, Chemung, Tioga, Broome 
and Steuben 

The Seventh District Branch shall comprise 


the members of the Medical Societies of the 
Counties of Monroe, Wayne, Cayuga, Seneca, 
Yates, Ontario and Livmgston 

The Eighth District Branch shall comprise the 
members of the Medical Societies of the Coun- 
ties of Erie, Niagara, Orleans, Genesee, Wyo- 
ming, Allegany, Cattaraugus and Chautauqua 

Each District Branch may adopt a constitu- 
tion and by-laws for its government and may 
amend the same, but before becoming effective 
they must be approved by the Council They 
shall be consistent with the Constitution and 
By-Laws of this Society 

Article XI 

Component County Medical SoaeHes 

The terms county medical society and com- 
ponent county medical society shall be deemed 
to include all county medical societies now in 
affiliation with this Society or which may here- 
after be organized and chartered by the House 
of Delegates 

There shall be but one county medical society 
m each county affiliated with this Society 

Article XII 

Amendments 

Amendments to this Constitution, except such 
as are obligatory by law, shall be made only at 
an annual meeting of the House of Delegates 

Notice of the proposed amendment shall be 
given at a previous annual meeting of the House 
of Delegates, and before the same can be acted 
upon, it shall be published once before the 
annual meeting in the official pubhcation of the 
Society 

A two-thirds vote of the delegates present and 
voting shall be necessary for adoption 

Amendments made necessary by law shall be 
made either by the Council or House of Dele- 
gates whenever such necessity exists 

BY-LAWS 

Membership 

Sec 1 The active members shall be all mem- 
bers in good standing of the component county 
medical societies A copy of the roster of such 
members certified to be correct by the Secretary 
of such county society shall be evidence of the 
right of the members whose names appear therein 
to membership in this Society No applicant 
shall be eligible to membership if his diploma 
or license be of a sectarian character unless the 
applicant declare m writing his or her abnega- 
tion of sectarian title, nor shall any applicant 
be elected to membership until he has established 
that he is of good moral and professional char- 
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acter and reputation, and that admission would 
not be prejudicial to the best interest of the 
Societ> 

Sec. 2 Any member suspended or expelled 
from a cohiponent county soaety shall likewise 
be suspended for the same penod or expelled 
from Society Any member suspended or 
expelled from this Soaety shall likewise be sus- 
pended for the same period or expelled from 
a component county society His of appeal 
to this Society shall not be impaired nor shall 
such appeal prevent the carrying out of the judg- 
ment 01 the county society pending such appeal 
Any member not m good standing in his county 
soaety shall not he a member in good standing 
m this Soaety and any member ceasing to be a 
member of his coimty soaety shall also cease to 
be a member of this Society 

Sec. 3 Retired members of this Society shah 
be actnc members of component count) soaeties, 
seventy years of age or over who have applied 
for such retired membership All such applica- 
tions shall be signed by the President and the 
Secretary of the county soaety of the applicant 
and then sent to the Secretary of this Soacl> 
for presentation to the House of Delegates for 
approval Retired members desiring to become 
active members shall apply for such member- 
ship to the component county society in the county 
of the residence of the appheant Such applica- 
tions shall be governed by the constitution and 
by-laws of the component county soaety relative 
to active membership 

Sec. 4 The honorary members of the Soae^ 
shall be all persons now on the roster as such 
and in addition such distinguished physiaans 
residing outside of the State of New York. AH 
nommations for honorary membership must be 
endorsed by three members of the Soaety and 
forwarded to the Secretary for presentation to 
the House of Delegates, which by a two thirds 
vote of the delegates voting shall be declared 
elected honorary members of this Society pro- 
vided the nomination shall ha\e been made at 
a previous annual meeting 

Sec. 5 Honorary and retired members shall 
be entitled to the privilege of attending and 
addressing the meebngs of the Soaety, but shall 
not be accorded the (rther rights and pnidlcgcs 
of membership or be subject to assessments 

House of Delegates 

Sec, 6 The House of Delegates shall be com 
posed of (aj Delegates elected by the component 
coimty medical soaetics, (bj officers of the So- 
aety, (c) chaimien of stanaing committees, and 
(dj the past presidents of the Soaety who shall 
belifemembcrs with voice but without vote Each 
component county soaety shall be entitled to 


elect as many delegates as there shall be State 
Assembly Districts in such county at the time of 
the election, and each component coimty medical 
society shall be entitled to elect at least one dele- 
gate A component soaety representing by its 
name more than one coimty shall be entitled to 
as many delegates as there are Assembly Dis- 
tricts m the counties named in the title of such 
soaety 

Sec. 7 The annual meeting of the House of 
Delegates shall be held at 2 pjn on the da) 
before the annual meetmg of the Soaety The 
sessions of the House of Delegates may be ad- 
journed from time to time as may be necessary 

Sec. 8 Thirty delegates shall constitute a 
quorum 

Sec, 9 It shall hear and finally determme all 
appeals taken from dcasions of the Board of 
Censors 

Sec 10 It sbaU provide for the issue of 
charters to county soaeUes m affihation with 
the Soaety 

Sec 11 It shall have authonty to appomt 
spcaal committees from among members of the 
Society 

Sec 12 The following shall be the order of 
business at the sessions of the House of Dele- 
gates 

1 Calhng the meeting to order 

2 Report of Reference Committee on Cre- 
dentials 

3 Roll call by the Secretary 

4 Rcadmg of the minutes of the previous 
meetmg 

5 Address of the President 

6 Address of the Speaker 

7 Report of the Council 

8. Report of the Board of Censors 

9 Report of the Secretary 

10 Report of the Treasurer 

11 Reports of the standing committees 

12 Reports of the special committees 

13 Reports of reference committees 

14 Unfinished business 

15 New business 

Sec 13 The officers and committees of the 
Soaety, to be elected by the House of Delegates, 
shall be elected at an adjourned session of the an- 
nual meetmg of the House of Delegates, which 
adjourned session shall be held at a convenient 
hour on the first day of the annual meetmg of the 
Soaety No member shall be eligible for an) 
office or entitled to vote for any officer, chairman 
of Standing Committees or ddegates, who is m 
arrears for county dues and State soaety per 
capital assessment 
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Sec. 14 The first order of business on the 
day designated m the preceding section shall be 
the nominations for ofiScers, censors, chairmen 
of standing committees, members of Committee 
on Pnze fesays and delegates to the Amencan 
Medical Association and the appointment of a 
suffiaent number of tellers by the Speaker 
After all nommations shall have been made the 
Secretary shall cause to be displayed m full sight 
of the delegates a list of the nominees for each 
office arrayed in alphabetical order, and shall also 
cause to be distributed a sufficient number of 
blank ballots for the use of the House of Dele- 
gates These ballots shall have pnnted or 
stamped thereon the appropriate headings for 
each office with spaces ffiereunder m which may 
be wntten the name of the candidate or candi- 
dates to be voted for 

Sec 15 All elections for such offices shall be 
by ballot, each member depositing his ballot on 
roll call individually or by counties In the event 
of a smgle nommee only for any office, a majority 
vote without ballot shall elect In case no nomi- 
nee for an office receives a majonty of votes on 
the first ballot the nommee receiving the lowest 
number of votes shall be dropped and a new bal- 
lot taken for that office This procedure shall be 
contmued until one of the nominees receives a 
majonty of the votes cast when he shall be de- 
clared elected 

Sec 16 The following method shall govern 
the election of delegates to the Amencan Medi- 
cal Assoaation Nommations shall be made for 
not less than double the full number of delegates 
to be elected , and the delegates shall be declared 
elected m the order of the highest number of 
votes cast until the allotted number shall have 
been chosen , a correspondmg number in the next 
highest order of votes cast^hall be declared al- 
ternate delegates 

Sec 17 The Censors shall be nominated as 
provided in Article VI of the Constitution and 
elected by a majonty vote without ballot 

Sec 18 The delegates to the Amencan Medi- 
cal Association shall be elected m acordance with 
the Constitution and By-Laws of that body Dele- 
gates may be elected to other medical soaeties or 
similar bodies as the interests of the Society may 
require, and credentials shall be issued to all dele- 
gates, signed by the President and Secretary 

Sec 19 A delegate shall not be considered m 
good standing or entitled to vote m the House of 
Delegates if the component county medical soaety 
by which he was chosen is m default in the pay- 
ment of any dues or assessments imposed by the 
House of Delegates, or if such component coimty 
medical soaety shall at the time be imder sentence 
of suspension imposed by the House of Delegates, 
or if such delegate is not in good standmg m this 
Soaety, or m the component county medical 
soaety to which he belongs i 


Council 

Sea 20 The Council shall meet at the close 
of the annual meeting of the Soaety to organize 
for the ensumg year and shall continjie m office 
until their successors are elected and qualified 

Sea 21 It shall meet once dunng the months 
of May and December of each year, the time and 
place to be selected by the President, and it shall ' 
meet at other times upon the request in writing 
of five members of the Council, or upon the call 
of tlie President 

Sec 22 Seven members shall constitute a 
quorum 

Sea 23 The Council shall be the executive 
and administrative body of the Society and shall 
have charge of all properties and the finanaal 
affairs of the Soaety and shall control all arrange- 
ments for the annual meeting, shall elect an 
Executive Committee of the Counal to carry on 
during the intenm between the regular meet- 
mgs of the Council the affairs and the business 
of the Soaety Its action shall be governed by 
the Constitution and By-Laws of the Soaety 
and the rules and regulations of the House of 
Delegates It shall have power to employ legal 
counsel 

Sea 24 The Council shall take such action 
as is necessary to carry out the Constitution and 
By-Laws and to give full effect to any resolution 
or vote of the House of Delegates It shall also 
have power to legislate as a House of Delegates, 
when the latter is not in session, on all matters 
consistent with the Constitution and By-Laws 
Such legislative action of the Council shall not 
become effective or binding on the Society until 
approved by a majority of a referendum vote 
of the House of Delegates , provided a 
majonty of the House of Delegates vote thereon 
within fifteen days after the mailing of the ques- 
tion submitted for referendum The Secretary 
shall send the question for referendum vote to 
all the members of the House of Delegates 

When the House of Delegates is not in session 
the Council shall have power to fill any vacancies 
which may occur in any elective or appointive 
office not otherwise provided for 

Sec 25 All moneys of the Society received 
by the Council or any member or agent thereof 
shall be paid to the Treasurer of the Society 
The Counal shall approve the bond of the Treas- 
urer as to amount, form and surety, it shall 
employ a pubhc accountant to audit the accounts 
of the Treasurer and Secretary and other agents 
of the Soaety and present a statement of the 
same in its annual report to the House of Dele- 
gates The Council shall make a report to the 
House of Delegates of its transactions for the 
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jcar and of the amount of money belonging to 
the Society under its control 
Sec 26 The standing or speaal committees 
of the Soaety shall report to the Council and 
shall be subject to the junsdiction of the Council 
at all times when the House of Delates shall 
not be in session 

Sec 27 The following shall be the order 
of business at meetings of the Counal 

1 Calling the meeting to order 

2 Roll Gill by the Secretary 

3 Reading of minutes 

4 Communications 

5 Reports of chairmen of standing and spe- 
aal committees 

6 Unfinished business 

7 New business 

Sec 28 At the first regular meeting of tlic 
Counal, held at the close of the annual session 
of die Soaety, the Counal shall clioose by a 
majonty vote five members of the Council, 
who together with the President and the Secre- 
tary shall constitute the Executive Committee 
Candidates for election to the Executive Com- 
mittee shall be nominated by the President, but 
other candidates may be nominated by any mem- 
ber of the Counal Executive Committee shall 
hold office until the following annual meeting 
of the Council or until their successors shall be 
duly chosen The Executive Committee shall, 
when elected, organize immediately and elect a 
Chainnan, a Vice-Chairman and a Secretary 
The Executive Committee shall hold re^lar 
meetings at times and places that shall be 
fixed by the Chairman anci any two members of 
the Executive Committee may require the Chair- 
man thereof to call a meeting for such time and 
place as shall be designated by them in writing, 
of which the members shall have at least two 
days’ notice. Four members shall constitute a 
quorum It sliall prepare a budget to be acted 
upon by the Counal 

See. 29 The folloiving shall be the order of 
busmess at meetings of the Executive Committee 

1 Calling the meeting to order 

2 Roll call 

3 Reading of mmutes 

4 Commimications 

5 Report of committees 

6 Unfinished busmess, 

7 New business 

Sec. 30 The Executive Committee shall su- 
penntend all publications of the Soaety and their 
distribution and shall have authonty to appomt 
an editor and such assistants as it may deem 
necessary The Executive Committee shall have 
such other powers and duties as be dde- 
gated to it from time to time by the CounaT It 
shall act as adviser to the legal counsel of the 
Soaety m suits brought against members of *he 


Soaety for alleged malpractice. It shall, with 
the aid of the legal counsel, examine the Con- 
stitution and By-Laws and all amendments there- 
to which may be submitted to the Council for 
approval and shall report to the Counal its ap 
prova! or disapproval thereof The Chairman of 
the Executive Committee may order or any two 
members of the Committee may require the 
Chairman to order a referendum \ote of the 
Council on any question that may come before 
the Executive Committee and members of the 
Council may vote thereon by mail or telegram 
The poll on the guestion so submitted shall be 
closed at the expiration of one week aher the 
mailing of the question and if the members of 
the Coimol voting shall comprise a majonty of 
all the members of the Counal, a majority of 
such vote shall determine the question and be 
bindtn|^ upon the Council and the Executive 
Committee, 

Sec 31 In case of any vacancy m the Execu- 
tive Committee through death, resignation, dis- 
qualification or other cause, the President shall 
appomt a successor to fill such vacancy until the 
next meeting of the Counal 

Sec 32 The Executive Committee shall have 
charge of the admmistrabve and busmess affairs 
of the Soaety while the Council is not m session, 
and may adopt rules and regulations not repug- 
nant to the Constitution and By Laws of the 
aety or to the rules, regulations or orders of the 
House of Delegates or of the Counal 

Duhts of Offictrs 

Sec 33 The President shall preside at all 
meetings of the Soaety, the Counal and the Cen 
sors He shall appoint all committees not other 
wise provided for He shall deliver an address 
at the annual meeting of the Soaety He shall 
perform such other duties as the House of Dele- 
gates or the Coiraal shall require 

Sec 34 The ranking Vice-President in the 
absence of the President shall perform the duties 
of sudi officer In the event of the President’s 
death, resignation, removal, mcapaaty or refusal 
to act, the ranking Vice President shall succeed 
him 

Sec 35 The Speaker shall preside at all 
mcebngs of the House of Delegates He shall 
dchver an address at the annual meeting and shall 
perform such other duties as custom and parha 
mentary usage may require He shall appomt all 
special committees serving during the meeting of 
the House of Delegates 

Sec 36 The Vice-Speaker shall perform the 
duties of the Speaker when requested the 
Speaker to do so or in case of the absence, death, 
resignation or refusal of the Speaker to act 

Sdc 37 The Secretary shall attend all meet- 
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mgs of the Society, the House of Delegates, the 
Qmncil, the Executive Committee of the 
Council and the Censors, and shall keep minutes 
of their respective proceedings m separate records 
He shall be the custodian of the seal of the So- 
ciety, and of all books of records and papers be- 
longing to the Society, except such as properly 
belong to the Treasurer, and shall keep an account 
of and promptly turn over to the Treasurer all 
funds of the Society which come into his hands 
He shall provide for the registration of the mem- 
bers at all sessions of the Society With the aid 
and co-operation of the secretaries of the county 
societies, he shall keep a proper register of all 
the registered physiaans of the State by counties 
He shall aid ^e Councilors m the organization 
and improvement of tlie county soaeties and the 
extension of the power and influence of the 
Society He shall conduct the offiaal correspon- 
dence, notifymg members of meetmgs, officers of 
their election and committees of their appomt- 
ment and duties He shall affix the seal of the 
Soaety to all credentials issued to members of 
the Soaety elected by the House of Delegates and 
to such other papers and documents as may re- 
quire the same He shall make an annual report 
to the House of Delegates and also the reports 
of the Council and the Board of Censors He 
shall supply each county society with the neces- 
sary blanks for making their annual reports to 
this Society Acting m co-operation with the 
Committee on Saentific Work he shall prepare 
and issue all programs The amount of his sal- 
ary shall be fixed by the Counal He shall be 
ex-officio a member of all standing committees 
He shall record the name and date of admission 
of each member of tlie Society 

Sec 38 The Assistant Secretary shall aid the 
Secretary in the Work of his office and in the 
absence or disability of the latter, he shall perform 
the duties of the office until the Secretary resumes 
the work, or in case of a vacancy until a suc- 
cessor shall be elected 

Sec 39 The Treasurer shall keep accurate 
books of accounts of all moneys of the Soaety 
which he may receive, and shall disburse the 
same when duly authorized by the Council or the 
Executive Committee, but all checks drawn by 
the Treasurer upon the funds of tlie Society 
shall be countersigned by tlie President or by the 
Secretary of the Society He shall collect, on 
or before the first day of June in each year, from 
the Treasurer of each component county society 
the State per capita assessment He shall at 
the expense of the Society give a bond for the 
faithful performance of his duties, which shall 
be approved by the Council as to amount, form 
and surety He shall make an annual report to 
the House of Delegates The Treasurer shall be 
a trustee of the Memtt H Cash Fund, the Lu- 
cien Howe Fund, and such other special funds 


as may be established His salary shall be fixed 
by the Council 

Sec 40 The Assistant Treasurer shall aid the 
Treasurer in the work of his office, and in the 
absence or disability of the latter, he shall per- 
form the duties of the office until the Treasurer 
resumes the work, or in case of a vacancy until a 
successor shall be elected 

Sec 41 Each Distnct Councilor shall ^ isit the 
counties of his distnct at least once a year and 
make a careful inquiry of the condition of the 
profession in each county in his district and shall 
report thereon to the House of Delegates 

Sec 42 The expenses actually incurred in the 
performance of the offiaal duties of delegates of 
the Soaety to the meetings of the House of Dele- 
gates of tlie Aniencan Medical Association, of 
officers, members of the Council and Executive 
Committee tliereof, presidents of the Distnct 
Branches, shall be paid by the Soaety upon sub- 
mission m conformity with the conditions herein- 
after described The Delegates of the House of 
Delegates of tlie American Medical Assoaation 
shall be reimbursed or allowed the actual cost of 
railroad transportation from the place of tlieir 
residence to the place where such meeting is held 
and return, including the cost of Pullman accom- 
modation and such allowance shall be made to 
such delegates, provided sucli delegates shall have 
attended each session of the meeting of the said 
House of Delegates to which he was elected and 
presented to the Secretary of this Society, evi- 
dence of such attendance, and the incur- 
rence of such expenses The President and 
the Secretary of the Society shall be reimbursed 
or allowed for traveling within the State, that is 
necessary for the performance of their duties as 
such officers, and which is actually done in the 
performance of such official acts as such officers, 
tlie actual cost of railroad transportation or its 
equivalent from -the place, where such officer re- 
sides to his destination, including the cost of 
Pullman accommodation and return and a fur- 
ther allowance, where the same is actually in- 
curred and necessarjr during the time actually 
occupied in such official activities, of a sum for 
maintenance not to exceed ten dollars per diem 
and such officers shall present to and file witli the 
Secretary, a proper voucher therefor The mem- 
bers of the Council and the Executive Committee 
thereof, shall be reimbursed or allowed for ex- 
penses incurred in the attendance upon meetings 
of said Counal or Executive Committee, the ac- 
tual cost of railroad transportation or its equiva- 
lent, including Pullman accommodation, from the 
place of the residence to tlie place where such 
meeting or meetings shall be held and return, and 
such member of said Council or Committee shall 
present to and file with the Secretary, a voucher 
therefor Each Distnct Branch shall be entitled 
to receive a sum not to exceed one hundred dol- 
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lars per annum to defray the expenses of holdmg 
the annual meeting of such Distnct Branch, and 
shall present to and file with the Secretary a 
\oucher therefor if such funds are desired by 
such Distnct Branch All bills or claims or 
vouchers bercmabo\c provided for, shall be filed 
within thirtj days after the date of the incumng 
of such cxpcn‘;cs unless further time, not to cx 
cced runety days m any given case for good 
cause sho^n, shall be allowed by the said Coun 
cil or its Executive Committee. 

Censors 

Sec 43 The Board of Censors shall have 
jurisdiction to hear and determine all appeals 
from decisions on disaplmc of component county 
medical Eoacbes or dcasions of such societies 
which ma} involve the pmilcgcs, nghts or stand- 
ing of members whether m relation to one an 
other or to county medical «oaeties or to this 
Soactv Any member of any component county 
medical soaety, feeling aggneved by the decision 
of such Society ma} within three months after 
such decision appeal to the Board of Censors of 
this Soaety from the decision of such component 
county m^ical soaetj by filing a notice of ap 
peal with the Secretary of this Soaety and the 
Secretary of the component county soaet> 

Sec. 44 Any applicant for membership in a 
component county medical soaet) who may have 
been excluded from membership in such Skiacty, 
ma} Idcewise appeal from the action of said So- 
ciety excluding him. AU dcasions shall be sub 
ject to appeal to the House of Delegates 

Sec. 45 The notice of appeal shall set forth 
m writing the name of the appellant the name 
of such component county medical soaety and 
the date and substance of the deasion appealed 
from, and shall mdicate the CTOund or grounds 
upon which such appeal Is talcen 

Sec. 46 Upon filing a notice of appeal, the 
appellant and the component county medical so- 
aety shall submit to the Secretary of the Board of 
Censors all records, minutes, letters, papers and 
all wntten evidence mcluding a digest of all testi- 
mony not stcnographically reported relating to the 
matter All data so submitted shall be confidential 
and privileged and shall be available only to the 
Censors and, on appeal, to the members of the 
House of Delegates 

Sec 47 The Board of Censors shall con- 
‘;idcr the appeal on the data so submitted to it, and 
may affirm, modify or reverse, by a two-thirds 
vote of the Censors present and voting the dca- 
sion so appealed from If, in its opinion, the 
taking of further evidence is advisable, the Board 
of Censors ma} summons witnesses and proceed 
to take such evidence in such manner as it may 
deem proper and render its deasion by a two- 
thirds vote of those present and vobng which 


deasion shall be binding until reversed or modi- 
fied by the House of Delegates 
Sec. 48 The Board of Censors sliall mvesb- 
gate all charges preferred (a) by a member of 
one component count} medical soaety against a 
member of another such count} socict} , (b) b} 
a member of a component county soaety against 
any component county medical soaety of which 
he Is not a member, and (c) by a component 
count} medical societ} against another such 
county soaet} or a member thereof, and the 
Secretar} of tlie Board of Censors shall submit 
the report to the House of Delegates for action 
thereon 

Sec 49 A party desinng to appeal to the 
House of Delegates from the decision of the 
Board of Censors shall, within three months 
after sucli deasion, file with the Secretary of 
this Soaety and the Secretary of the component 
county society a nobcc of appeal Such notice 
of appeal shall set forth m writing the name of 
the appellant the name of the component county 
soaety, the date and substance of the deasion 
appeal^ from and the ground or grounds upon 
which such appeal is taken 
Sec 50 Upon the filing of a nobcc of ap- 
peal the appellant and the Secretaiy of the Board 
of Censors shall submit to the House of Dele- 
gates the deasion and all records, minutes, let 
ters, papers and all written evidence including a 
digest of all testimony not stenographically 
reported relabng to the matter 
Sec 51 Tlie House of Delegates shall con- 
sider and deade the appeal on the data sub 
mitted to it, and may affirm, modtf} or reverse 
the deasion so appealed from Such deasion 
of tlie Hou^e of Delegates shall be final and 
bmding 

Committees 

Sec 52 The Committees shall be classified 
as Standing, Reference and Speaal Committees 
Standing and Speaal shall report to the Council 
and the House of Delegates 

Standing CommitUcs 

Committee on Scientific Work 
Committee on Legislation, 

Comnutlee on Public Health iiid Medical Edu 
cabon 

Committee on Medical Economics 
Cpmralttec on Arrangements 

See 53 The Committee on Sacnbfic Work 
shad consist of the Chairman, a member to be 
nominated b} the President of the Soaet} and 
elected by the Counal and the Chairman of tlie 
different sections It shall hold meetings and 
prepare the necessary programs for the annual 
meeting of the Soaet} and for such other spe- 
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cial meetings as may be designated by the House 
of Delegates It shall forward programs in 
ample time for publication, and not later than 
thirty days before the annual session shall send 
a completed program to the Secretary for the 
printing of the final program 

Sec 54 The Committee on Legislation shall 
consist of three members including the Chairman 
It shall be the representative of the Society on 
aU matters of medical legislation and shall have 
charge of all hearings before the Committees of 
the Legislature The component county societies 
and their committees on legislation shall co- 
operate with this Committee and act in harmony 
with it on all such matters It shall keep m touch 
with professional and public opmion on matters 
relating to medical legislation It shall represent 
the Soaety m procunng the enactment of the 
medical laws of the State, m the mterest of pub- 
lic health and of saentific medicine as will best 
secure and promote the welfare of the whole 
people It shall take all legal and honorable 
means of opposing and preventing all vicious 
legislafaon detrimental to the best interests of 
the profession and the welfare of the public 

Sec 55 The Committee on Public Health and 
Medical Education shall consist of nine members, 
mcludmg the Chairman It shall mvestigate, 
report upon and present to the Society such mat- 
ters as may seem to the Committee to be of spe- 
cial importance m their relation to the public 
health and Medical Education and m this work 
like committees of component county soaeties 
shall co-operate with this Committee 

Sec 56 The Committee on Medical Eco- 
nomics shall consist of five members, mcludmg 
the Chairman It shall keep mformed on all mat- 
ters affecting the economic status of physicians 
and shall mvestigate and report on su^ matters 
as it deems necessary 

Sec 57 The Committee on Arrangements 
shall consist of nme members, mcludmg the 
Chairman It shall provide suitable accommoda- 
tions for the meeting places of the Soaety, the 
House of Delegates and the Sections and shall 
make all necessaiy arrangements for these meet- 
mgs The Chairman of the Committee shall send 
an outlme of the arrangements to the Secretary 
for publication m the program, and shall make 
such announcements dunng the session as occa- 
sion may require 

Sec 58 The Chairman of all standmg com- 
mittees shall be elected by the House of Dele- 
gates, unless otherwise provided for m the By- 
Laws The remammg members shall be elected 
by the Council 

^Sec 59 Immediately after the orgamzation of 
the House of Delegates the Speaker shall an- 
nounce such committees as he shall deem expe- 
dient for the purposes of the meeting, and the 
names of the members thereof Only members 


of the House of Delegates are eligible for appoint- 
ment on the reference committees Such com- 
mittees shall consist of five members, three 
members constituting a quorum, and shall serve 
during the meetmg at which they are appomted 

Sec. 60 All recommendations, resolutions, 
measures and propositions presented to the House 
of Delegates and which have been duly seconded 
shall be referred immediately to the appropnate 
reference committee 

Sec 61 Eadi Reference Committee shall, as 
soon as possible, take up and consider such busi- 
ness as may have been referred to it, and shall 
report when called upon to do so 

Special Committees 

Sec, 62 Special Committees may be created 
by the House of Delegates to perform the spe- 
cial functions for which they are created They 
shall be appomted by the officer presiding over 
the meeting at which tlie committee is authonzed, 
if such committee is to conclude its work dunng 
said meeting of the House of Delegates The 
President shall appoint all otlier Committees 
unless otherwise ordered by the House of 
Delegates 

Sec 63 A Committee on Medical Research 
consisting of ten members shall be appointed by 
the President It shall adopt such measures as 
may be necessary, to instruct the public and the 
profession m the desirability of animal experi- 
mentation and shall use all honorable means to 
oppose such bills as may be pfesented to the 
Legislature with tlie view of limiting or restnct- 
ing saentific progress In legislative work it shall 
act in co-operation with the Committee on 
Legislation 

Sec 64 The Committee on Pnze Essays shall 
consist of three members, mcludmg the Chair- 
man, elected by the House of Delegates for two 
years Its duty shall be to receive all essa)^ 
offered m compebtion for pnzes which may be 
offered by this Soaety 

The Committee shall make all necessary rules 
and regulations for tlie award of pnzes subject 
to the terms of the deeds of gift, and shall report 
the result at the next annual meetmg of the 
House of Delegates They shall give notice 
through the Society’s publication or by other 
methods within thirty days after their appoint- 
ment, of the amount of the pnze and when the 
essays shall be submitted to the Committee 

Membership of Committees 

Sec 65 Any member of the Society shall be 
eligible to serve on Standing or Special Com- 
mittees All members of committees, who are not 
members of tlie House of Delegates, shall 
have the nght to present their reports m person 
to the House of Delegates and to participate m 
the debate thereon, but shall not have the nghf 
to vote 
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M eelings 

General and Special 

Sec. 66 The notices of the annual, regular and 
yiecial meetings of the Medical Soaety of the 
Sate of New York, its House of Delegates, 
Counal and Censors shall state the date, place 
and hour and shall be piailed m securely post- 
paid wrapper to each member of the body holding 
such mectmg at least ten daj s before said meet- 
mg The affidavit of maiUng by the Secretary 
of the Society to the last recorded address of 
the member shall be deemed suffiacnt proof of 
the service upon each and every member for any 
and all purposes 

Sec. 67 Each member m attendance at the 
annual meeting, ^aal or mtermediate stated 
meetings of the Society shall enter his name 
and tlie name of the component county medical 
soaety to which he belongs in a register to be kept 
by the Secretary of tlie Soaety for that purpose 
No member shall take part in any of the pro- 
ceedmgs of such a meeting until he shall have 
compiled thereivith 

Sec. 68 All members m good standing so 
registered may attend and partiapate in the pro- 
cecdmgs and discussions of the general meeUngs 
of the Soaety and of the sections 

Sec. 69 The following shall be the order of 
busmess at all general meetmgs of the Soaetj 

1 Callmg the Soaety to order 

2 Address of welcome by the Chairman of the 
Committee on Arrangements 

3 Reading the minutes of the last meetmg 

4 President’s address 

5 Special addresses 

6 Reading and discussion of papers 

7 Miscellaneous business. 

Sec 70 Special meetings of the Soaety shall 
be called by the President upon the request, m 
vinting of one hundred members, and in case 
of the failure, mabihty or refusal of the President 
to act, such meetmg may be called by a notice 
thereof subscnbed by one hundred members 

Sea 71 Speaal meetmgs of the House of 
Delegates shall be called by the Speaker upon the 
request, m writing, of fifty delegates, and m case 
of the failure, inability or refu^ of the Speaker 
to act, such meetmgs may be called by a notice 
thereof subscnbed ^ fifty delegates 

ScicnUfic Sections 

Sec 72. The Saenbfic Sections designated 
by the House of Delegates shall each organise 
by the election of a Chairman and Secretary 
The Qiairman shall be elected annually, the 
Secretary for such term as the section may 
deem fit. 


Sea 73 The Chairmen of the vanous Sec 
tions shall be members of the Committee on 
Saentific Work 

Sea 74 The election of officers of Sections 
shall be the first order of busmess of the after 
noon session of the second dav of each annual 
meeting To participate m the election of any 
Section, a member must be remstered wth such 
Section and must have recorded his name and 
address m the Section registry 

Sea 75 Each Section shall hold its meetings 
at such times as designated by the Committee 
on Saentific Work 

District Branches 

Sec 76 Each District Branch shall elect a 
President for two years, who shall be the Coun 
alor for that Branch. 

Sea 77 Each Distnct Branch shall elect such 
officers as are provided for m its By-Laws, who 
shall attend the busmess meetmgs of the Branch 

Component County Societies 

Sea 78 Whenever an active member m good 
standing m any component county medical soa- 
ety removes to another county in this State, his 
name, upon his request, shall be transferred to 
tlie roster of the component county medical so- 
aety of the county to which he removes, without 
cost to him, provided that he files a certificate 
with the Secretary signed by the President and 
Secretary of the component soaety from which 
he removed as to his good standmg in such so 
aety No member, however, shall be an active 
member of more than one component county 
soaety 

Sea 79 If there should be an msuffiaent 
number of physicians and surgeons m any of the 
counties of this State to form themselves into a 
component county medical soaety, such physi- 
cians may become members of the component 
county medical soaety of an adjoining county 
when eligible by the Constitution and By-Laws 
of such county soaety 

Sec 80 At its annual meeting each com 
ponent county medical soaety shall elect a dele- 
rate or delegates to represent it m the House of 
Delerates of this Soaety, in accordance with 
the Constitution and By I^ws of this Soaety 

Sea 81 The Secretary of each component 
county mediral soaety shall keep a roster of its 
members and of all other registered phy’sidans 
of such county in which shall appear the full 
name of each of said physiaans, the date of his 
admission to such soaety, his residence and the 
date when his license to practice medicme m this 
State was granted. He shall note any changes in 



590 


By-LAIVS 


said roster by reason of removal, death, revoca- 
tion of license or other disqualification. 

Sec 82 He shall forward said roster and 
information, together with the names and places 
of residence of each of the officers of said society, 
the names and residences of each delegate of 
the House of Delegates of said soaety to tlie 
Secretary of this Society thirty' days before the 
date of its annual meeting 

Sec 83 The Treasurer of each component 
county medical society shall forward to the 
Treasurer of this Society, the amount of the 
State per capita assessment on oi before the first 
day of June of each year 

Sec 84 Each component county medical so- 
ciety may adopt a Constitution and By-Laws foi 
the regulation of its affairs and may amend the 
same provided they shall be first approved b\ the 
Council before becoming effective The Consti- 
tution and By-Laws of component county soci- 
eties must not be in conflict with the Constitu- 
inn and By-Law's of this Society 

Mtscellaiteoiis 

Sec 85 No address or paper before the So- 
ciety, except those of the President and orators, 
shall occupy more than twenty minutes in its de- 
livery, and no member shall speak upon any 
question before the House of Delegates for longer 
than five minutes nor more than once on any 
subject, except by the consent of a majonty vote 

Sec 86 All papers read before the Society by 
Its members shall become the property of tlie So- 
aety Permission may be given, however, by the 
Council, House of Delegates or the Executive 
Committee to publish such paper m advance of 
Its appearance in the New York State Journal 
or Medicine 

Sec 87 Any distinguished phj'Sician of a for- 
eign country or a physician not a resident of this 
State, who is a member of his ow'n State Asso- 
ciation, may become a guest during any annual 
session upon the invitation of the President or " 
officers of the Societ)', and may be accorded tlie 
privilege of participating in all the scientific work 
of the session 

Sec 88 The rules, contained in Robert’s 
Rules of Order, shall govern the Society and the 
House of Delegates in all cases in which they are 
not inconsistent or in conflict with the Consti- 
tution and By-Laws of the Society or the stand- 
ing or special rules of the House of Delegates 


Sec 89 Officers, members of Standing and 
Special Committees of the Society, may be re- 
moved from office or otherwise disciplined for 
malfeasance or nonfeasance m office, upon writ- 
ten charges made by any member and transmitted 
to the President The President may, in his dis- 
cretion, order a trial upon said charges by the 
Council or a Committee thereof and in the event 
of such trial, the accused shall be given at least 
ten days’ notice of such charges and have full 
opportunity to defend the same, but no sirch offi- 
cer or member of the committee shall be removed 
or othenvise disciplined except by a two-thirds 
vote of the Council In case any such officer 
or member of the committee shall be removed, 
he may appeal from the decision of the said 
Council to the House of Delegates, but pending 
the determination of such appeal, he shall not 
exercise the functions of his office 

Sec 90 Sections of the Bj'-Laws, which refer 
to the order of business and to reference com- 
mittees may be suspended by a two-thirds’ vote 
of the House of Delegates 

Seal 

Sec 91 The seal of the Society shall be as 
follow's 



Amendments 

Sec 92 Amendments to these By-laws, ex- 
cept such as are obligatory by law, shall be made 
only at an annual meeting of the House of Dele- 
gates 

Sec. 93 Notice of the proposed amendment 
shall be given at a previous annual meeting of 
the House of Delegates, and before the same 
can be acted upon, it shall be published once be- 
fore the annual meeting in the official bulletin or 
journal of the Society 

Sec 94 The affirmative vote of tw'O-thirds of 
the delegates present and voting shall be neces- 
sary for adoption 

Sec 95 Amendments made necessary by la''V 
shall be made either by the Council or House of 
Delegates whenever such necessity exists 
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^ NEWS NOTES ! ^ 


MEMORIAL HERMANN M BIGGS 


A meeting will be held m memorv of the late 
Dr Hermann M Biggs at The New York Acad 
emj of Methane on Tuesday c\cnlng, Apnl 
29lh, at 8 30 PM 

Tlic late Dr Hermann M Biggs dc\oted the 
major part of his life to tlie prc\ention of dis- 
ease and promotion of public health 

For a penod of thirty fiae years, Dr Biggs was 
connected with the Health Di^rtments of the 
Qty, and State of New York, first as pathologist 
of the Cit) Health Department and later as 
General Medical Officer, from which position he 
retired m 1913 in order to accept the position of 
Commissioner of Health of the State of Nc^v 
York 

It seems pccuharl> fitting that tlie memorial 
meeting for Dr Biggs should give an opportunity 
to those who w ere assoaated w ith lum to desenbe 
the advances made In the progress of Public 
Health and Prcventi\e Mediane under lus lead 
ership 

The Academy of Medtanc considers itself 
fortunate in having persuaded Dr William H 
Welch, Director of Johns-Hopkins School of Hv 
giene and Public Health to preside at the meeting 
and he \vill speak on the life work of Dr Riggs 


It IS expected that Governor Smith will speak 
on the Public Services of Dr Biggs 

Dr Walter B James, Ementus Profes«;or of 
Medicine at Columbia University will speak on 
T)r Bi^s work as a phv'sinan 

Dr Bigg^s success as a Teacher and Hospital 
Pliysiaan will be desenbed by Dr George David 
Stewart, President of The New York Academ> 
of Mediane 

Dr \Yilham H Park, Director of Municipal 
I^boratones will desenbe the de\cIopment of 
the New York City Health Department under 
Dr Biggs’*! leadership 

Dr Mattliios Nicoll, State Commissioner of 
Health, will make an address on the development 
of the Stale Department of Health 

Addresses wall be made by fnends and asso 
ciates of Dr Biggs, as follows 
Voluntary Agency in the Public Health move 
ment by Mr Homer Folks of the State Chanties 
Aid Assoaation 

A tnbutc from fnends and patients, by Mr Ira 
A- Place Vice-President of the New York Cen 
traJ Railroad Company 
The work of a Coniell Alumnus hv Dr Liv- 
ingston Farnnd, President of Cornell University 


WOMENS MEDICAL SOCIETY, NEW YORK STATE 


Tlic annual meeting of the Counal of the 
Women s Medical Soaety of New York State 
is called Sunday Apnl ^th at 7 P M at the 
Hotel Seneca Rochester Tlie New \ork Citv 
delegates arc urged to come and join us on Tram 
3 Grand Central, Icavmg New York Gty at 8 45 
A M , Apnl 20th Leave Albany 2 PM 
arnving Rochester 5 ^ P M 
The annual meeting will be held on Apnl 21 
1924 in the Hotel Seneca Rochester New York 
Program 

Invocation Eliza M Mosher M D 
Address of Welcome, Mary L. Dickinson, 
MD, President Bbckwcll Medical Soaety 
Greeting Omn Sage Wightmon, M D , Presi 
dent Medical Soaety of tlie State of New York 
Response — Presidents Address Mary Dun 
nmg Rose M D 

The Use of Insulin Agnes Brown, M D , 
distant to John R Williams M D , Rochester 
Postenor Positions in Obsletncs (treatment 
and case reMits), Edith IC Hatch, M D , Buffalo 
Pa^r, Horence L McKay, M D , Director of 
Division of Maternal, Infancy and Child Hy- 
giene, New York Department of Health, Albany 


Heart Decompensation, Alta L Sager, M D , 
Interne, Buffalo City Hospital 

Health Education throu^ the Rochester Y W 
C A , Sarah G Pierson, M D , Rochester State 
Hospital 

The Relation of Mai Nutrition to the Pre- 
School Age Child, M May Allen, MD, For 
mcrly Assistant Director of the Child Hvgicne 
Division Department of Health, Indiana. 

A Studv of Tuberculosis in Inlancy, Martha 
Wollstein M D , New York Gty 

Luncheon, 2PM 

Aitemoon Session Open to the Public 

Nerve Tone, Rosalie Slaughter Morton, M D , 
Chairman Intcmation'il Serbian Education Com 
miltee. New York City 

Experiences m Teaching Pubhc Health through 
a Newspaper Syndicate, Lulu Hunt Peters M D , 
Author of Diet and Health, New York City 

Banquet 

Pompeian Room Hotel Seneca 7PM Tick-cti, 
$3 50 Reserve tickets early of Chaimian of 
Arrangements, M Louise Hurrcll, MD, 1657 
East Avenue, Roclieslcr, N Y" 
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Popular interest m health is shown by our 
habitual salutation "How are you^” Subjective 
bodily feelings are the most common of all topics 
of conversation, except possibly the weather, 
and the reason that the weather ranks first is be- 
cause of its supposed effect on health and com- 
fort The health items in the daily press reflect 
the popular opmions of the supposed effect of 
environmental conditions on health It is always 
possible to get space m a newspaper in order to 
expose an unsightly nuisance This week’s 
clippings contam more than the usual number of 
items relating to nuisances 


The Buffalo Commercial, March 27th, gives 
half a column to a discussion of the smoke nui- 
sance The article states that the harmful con- 
stituents of Buffalo smoke have not been identi- 
fied or traced to their sources, and leaves the 
impression that the actual effect of the smoke 
on health is problematical But the article 
quotes two prominent women who assume that 
the smoke is deadly An engineer is quoted as 
saying that smoke can be prevented, and tliat 
black smoke from a chimney is the result of poor 
combustion in a boiler An efficient operation of 
a boiler in a power plant seems to be as difficult 
as the stoking of the human furnace 


The Newburgh Nervs, March 27th, contains a 
notice of violations of the law forbidding tlie 
sale of bob veal, by which is meant the meat of 
calves under six weeks old The article also 
mentioned the seizure of a number of cases of 
iceburg lettuce, by which is meant lettuce that 
has been frozen Just how either the bob veal 
or the iceburg lettuce was unhealthful is not 
stated 


The Rochester Democrat, March 25th, con- 
tains an article with the caption “Rats seem 
worst enemy to public Ways to destroy this 
menace to health of Home told and aid offered 
by Washington ’’ The article is an ordinary de- 
scription of the work of the U S Public Health 
service It makes the sage suggestion that, if the 
female rats are caught and destroyed, the males 
will kill one another 


The Rochester Herald, March 25th, describes 
a new peril to which stowaways on ships are ex- 
posed It describes a system of fumigation by 
means of cyanogen chloride This is not so 
deadly as potassium cyanide, but it is irritating 
and drives rats and other vermin out of the ship. 


and will also kill them if they are exposed to its 
full effects 


Smallpox cases are frequently occurnng in 
vanous parts of New York State, but they seldom 
receive more than a passing notice from the 
newspapers The Amsterdam, Schenectady, and 
Dunkirk papers carry brief accounts of smallpox 
cases, and m nearly every case the disease has 
been definitely traced to its ongm and its spread 
definitely checked There seems to be little ob- 
jection to vaccination ivhen smallpox is actually 
present 

The present indifference to smallpox, or rather 
the present confidence of the public in the abilih’ 
of the Health Department to handle the disease, 
IS m marked contrast with the fear that existed 
a generation ago, and which led one Long Island 
community to build a hut for a smallpox patient 
in the woods, to carry him to it in a buggy, and 
then to burn the buggy and shoot the horse 


Several newspapers carry notices of a new 
regulation made by the State Department of 
Health that physicians should make reports to 
health officers regarding every vaccination that 
they do, and shall include a statement that they 
have inspected the vaccination sore, and shall 
state whether or not the vaccination has been suc- 
cessful One effect of the regulation will be that 
physicians will keep track of their vaccinations 
and will protect the public against accidents that 
might follow 

Several newspapers give lengthy publicity to a 
radio talk broadcasted by Commissioner of 
Health Nicoll, on “Why we should dnnk v aten” 
The talk is not at all a prohibition lecture, but 
it gives simple reasons why an abundance of 
water helps all the living actions of the body 
There is a great need of simple talks on ordi- 
nary hygienic topics, such as this one on drink- 
ing an abundance of water 


The Schenectady newspapers continue to give 
a large amount of space to information regarding 
the Health Week m the aty The speeches are 
reported and the exhibits are descnbed The 
combination of attractive displays and speeches 
with newspaper publicity, will make the people 
think about their health as tliej'^ have never 
thought before 

The Schenectady Gacettc, March 27th, con- 
tains a description of the methods of teaching 
aliens to read English It mentions particularly 
the use of health texts and says 
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The department has used health topics for “Wliercver tlie dcatli and sickness rates re« 
some of tlie lessons sent out, taking such sub- vealed a rap in service, we have tried, as ^\^th our 
jects as diphthcna and sore throat and telluig General Medical Exammation Clinic, to build up 
simple v/cLys to guard against such diseases the weakness Seventeen thousand children m 
Other subjects nhrcli have been used as lesson the distnct ha\e received the Schick Test About 
topics arc tlie hospital, Red Cross, waslung the one-third \vcre found to be susceptible to diph- 
hands, going to work and so forth School thena and received antitoxin Recently our 
nurses and doctors in tlicir work find that these Board of Health nurses assisted with tlie house 
lessons are a great help to the people who re- to house canvass of the district in order to ac- 
ceivc them, teaching them to guard against sick quaint each family with the Health Center and 
ness as well as instructing them to act promptly to notice an> cases m the homes that needed 
when children or older members of the family medical attention Atc\cr} turn we have offered 
arc taken wnth a contagious disease both our practical aid and our good ^vlll ’ 


Lfsson Sent Out for Health JVeek 

Tlie department lesson for the current week is 
most appropriate for it contains a httle treatise 
on Iiealtfi and a group of “Daily Doesn't” 
“Dont give >our bugs to the baby 
"Don’t KISS the baby on the lips 
‘Don’t put youT lips to the baby s bottle 
' Don’t touch your fork to the baby's food 
' Don’t touch your spoon to the baby's food 
‘ Don’t breathe iii tlie baby’s face. 

“Don’t give the baby tea or coffee, 

“Don’t gi\c the baby poison 'Any form of 
liquor IS poison ’ 

“Don’t Jet flies crawl over the baby’s food 
Don’t let flics crawl over the baby 
“Don’t let tlie flies crawl over the baby s 
nipple. 

^Good health is a treasure worth guarding” 

It would seem tliat this attempt to kill two 
birds witli one stone has a fair chance of suc- 
ceeding 

The Rodiestcr Democrat contains a double 
column portrait of a prominent leader m one of 
the big health assoaations that will stage a 
liealth week throughout the land Tins is the 
kind of publiaty to which doctors object They 
say it IS not necessary to advertise the organiza- 
tion which IS trying to promote a good cause 
One of the pnnapal objections to the uplift or- 
ganizations 15 tliat they give tliemselves great 
credit for the good that is accomplished 

I lie New \ork Times Marcli 24tli carries a 
discriplion of the Last Harlem Health Center 
This was established by the Health Department 
of New York Qt} in co-operation with twenty- 
two pnvatc health ngenacs, in order to make a 
demonstration of wlnt the combined health 
forces in i congested distnct could do The 
center give:^ serM«e to al>out 112 000 peoiilc and 
lus doubled the service that was formerly gneii 
b> overlapping agencies, at an increase in eost of 
only cle\-en per cent The center is operated 
just os a center in a small town wxnild be run 
It conducts dimes, gives the toxin antitoxin 
immutuznlions and mikes liouse to liouse visita 
tioiis The ueeount ends 


The Auburn CtticDi, March 26th, gives the 
Ingram of a tuberculosis campaign in Auburn 
program seems to be so sane and sensible 
tliat we are quoting the article in full 

The public Healtli Committee of the Cayuga 
County Medical Soacty, comjjosed of Dr C. F 
McCarthy, Dr H I Davenport of Auburn, Dr 
N L Woodford of Umon Springs, Dr C E. 
Goodwin of Weedsport, is conducting a tuber- 
culosis campaign in Auburn this wceL 

Motion pictures sent out by the United States 
Govemment showing tuberculosis films of both 
bovine and human victims and the methods of 
meat inspection arc being shown at the local 
theaters 

The campaign will culminate Thursday with 
afternoon and evening meetings at the Chamber 
of Commerce The afternoon meelmg will be 
for danyTuen of the county starting at 2 o’clock 
\n addles wnll be delivered b> Prof H aL 
Hooper of Cornell on “The Feed for Milk,” and 
a talk will be given ^ Dr George L Flanders 
on “Milk ” Doctor Flanders is a representative 
of the State Department of Farms and Markets 
at Albany 

In the evening a mass meeting will be held at 
which address will be delivered by Dr E T 
Fauldcr of the United States Bureau of Animal 
Husbandn on Meat Inspection Dr F W 
Scars of Syracuse will give a talk on “A Model 
Milk Code.’ W E Davis president of the 
Cayuga County Committee for the Endication 
of Bovine Tuberculosis and Leon Cooley the 
new county vetcnnanaii of the county will a1';o 
be called upon for remarks 

The New Rodicllc Star March 3l5t, contains 
an account of a counal of Parent-Teachers Asso 
ciatioii of the city Among other addresses was 
one by a woman who desenbed a new ejt treat- 
ment tliat IS now being started m New Rochelle 
It consists of cxcrases which will do awaj w^tll 
the necessity for wearing glasses The siieaker 
IS reported to say tliat she hopes to make treat- 
ment avaibble for the poor children of the citv 
Tins seems to be an example of uiiui«^ nub 
huty of a hopeless uiLastirc * 
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Diagnosis and Treatment of Acute Abdominal 
Diseases, iNCLtmiNG Abdominal Injuries and the 
Complications of External Hernia, by Joseph H 
Adams, MB, MS, Lond , F R C S , Eng Surgeon 
to St Thomas’s Hospital, Senior Surgeon, East Lon- 
don Hospital, Children Second Edition William 
Wood & Co , New York, 1923 Price, $6 00 

Practically every possible acute abdominal condition 
is considered in this book, and, with characteristic 
clearness, the clinical picture of each disease is well 
presented, and adequate treatment outlined The ex- 
ception IS the chapter on appendicitis No less than 
150 pages are devoted to this subject A more compact 
description would lead to a better conception of the 
disease, espeaally with reference to diagnosis 
In cases with general peritonitis, the author states 
that the mortality is 70 per cent This is unfair to sur- 
gery In desperate cases, the Ochsner treatment should 
be resorted to Dr Ochsner's name is unfortunately 
not even mentioned 

The grid-iron or muscle-splitting incision is referred 
to only once in relation to appendicular abscess With 
more confidence in his diagnostic ability, the surgeon 
would utilize this incision in at least 90 per cent of the 
cases, and with gratifying results 
The subject of purgation ‘In cases of spreading 
pentomtis,” says the author, "purgabves should be 
given magnesium sulphate or calomel every 

hour until the bowels act” Our patients ha\c done 
better since we abandoned this practice 
On the whole, however, one can state without hesita- 
tion, that this is one of the best books published during 
recent years Due credit should be given particularly 
for the excellent description of such conditions as 
pneumococcus peritonitis, acute pancreatitis, acute hem- 
oto^renous suppurations of the kidney, and a few other 
topics which are hardly touched upon in the average 
text-book 

Herman Shann 

Lo( AL Anaestheisia Methods and Results in Ab- 
mminal Surgery, by Prof Dr Hans Finsterer, 
Surgeon-in-Oiief, Vienna Hospital of the Brothers of 
Cliaritj Forty-two illustrations Authorized Eng 
Version By Josfjh P F Burke, klD, Sc.D , 
LL D , Buffalo, N Y , Attending Surgeon, Buffalo 
City Hospital Rebman Co , New York, 1923 Price, 
$5 00 

This book IS divided into two parts, and has 42 illu- 
strations Part I is divided into seven chapters 

(1) Introduction Reviewing the advantages of local 
anasthesia over general 

(2) Development of local anaesthesia m abdommal 
surgery Paying tribute to the works of Drs Farr 
and Cnlc of this countn 

t importance of local anaesthesia for tlie result 
ot abdominal operations Reviewing many personal 
cases and also giving percentages of mortalitv and 
morbidity m several clinics 

(4) Indications and contra-indications for local 
anaesthesia and general narcosis 

(5) General consideration concerning solution and 
technique of injection 

(6) Sensibility and innervation of the abdominal 
cavity 

(7) Methods fof anaesthetizing This chapter con- 
tains several illustrations showing the methods used 
by the author to produce local inaesthcsia 

Part II IS divided into three chapters 


(1) Minor operations^ or the operations tliat can be 
done by simply mfiltratiiig the abdominal wall 

(2^ Operations of medium seventy, such as ventral 
hernia, epigastric hernia, umbilical hernia, appendiatis, 
and exploratory laparotomy 

(3) Major operations, sucli as gastric resection and 
other operations on stomach, operations on gall-bladder, 
spleen, small and large intestines, kidney, and pelvic 
organs 

The author not only describes tlie technique of 
anaesthesia in these operations, but describes, vvitli 
illustrations, his method of doing many of them 
The book as a whole shows that the author is a 
surgeon of the highest order, and he deserves great 
credit for showing us the wonderful possibilities of local 
anaesthesia As a work on local anaesthesia, the 
reviewer can find very little in this volume that has 
not already been written and published by American 

"lUtltors J M SCANNELL. 

La Chronaxie Che? L’Homme, Etude de Phvsiouxue 
G fiNiaiALE (Normale et Pathologique) des Sys- 
TCMES Neuro-Musculares et Sensitifs, par le 
Dr Georges Bourguignon, Docteur es Sciences, Chief 
dll Laboratoire d’Electro-Radiothdrapie de la Sal- 
petndre, Membre correspondent de I’Academie Royale 
de Mcddctne de Tunn 50 figures, 192 Tableaux dans 
de toxte. Masson et Cie, Editeur Libraires de L' Acad- 
emic de Mcdecme, 120 Boulevard Saint Germain, 
Pans, 1923 

This IS a treatise primarily meant for and interesting 
to the neurologist and electro-therapeutist Lapicque 
applied the term "chronaxia” to the measure of musailar 
excitability as indicated by the amount of current neces- 
sary to oDtain a response as well as the latent interval 
involved 

Bourguignon s work is based on two main premises 
namely, that normally sjTiergic muscles have tlie same 
cxcitabihty, and that the apeparance of unequal excitabil 
ity accompanies the disappearance of normal synergy 
Tlie appearance of equal excitability in regions where 
unequal reactions normally are found accompanies the 
appearance of abnormal sjnergy 
An immense amount of work must hav’c been entailed 
in tlie preparation of this book, and it cannot but be 
of great interest and value to those domg special and 
intensive work on the nervous system, particularly the 
peripheral nerves Wm Henry Donnelly 

Les Ferment des Leucocytes fn Physiologie, Path- 
ologie et Thfrapeutique G^nerales By Dr. Noei 
Fiessingfr with a preface bv Professor A Chauf- 
FARD Published by klasson et Cic, Pans, I'^M 
Paper, pp 238 Price 16 fr 

This work IS .111 autliorativc treatise on tiic biocheiii 
istrv of the leukocyte The activity of tlic white blood 
cell is not limited to the environs of its own protoplasm, 
for the enzymes elaborated by this cell arc more num- 
erous and varied than those of the pancreas itself To 
quote Qiatiffard, the leukocyte is a unicellular endocrine 
gland One has oiilv to mention the oxidases, per- 
oxidases, catalases, reductases, proteases, peptases, niic 
leases, lipases, lecithinases, monobutynnases, amvlases. 
and the glycolytic ferments, to gam some idea of the 
complexity of the biochemical functions of this cell 
The pan which these enzymes play in various physio- 
logic and pathologic processes and some therapeutic de- 
ductions from these observations are described bv the 
Tuthor in a most fascinating sty le. 

Henry M Feinblatt 
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MoDISN AIPECTS of TUE CUCULATIOK IN HeALTU AND 

Disease, b> Carl J Wicgers M D Second edition, 
thorooshlj re\jscd Octavo of 062 pages, illustrated 
with 204 engravings. Pliiladclpbia and New York 
Ua K Fcbiger, 1923 Qoth $7.50. 


This text offers a complete review of the subject both 
for laborator> and bed side study 

It is the intention of the author to mcorporalc tlw 
ideas of oUicr cardiologists for discussion, together 
with his own conceptions and latest experiments 

Tlic illuitratioiu wliich number 204 engravings ore 
all l^e]l chosen, and arc on excellent help to the reader 
Painstaking descriptions accompany the engravings 
adding to tlicir ^‘oJuc. Bibliographical references are 
plentiful throughout the entire text New subjects are 
all induded The signUicnnce of the cirais movements 
submitted by Lewis and hia assoaates covers a Iialf 
dozen pages Flutter and fibnllations arc e.xptaiued at 
length and understood 

The text la conveniently arranged mto three sections. 
Section one deals witli tlie fundninental conceplroiis and 
ideas pertaining to drculatlon in heatli Tlic physio 
ogical properties of the heart are reviewed. All infiu 
ences dlrecly affecting the Iveat sudi as chemical 
medianical and nerve disorders arc exphmed The 
dymmics and cflScicncy of tlxs licart beats arc well un 
derstood by the author 

Section two gi\cs an excellent description of tlic 
various mechanical procedures which arc avalbble for 
studying the arculation an<l lieart musde. The sig 
nificanct of the electro-cardlc^nun is told m health and 
disease, with tlie tedinic of the apparatus Section 
three gives the results of the direct application obtained 
by experiroental investigation in abnormal conditions 
together with symptoms and signs related at the bed 

The work has successfully fulfilled its object and U 
IS emphailxed, that any physician engagwl in heart 
work, or anyone who wishes an excellent reference work 
on this subject, should famllianzc himself with this 
book. A T 


Makaceulnt of the Sick 1nf\nt By Langley 
PoiTTEa, B.S., MD MRCS (Dig). L.R.CP 
(Lend ) , Professor of Quucal Pediatrics, Umversrty 
of California Medical Sdiool Coniulting Pedtatn 
dan, Babies Hospital Oakland and Williah E. 
Carter, M D., Assistant m Pediatrics and Giief of 
Out Patient Department University of California 
Medical School Second Revised Edition lUustrated. 
C V ilosby Company St Louis 1924 Price, $8.^ 

We arc glad to note that tla. good form and press 
work of the first edition ha\x been continued in the 
new revised cdioon It is printed on good paper, the 
type is large, the headings are in black tvpe, and tiie 
Illustrations arc clear These things together with the 
fair sue of the book make for easy reading 

A comparison of tlie table of contents of the first cdi 
lion with the tabic of contents of tlie new revised edi 
lion would lend one to believe that manj additions had 
been made An examination of the text however re 
veals that in some instances lieadmgs have been given 
in the revised edition where they were not givn in tlie 
first edition. 

Among the additions to the text, which help to bring 
It abreast of the limes arc Recognition of tbe value 
of heliotherapy in the treatment of Rickets and nutrl 
tional disturbances j the importance of gradual weaning 
and the early addition to tlic oursuig bnbys diet of one 
bottle feeding winch makes gradual weaning so much 
easier, brief description of inlracrantaJ hemorrhage of 
the new born with treatment treatment of tetamts 
and a chapter on prematuniy 
Diabetes is partially covered m its dietetic treatment 
but insubn is barely mentioned Since insulin is now 
geocrally available, and can be used with proper am 
trob It is a vital deiicicncy not to include the details 
of its use. 

It b a good book, tliorouglilj practical and will lie 
of great help to many pliysicians 

Arcuuiau) D Sstmt 


BOOKS RECEIVED 


Goitoe, a Contiibution to the Study of tqe P\Tn 
OLOCY AND Treatment or the Diseases of the Tnv 
tom GLAwa By F on Qucrvain Professor of 
Clinical Surgery m the University of Berna Trans 
lated from the French by J Skowsian M.D 
M R-C P V/Uh 118 SUusirallons and a Blbltographl 
cal Appendix. William Wood &. Co New lork 
1924 Price $6.00 

Diet for CHrujuEN (and AdultsI and The Kalorie 
Kids By Lulu Hunt Peters A,B M D author of 
Diet and Hcalili, WHth key to the Calories. Pedi 
atrldan, Los Angeles County Hospital Attending 
Phrsioan, Florence Crittenden Home, Los Atigelcs, 
CallfornuL Dodd Mead and Company 11^4 Price 
$Z00 

Venereal Disease, Its PorvFNnoN Symptoms and 
Treatment By Hugh Wak^ey Bsylt M C. Hon. 
Sec. Society for the Prevention of Venereal EMscase 
Second Edition with 58 Illustratkins, The ^lacminan 
Company New \ork 1924 

Attlied Pathology in DisE,\5r:a of the Nose. Throvt 
AND Ear. By Joseih C Deck. JLD Fj^CS., As 
sodate Professor nf Larjmcolws Rliinology and 
Otology UnI\cmJ\ of IIIIiku^ College of Medicine 


Chief of Staff Otolarvngolng) North Qiicajto Hos 
pitalj Oiicagn. With 268 Onginal Illustrations in 
clud ng 4 color phtca C V Mosby Companv St 
l^uis 1923 

Fi\e Volumes of tbe National HcalUi Series 

Cancer Nature, Diagnosis 4nd Cure, By Francis 
Carter Wood M D Director Institute for Cancer 
Researdi Columbia Uni\criuty 

Man and the Microbe How Communicsbu: Di<M’=E5 
\re CoNTSotLEi* By C-. E, A M inflow Dr P H 
Professor of Public Health Yale Sdiool of Medicine 

Gommukity Health How to Obtain and PRcsimT 
It By D B ARiiETRONO, M D., ScT) , Executive 
Officer of the National Health Council. 

Tiif Badys Health Bj Richard A Boit MD 
Gr P H.. Director Medical Sen ice •American OiDd 
Health Asiociatnin 

Personal HmF.NE The Rulf*! tor Right Ltvikc. By 
Allan T McLauchlik, MD Surgeon United States 
Public Health Sendee. Bound in full flexible fab 
rikiid Pnee per \x>lume 30 cents. Funk * MncmalU 
Companv New ^ ork 
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PRUNES 



Contnbuttons Solicited 


“I Want ” 

Comparatively recently there has appeared on the 
cover of New York telephone directories the following 
“I Want an Ambulance ” 

“I Want a Policeman” 

“I Want to Report a Fire ” 

I have not yet had the occasion to need a policeman 
or an ambulance or to report a fire. I hope I never 
shall 

Should I, somebme, for example, feel the lack of an 
ambulance and, acting under instructions, speak dis- 
tinctly mto the moutlipiece of my telephone, tlie follow- 
ing conversabon is not unhkely 
Myself (somewhat exatedly) I want an ambu- 
lance” 

Operator (with audible intake of breath) An ambu- 
lance 1 

Myself Yes — I want an ambulance 
Operator Hold the wire 

(indicatmg according to established usage — a 
lapse of time ) 

Myself Hello, hello, hello 1 

Strange Voice Yes, yes — hold your shirt, cant you? 
Mjself Well — er — er — I could of course but it would 
be rather embarrassing — jou see I’m in the lobby of 
the — - 

Voice Well, what do you want anyway? 

Myself I want an ambulance 
Voice Why didnt you say so? — what kind of an 
ambulance do you want — motor or horse-drawn? 

MVself Speed, speed, speed — that’s w’hat I want — 
quick — hurrj' — can’t you see it’s a matter of life and 
death — 

Voice Maybe you want a hearse 
Myself No, no — this is an emergency 
Voice Oh, I see I’ll give you our emcrgenc> de- 
partment 

Another Voice Mr Jones speaking — 

Myself I want an ambulance 

Mr Jones I don’t know why they gave you this ex- 
tension — this is the repair department — hold the wire 
and I’ll get vou the Sales Division 
Third Voice Sales Division — Mr Woods speaking — 
Myself (frantically) I want an ambulance 
Mr Woods Yes, sir — what size? 

Myself Size doesn’t matter — 

Mr Woods But it docs — considerably in fact For 
example our No 8A model with four doors, automatic 
venblator and ball-bearing shelves sells for $3,565 less 
the usual three and one whereas our de luxe model, 
two door, solid white enamel, extra wide shelves with 
gyroscopic attacliment retails for — 

Myself Good heavens, man I Can’t you understand 
that this IS an emergency — 

Mr Woods Oh 1 An emergency — you want the 
Special Order Department — 

Fourth Voice Special Order Department, Gassy 
Commercial Vehicle Company, Mr Boyd speakung — 
Myself I don’t want the Classy or any other vehicle 
compan} — I want a hospital — 

(Ringing off) 

The above, judging from wide and varied experienee 
IS not beyond the range of possibility How was the 
operator to know anyone was hurt and besides it is not 
unreasonable to assume that many an ambitious girl, 
seeking to turn an honest penny on the side, would not 
be above making a practieal tic-up with a manufacturer 


of ambulances In this case the operator acted as little 
more than a middleman She did nothing more than 
connect tlie wires In the case of a fire she might well 
play a more prominent role . — Judge 


Charge by the Hour 

“The average man will give an attorney from three 
to five thousand dollars, together with a life-hme of 
praise, to keep him out of the penitentiary for from 
two to ten years, yet at the same time will raise a phos- 
phorescent glow and a kick that can be heard around 
the world if a hospital charges him fifty or a hundred 
dollars to keep him out of Hell for a lifetime” 


Why Do Doctord Do It? 

“We arc the only people under God’s ethereal tent 
today who keep open shop for twenty-four hours a day 
for tliree hundred and sixty-five days each year We 
arc also the only laborers who keep working for people 
who do not pay ” 


Today’s Best Ad 

Double bed wanted cheap b> elderly lady with wooden 
head and foot, wire spnngs and mattress Miss M — • 

S , 1020 N place — Ad in the Orange County 

Times Press {Middlctoxvn, N Y) 


Relationship Estabhshed 

An Irishman was seated in a tram beside a pompous 
individual, who was accompanied by a dog 
“Foine dog ye have,” said Uie Irishman, "phwat kind 

IS it?” j 

“A cross between an Irishman and an ape,” said tlie 
grouch 

“Shurc an’ it’s related to both of us,” the Irishman 
replied 


The Indicated Remedy 

"Dear Doctor — “My pet billy goat is seriously ill from 
eating a complete leather-bound set of Shakespeare 
What do you prescribe?” 

Answer — “Am sending Lite) ary Digest by return 
mail ” — The leader 


The World Improves 

"Safety pins,” a Qcveland (Ohio) doctor 
“ha\e kiUed more babies than firearms ” Shooting ham“ 
docs seem to have gone out of fashion — Spnngsiim 
Union 


Consultation 

The eccentric and parsimonious Mrs Schultz, meeting 
Dr Senden on the street, called out to him 
“Doctor, I sneeze incessantly even- morning, "‘lai 
would you take for it?” , 

“A handkerchief I” called the doctor, and disappeareo 
—Lnstigc Blatter (Berlin) 
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UVEITIS, IDEOLOGY, PATHOGENESIS, ITS RELATION TO OTHER PARTS OF 
THE BODY, VARIETIES OF UVEITIS, CLINICAL SUBDIVISIONS AND 
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V ERY often Ihe general medical man is con- 
fronted witli some ocuhr affection before the 
ophthalmologist sees it Many of the eye dis- 
eases require careful stud) and thorough labora 
ton and other modem methods of examination 
before the etiology can be established Tlie gen- 
eral man is then required to co-operate wTth the 
ophthalmologist iC intelligent management of the 
case IS desired 

The subject of my paper and the cases pre 
sented I hope will illustrate and give a review of 
the htenlure of the subject Indeed, I dont 
intend to present new facts as the subject of 
uveitis was wtfll studied b\ man) observers As 
one prominent ophthalmologist stated to me m 
a recent conversation There is hardly an)*thlng 
to saj or add to what Dr Dcschwcmitr has wrnt- 
ten m his well known paper on uveitis ’ I merely 
wish to review the literature and show how im 
portant it is for the general medical man to have 
a knowledge of our difficult eye affections 

Report of Cases 

Case 1 r B female aged 24, single Family 
histor) father and mother living and well Four 
brothers and one sister living and well Past his- 
tory hid ordinar) childhi^ diseases States 
that she IS subject to muscular rheumatism but 
wis never confined to bed with it In 1919 had 
mflucnra lasting two weeks Did not make a 
complete recover) ind soon after she got up had 
1 relapse and was m bed for six weeks Has 
ilwajs been iiueniic and coughs considerably, 
especially in the morning but raises no sputum 
She also gives a histoiy of having a large swell 
mg m the right submaxillin and parotid regions 
It never suppurated \ few \ rav treatments 
caused it to disappear Her teeth were \ rayed 
and vimt. extracted before the present ocular con 
dition arose She suffers from a moderate 
amount of deafness since childhood Her menses 

Rrtfl before th* Rochertrr Fye E*r Note ■nd Threat Qab. 


began at 14 and arc regular She wei^ 86 now, 
her best weight having been 98 lbs Bowels arc 
constipated Appetite is good Ocular history 
had never worn glasses, no headaches Her first 
eye trouble began last March when she noticed a 
small round elevation sire of a pinhead on the 
temporal surface of the bulbar conjunctiva of 
the left eye This elevation is described by her 
as a white bleb which became inflamed later and 
with It the entire globe became inflamed Photo 
phobia was a prominent symptom and severe 
pain with iL She consulted her family physician 
who ordered a Wa&sermann which proved to be 
negative She was advised to see an occulist 
On November 23, 1922 I made a complete ocular 
examination and found O D appears normal 
m ever) wa) externally O S slight ptosis of 
upper hd, upper of pupil being covered by 
It Palpebral and bulbar conjunctiva slightly m- 
jected Gliary flush present Pupil irregular, 
moderately dilated, 4 mm in diameter, reacts to 
light vei) sluggishly and none to accommodation 
(Patient evidently had had some cycloplegic pre 
senbed b) her physiaao m an omtment form ) 
Cornea appears to be clear, ocular rotations full 
and no evidence of lachrymal disease. Vision 
O D 6/6 — 3 O S 6/30-}- 1 Ophthalmoscopy 
O D Media clear Disk round Margins shghU) 
blurred color somewhat grayish, central ph)5io- 
logical cupping and pulsation of the central retinal 
vein noticed No lesions were observed in the 
macula or penphery O S Media numerous 
vMtreous shred like opaaties floating freel) 
Postenor s)Tiechia present Fundus details are 
unobtainable except a shadow of the course of the 
vessels can be made out 

Treatment Patient was advised to have a 
careful exammation of the nose, throat, sinuses, 
chest and teeth For the ocular condition she wtis 
prescribed atropine sulphate, 1%, one drop in the 
left c)e t 1 d dionmc 3%, one drop in left 
e)c t 1 d , bone acid wash q 4 hrs , hot bone 
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acid fomentations to tlie left eye q 3 hrs , 10 
minutes at a time 

Notes From the otolarjmgologist , bad 
pyorrhea affecting lower incisors, tonsils nega- 
tive , hypertrophy of the lower tubinates with 
passive congestion, ears involved with catarrhal 
condition From the family physician chest 
examination negative, nothing abnormal found in 
the urine 

Patient was advised to have an X-ray exam- 
ination of the chest, von Pirquet and another 
Wassermann, but she refused to carrj' on further 
search On February 12, 1923, she reported to 
me, and the following was noticed upon examina- 
tion pupil well-dilated, slightly irregular, bul- 
bar conjunctiva clear, media, descemetitis pres- 
ent Many large vitreous opacities floating freely 
Disk seen rather hazy, appears to be oval, vessels 
observed through a veil No lesions observed in 
the macula or penphery Vision O S 6/12 
Patient was told to continue same treatment and 
urged to have pyorrhea treated 

On March 4, 1923, patient’s vision was 6/9 
Eye appeared to be quiet and looked white Pupil 
dilated, somewhat irregular, vitreous opacities of 
all sizes floating freely Fundus details could be 
seen at this time clearly Color of disk appeared 
to be grayish, muddy, veins full No lesions ob- 
served m the macula or penphery The pyorrheal 
condition had cleared considerably imder treat- 
ment b} dentist Patient was advised to continue 
same treatment for her eye and to report for 
observation 

Case 2 M A, Italian female, aged 31, mar- 
ned, has 6 children all living and well Family 
historj" negative Past histor)^ states that she 
has always had good health and does not remem- 
ber ever having had any infectious disease Pres- 
ent trouble is blumng vision in the left eye for 
the past ten days 

Vision with illiterate chart O D 6/9 O S 
6/60 External examination O D A very 
small chalazion is observed m the lower hd Pal- 
pebral conjimctivse are slightly injected, bulbar 
clear, cornea shows two pm-head sized nebulae 
in tlie pupillary area, pupil is round and reacts 
to light and accommodation , ocular movements 
are full, no lachrymal disease O S Consider- 
able mjection of palpebral and bulbar conjunctivie 
and a faint ciliary flush present, cornea appears 
to be clear , pupil somewhat irregular and reacts 
sluggishly to light, with oblique illumination 
small exudative deposits are observed at the 
pupillary border One drop of homatropme, 
2%, was instilled and after waiting about five 
minutes pupil dilated slightly and showed con- 
siderable irregulanty Ophthalmoscopically O S 
media, postenor synechia present, fundus unob- 
tainable O D media and fundus appeared to be 
normal 

Treatment Patient rvas advised as to the im- 


portance of a number of laboratoiy studies and 
general physical examination in order to deter- 
mine the focus of infection Locally she rvas pre- 
scribed atropine sulphate, 1%, one drop in the 
left eye, t i d , dionine, 3%, one drop in the 
left eye, t i d , bone acid solution as a wash and 
hot boric fomentations ten mmutes at a time q 
4 hrs , dark glasses She u^as referred for a gen- 
eral medical, nose and throat, dental examina- 
tions, and a Wassermann requested One week 
later examination showed pupil dilated moder- 
ately, \try irregular, postenor synechia present, 
fundus unobtainable "Report of Wassermann 
negative Report of general medical, heart and 
lungs normal with some evidence of malnutntion 
Report of unnary findings, reaction aad, spe- 
cific gravity 1016, no albumin, no sugar, sedi- 
ment negative Dental report , extraction of 
second molar and second bicuspid on upper left 
and first and second molars on upper nght side 
Patient was advised to continue same treatment 
locally and to have gynecological exarmnation, 
requesting smears from the cenux and vagina 
for bacteno’ogical study An X-iay of her 
sinuses was also advised Another week later the 
condition of the eye was the same Report of 
nose and throat findings states that she has con- 
siderable pyorrhea alveolaris infected tonsils and 
adenoids Report of the g}mecological examina- 
tion states presence of amenorrhea for three 
months, uterus somewhat enlarged, cervix soft, 
possibility of pregnancy Smears negative for 
gonococci X-rays of sinuses reported nonnai 
Patient was referred to a dermatologist for 
treatment of the acne of her face and he reported 
that she was suffenng from pediculosis capitis, 
for which she was treated The eye remained 
about the same for about ten days w'hen it became 
more injected, cornea appeared steamy and a 
number of superficial punctate opacities were ob- 
served The pupil acquired a clover-leaf shape 
with postenor synechia Fundus still unobtain- 
able No change \vas made m her treatment 
Advised to treat her pyorrheal condition, and 
removal of tonsils was suggested Besides that 
I made a von Pirquet test which proved to be a 
negative Seven days later globe appeared white, 
cornea regained its normal luster, opacities dis- 
appeared, pupil still irregular, moderately dilated , 
vision, patient counts fingers at one meter dis- 
tance Treatment continues the same 

Patient is still under observation I have seen 
her weekly, sometimes twice a week, and so far 
without any marked improvement Once she de- 
veloped atropine catarrh and I discontinued the 
use of atropine sulphate, substituting it wiAi 
scopolamin gr ^ to the oz On her next visit 
the catarrhal condition had disappeared , the pupil 
was moderately dilated , still irregular , cornea 
clear, eye quiet , bulbar conjunctiva almost white, 
vision, counted fingers at 4 meters, vitreous 
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opaaties of all sizes lloilmg freel> , fundus de- 
tails are made out with difficulty, vessels seen 
but disk obscured 

Indeed, uveitis is a problem In spite of all 
studies avhich I made, indudmg laboratory 
investigations and the search for the focal mfec- 
tion and to a ^reat extent rcnioMng some of the 
suspiaous foc! she has not made tlie desired 
progress as to her vision The possibility of the 
infectious condition of the tonsils and adenoids 
was considered but the removal delayed some 
what on account of her pregnant condition, at- 
tempting first to clear up her pjoirhea and then, 
if condition does not improve, tonsillectomy will 
he advised under local anaesthetic. 

Definition 

If we carefull) remove the sclera and cornea 
from the eye ball we have presented to us the 
ins, cihar> bod> and choroid in connection To- 
gether these form the middle tunic of the eye 
which has the shape of a sphere, colored dark 
brown by the pigment whicli it contains In front 
Ibis has a large aperture, the pupillary space, be- 
hind a smaller opening for the entrance of the 
optic nen.'e This dark sphere hanging upon tlie 
optic nerve as upon a stalk as a grape gives its 
name nva, which means grape. 

The entire middle tunic of the eje is therefore 
named the uveal tract Any of its parts may be 
inflamed or all of them are involved m the proc 
ess, and it is mconceivablc how one iwrt can 
escape entirely from affection Uveitis is often 
designated under the names of dcscemetitis, 
serous cjditis, keratitis punctata or serous 
c}chtis 

Ideology 

Most of the cases are of toxic or septic ongin 
It may be (1) esogenous, eg comeal wounds 
causing indocjditis or infected corneal ulcer, 
(2) endogenous eg infectious diseases internal 
areas of suppuration metabolic disturbances, 
focal infections from the nose and throat 
infected tonsils, pyorrhea alveolans, apical 
abscesses in the teeth, involvement of accessory 
sinuses, furunculosis of skin, infected ovancs 
chronic appendicitis infection of the prostate, 
autointoxication as chronic constipation or other 
forms of mtoxication due to different toxins from 
tissue changes or bactena 

The latest light thrown upon this disease 
proves that there is no suoh thing as idiopathic 
uveitis 

It has been well recognized in the last few 
>ears that chronic nasal dibease is capable of 
produang u\cal disease the mfection traveling 
b> the wa^ of the \ eins and Ijanphatic or by the 
general arculation Purulent disease of the 
trontal and maxillary sinuses is responsible for 
a large number of cases of u'eitis The same can 
Ive «ia\d cmphalicallj about the tonsils and the 


lymphatic phaiymgeal nng which are capable of 
harboring infectious organisms, and disease of 
these structures has the same nght to mfect the 
uveal tissue as it does the heart, kidneys or 
jomts 

Pucrpural sepsis colon B mfection and 
chronic appendiatis are mentioned as causes of 
uveitis Boils pla> a considerable part m uvatis 
Many cases reported by Dr Des<ffiweimtz show 
the skin lesions and the uveitis alternating, at 
one time the boils appeanng and at another the 
uveitis Gout, rheumatism, diabetes are the con 
stitutional diseases concerned in the causative 
factors of chrome uveitis Influenza, specific 
fevers, gonorrhea and certain blood dyscrasias 
phy a great part in its etiology 

Jonothan Hutchinson called special attention 
to the interdependence of gout and uveitis He 
observed three cases of intis of the unc acid 
diathesis from a collection of seventeen Defec- 
tive mtrogen metabolism is responsible for the 
vanous changes m the tissue and organs Uveitis 
IS probably due to it m these cases In diabetes, 
which IS a nutntioQQl disease vihere the body 
cannot handle a certain class of food, the uveal 
tissue which is mainly choroid the mam nourish 
mg dement of the e>e, naturally suffers also in 
the general process of defective nutntion 

Qmicall} two types of chrome uveitis may be 
distinguished according to the apparent starting 
point of the lesions m the ins or choroid When 
the lesions begin m the ins they gradually spread 
back-ward in successive attacks on other parts of 
the tract When they start m the choroid they 
begin there in patches of choroiditis and pass 
from behind fonvard 

Pathogenesis 

I It IS assumed that the lymphatic vessels mav 
be the avenues along which organisms are earned 
into the naghbonng structures, but there is lack 
of confirmation by expenmental proof 2 By the 
blood stream It is proved that many endogenous 
meal tract inflammations are bactcnal m ongm 
llic question anses whether the active agents are 
the nnero-orgamsms themselves or their toxins 
I e whether these inflammations are due to toxic 
metastasis or to bactenal metastasis The fj® 
that arcumsenbed inflammations m organs other 
than the e>c, example tomts k-idnejs, are due to 
circulating poisons, it has been inferred that the 
eye may be similarly infected Axcnfeld, Stephen 
and Mavou dispute it -md maintain that there is 
no proof that a toxin not a micro-orgamsm is 
causing the meitis Tins argument is supported 
b) the fact that injections of serums and anti- 
toxms do not cause indoqclitis 

That bactena themselves are deposited in the 
uveal tract and provoke mflammation 18 held by 
man> observers and has been confirmed by Dr 
Tdw'ard Roseiiow In his expenmental studies 
on focal infection and seliclivc localization He 
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concludes from his experimental work with dif- 
ferent strains of streptococci that, while the dif- 
ferent strains of streptococci m a given disease 
have specific mfectmg power and other proper- 
ties, they may become sufficiently modified under 
the influence of changed environment to be the 
cause of different diseases The reasons for the 
presence m the foa of bacteria having specific 
locahzmg power, possibly in part due to peculiar 
environment afforded by the tissues, are obscure, 
but that the specific locahzmg power is an im- 
portant factor m determmmg the place of local- 
ization has again been demonstrated The experi- 
mental production of a common type of a chronic 
focus, the granuloma, and the production in con- 
sequence of one systemic disease, nephritis, with 
an organism having elective affinity for the kid- 
neys, removes the last objection to the acceptance 
of the theory of focal mfection and elective 
localization 

In gonorrheal uveitis the uveal tract inflam- 
mation IS probably due to a gonotoxm The 
gonococcus has rarely been found m the anterior 
chamber in the aqueous humor and never in the 
uveal tissues, while it has been found in the 
heart, valves and joints 

The tendency of organisms to mvade special 
tissues of the body is one of the fundamental 
facts in the etiology and pathology of disease In 
the case of some organisms this tendency is the 
rule, so that menmgococcus usually localizes in 
the memnges, the pneumococcus in die lungs, the 
gonococcus m the joints and tendon sheath, 
though at the onset each is present m the blood 
stream Other common pathologic bacteria such 
as the streptococcus, show a more diverse and 
less constant locahzation While there are in 
some mstances distinguished differences m cul- 
tural charactenstics between tjqies and races of 
streptococci produemg different lesions, m many 
cases streptococa isolated from various sites and 
givmg rise to vanous chmeal pictures show no 
such cultural or morphological differences It 
has been repeatedly pomted out that the pecu- 
lianties of vanous organs and tissues m regard 
to blood supply, trauma and the speaal require- 
ments of the invadmg organism with respect to 
C^otection from unfavorable mfluences, food 
supply, and oxygen, tension probably have much 
to do with the detemunmg of the localization of 
subsequent generations of the organism Organ- 
isms long resident m some focus m the body, 
such as the tonsils, may spontaneously and sud- 
denly mvade other tissues and set up new proc- 
esses which present clmical pictures entirely dif- 
ferent from those produced before, organisms 
from these new lesions may cause sunilar lesions 
m animals 

Forssner in 1902 isolated a streptococcus from 
an axillary abscess, grew the organism in extracts 
of kidney and in kidney tissue Whereas the 
original organism showed no tendency to localize 


in kidneys on intravenous injection, the strains 
obtained after passage through ladneys of ani- 
mals exhibited a remarkable tendency to produce 
lesions of the kidney on intravenous mjection 
The experiment of Forssner suggested the possi- 
bility of produemg, by successive transfers from 
eye to eye in rabbits, a similar localization The 
left eye of a patient, suffenng from a chronic 
daciyocystitis, became acutely inflamed (mdo- 
cyclitis) coincidently with an acute exacerbation 
of the inflammation of the tear sac Hemolytic 
streptococci isolated from the sac produced typi- 
cal iridocyclitis in three of four rabbits injected 
intravenously During this month hemolytic 
streptococci produced indocychtis, while cultures 
of hemolytic streptococci fiom the tear sac taken 
at a later date failed to produce indocychtis 

Focal Infection or the Eye 

Levy found that a large number of metastatic 
eye infections were due to dental foci and by 
treating the teeth of 57 patients he succeeded m 
cunng 14% and improved 37% He is of the 
opinion that the mfection pnmanly travels to the 
eye through the lymph channels and not througli 
tire general circulation He bases this on the fact 
that m all but one of the favorable cases the 
dental infection was on the same side as the in- 
fected ey^e J G Dwyer believes that the Colon 
B inhabited in the intestinal tract, is espeaally 
responsible for many ocular affections 

Iritis or Gonorrheal Origin 

Reber’s 15 cases of intis showed 20% gono 
coccal Posey showed two men with bilateral 
intis due to metastatic gonorrhea, in one, five 
years after contracting the disease 

Influenzvl Uveitis 

Bell’s case was a child of seven who recovered 
from influenza and developed uveitis 6j4% of 
Reber’s cases were influenzal Sedwick reported 
recurrent indocychtis due to pyorrhea Wescotts 
case of indoi'yclitis improved after tonsillectomy 
Brown and Irons have found in 41 out of 100 
cases that intis was due to apical and alveolar 
abscesses Boyll reported a case of metastatic 
choroiditis m a young married woman on the 
same day when she was delivered of a dead 
child She had an old pelvic abscess Blood and 
discharge showed streptococci She developed a 
panophthalmitis and died two days later Ran- 
dolph saw a case ten daj'^s o'd bom with one eye 
smaller There vas a well marked pencomral 
zone and a gray leflcx from the depth ot the 
anterior chamber The I'ellow exudate occupied 
the nasal half of the vitieous There was not 
the slightest evidence of infection from the 
source of the mother or^the child This case of 
microphtholmos, no doubt, originated in 
tive uveitis eaily in pregnancy' and at birth 
presented the small eye without evidence of acute 
inflammation 
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Uveal Syphilis. 

Willet’s case was gumma of tlie ins Hcckcl 
emphasizes the importance of making a diagnosis 
by clinical appearance first and then follow it up 
by laboratory methods The pinkish color of the 
nodule witli preceding indic adhesions assure a 
diagnosis 

Uveal Tuberculosis 

Jackson points out that tuberculosis is a com 
mon cause of chronic choroiditis and choroidal 
atrophy Weeks has seen ti\o cases of marked 
tuberculous inUs m patients with 4 plus Wasser 
maim reactions They also had pulmonary tuber- 
culosis The lesions m the ins nere t>'pica] — 
small yellowish elevations, gray m character, 
occurring m both zones of the ins Tlic case of 
tuberculous intis observed b) me at the Will's 
Eye Hospital under the service of Dr T B Hol- 
loway was similar to the case cited bj Dr Weeks 

iRiDocnoRoroms of Endocrin Origin 

S Baldma reports a case m a patient 25 years 
of age, who Avas almost blind from progressive 
indochoroiditis His Wassermaim was negative 
He has a bilateral symmetric patch of complete 
loss of pigment m the sknn at the inner angle of 
hwth upper and lower hds The aha were white 
m this region and very fine. This condition 
developed one year after he had an intis Tins 
patch of vitiligo indicates an involvement of tlie 
sympathetic system supplied by certain branches 
of the first and second division of the fifth nerve 
Similar cases of vitiligo from lesions of the svni 
pathetic and espeaally of the sympathetic com 
nents of the fifth nerve have been reported 
1 C reported case of indochoroiditis associated 
with heterochromia indis, alopeaa areata and 
other diseases of a sympathetic ongin are re 
viewed in their bcanng on the present case. Cases 
of uveitis aasoaated with vitiligo have been 
reported by Erdmann, Komoto and Gilbert From 
Baldma s conclusions in reporting this case the 
followmg IS learned "Where none of the usual 
causes oi uveitis can be found it is important to 
search for c\idcnce of endoenn sympathetic in 
stability ” 

Iridocyclitis With Multiform E\udati\e 

EkYTHEMA 

In the course of a multiform exudative ery 
thema about two weeks after its outbreak inter 
stitial infiltrations of the cornea were ohsened 
and a few da)t. later hbnnous superfiaal intis 
with pigmented s>Tiecliia set in \\'irtr states 
that pathologic processes nt the dental roots arc 
gi^t factors m bnnging affections of the mea 
The route of infection is b> waj of the os«;eous 
canahculi extending fn^m the cnniiic and pre 
molar teeth m the superior maxillar and the 
infcnor orbital margin Tlit ^cno^s pkxuscs 


play the most important role, the tcctli and eye 
having tlie same outflows the pterygoid plexus 
and the antenor fTaal van This with the oph 
tlialmo-facial ^eln connects tlie venous plexus of 
die orbit \vith the numerous outlets of the teeth 

Dysentery 

D>’scntery has been reported as a cause of 
uveitis Morax pomted out that usually the 
uveitis IS accompanied by articular mvolvement, 
ocular involvement usually appealing one month 
after the first signs of mvolvement of the bowel 
S Risley lays stress on the fact that the uvea i®; 
the most vascular orran in the body and is the 
most vulnerable to inflammation m s>stemic dis 
orders of nutntional toxemias and infec- 

tions "1 Cardio vascular disease with kidne} 
mvolvement have often assoaated disease of the 
choroid The choroid is involved then as part of 
the general disorder 2 Chronic rheumatism 
gout, arthntis deformans, glycosuna, increased 
blood pressure, arteriosclerosis have often an 
associated uveitis and retinitis as part of tlic 
general condition The blood vessels of the eye 
simply are a part of the affection of the general 
vascular affection and there is no reason wh) 
the e>e should escape." RisIey also stresses 
Tuberculosis as a very important ideological fac- 
tor He thinks that it is more common than it 
IS supposed to be The Von Pirquet test and 
tuberculm administration m treatment have con- 
vinced him of this truth. 

Conclusions 

1 Uveitis should not be looked upon as n 
pnmaiT local ocular affection but secondary to a 
general affection or to some focal infection in 

3tc body 

2 It requires a very thorough seardi and 
overhauling of the entire body 

3 Co operation of the general practitioner 
and internist is of great need, 

4 The general mm, when confronting an cyn 
case, should not onl} urge careful stud> of the 
fundi but demand vanous laboratory dental and 
rcontgcnological assistance. 
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THE MANAGEMENT OF THE HEART IN PNEUMONIA 


By HARLOW BROOKS, MD 

NEW YORK CITY 


S EVERAL years ago it was my privilege and 
duty to analyze the post mortem reports 
from over 5,000 cases of pneumonia Very 
briefly tlie most obvious fact which we gleaned 
from this study was that in nearly all tliese fatal 
cases of pneumonia, tlie final and terminal con- 
dition which led to death was heart failure 
This statement will, I tlnnk, entirely correspond 
with the general conclusion of any clinician or 
pathologist who has studied large numbers of 
fatal cases of pneumonia and at the same time, 
I think that most chnicians will frankly admit 
that at least one of the most serious complica- 
tions which anse m the course of the disease is 
tlie evidence of cardiac incompetence, whatever 
picture its form may assume 
Except for the specific treatment of pneumonia, 
which I think even tlie most optimistic of us 
must admit is still largely expenmental, the most 
approved methods of treatment of pneumonia 
are essentially symptomatic in their nature and 
of these the larger portion are directed to the 
conservation and management of the heart and 
arculahon 


One of the earliest general problems which 
occurs m the evolution of a case of pneumonia is 
I increased work which is throvm on the nght side 
of the heart This is the very portion of the heart 
which is least well calculated from an engineenng 
standpoint to take on added effort, particularly 
if this be acutely and suddenly throv'n upon these 
chambers with their relatively thm walls 
Tins added work is also imposed not on a noi- 
mal heart but on a muscle the seat at least of more 
or less acute parenchymatous degeneration often 
affected by previously produced lesions of one 
sort or another Determined by the seventy of 
the process, its acute onset, its toxic type and 
other factors, all of which still further limit the 
effiaency of the heart muscle, places the heart 
only second to the lung itself m the bearmg of 
the brunt of the onset an(i course of the disease 
Probably the very most important step m the 
management of the heart and circulation in pneu- 
monia is to protect these organs from any un- 
necessary stress or strain The patient must be 
spared every unneedful effort Once the disease 
has been diagnosed and an approximate knowl- 
edge of the extent and location of the process has 
been gained, examinations should be made as 
bnef as possible and at as wide intervals as is 
consistent with the apparent progress of the 
disease The position of tlie pabent should be 
changed as httle as possible and in cases of known 
cardiac defect in parbcular the patient must be 
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moved only as found absolutely necessar}" Care 
must be taken that in cases of visceral cyanosis, 
however that the position in bed is frequently 
enough altered so that orthrostatic congestion of 
pendant portions of the lung is not added to the 
acute inflammatory process 

It is because of this precaution that I am in 
general opposed to many of the local measures of 
treatment, such as hydrotherapy, apphcahon of 
smapisms, cuppmg, and the like, which entail 
considerable disturbance of the patient’s rest and 
throw strain on his circulatory apparatus I have 
found it parbcularly advantageous especially in 
cases of broncho pneumonia and m instances in 
which pleural, pencardial and interlobar exudates 
are suspected, to resort frequently to the use of 
the fluoroscope or X-ray When this seems de- 
sirable, attendants should be especially trained in 
the procedure so tliat strain is obviated, other- 
wise it is usually better to do without the ver}' 
definite advantage conferred by the procedure 

There is no doubt m my mind but that venc- 
secbon is frequently of very great advantage, 
parbcularly m deeply c)ianosed cases, where 
already dilation of the heart has taken place, in 
plethonc and frequently m obese persons As a 
rule it will be found best to utilize this method 
of treatment in the early stages of the disease or 
not at all, and it is rarely beneficial except in 
previously vigorous and plethoric individuals 
Used late m the case, or m anaemic even though 
hydraemic persons, conditions are usually made 
worse by venesection 

Depletion by other means in merely hydraemic 
conditions is usually preferable Acbve purga- 
tion, in which case the patient may dunng the 
procedure be placed for a considerable time on 
a rubber bed pad or pan which can be readily 
flushed or cleansed without unnecessaiy move- 
ment of the patient Diaphoretics are rarely bene- 
ficial in my experience, but I have frequently re- 
sorted to the use of dieuretics, espeaally of 
diuretm, theosm and the hke 

There are very few clinicians who do not use 
digitalis in pneumonia with probably greater fre- 
quency than all other drugs put together As a 
possible exception to this general rule, I may 
Jiowever cite pednatnsts My personal experi- 
ence with pneumonia in very young children is 
limited, but as a rule and except in very toxic 
cases, I have not found it ordinarily necessary to 
resort to digitalis in young children sick with 
pneumonia 

The chief point m regard to the use of digitalis 
m pneumonia is not as to its general value, for 
there are few clinicians of ivide expenence who 
question this, but as to when and how it should 
be used There are many men of wide expen- 
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ence who start digitalis with the diagnosis or 
even with a presumptive diagnosis of pneumonia 
This 13 I believe to be i \cry desirable procedure 
when the heart is known to ha\e been prcviousl) 
diseased or incapacitated as by an old valvular 
lesion, or in tliose instances m which early signs 
of cardiac embarrassment appear In these cases 
I believe m the rapid methods of digitalization, 
either by the h\podennic method for which I 
preferably use oigifolme or a tested digalmc or 
by the use of the tmeture by mouth, mving as 
much as from one to two dragms per twelve hours 
imtil the pulse and heart tones begin to show 
characteristics of therapeutic digitalization I 
have not found the method of dosage per kilo of 
body weight useful m my work, but prefer, as 
Cushnj^ advises, to give digitalis until digitalis 
effect IS attained 

In other cases which exhibit no prelimmaiy 
evidence of cardiac defect, if the patient be young 
and m previously good health, I do not start the 
use of digitahs imtU I beheve it to be mdicated 
by an arrythmia, defect m heart tone or m pulse 
volume, by a disproportionate degree of dyspnoea, 
excessive cyanosis, lowered urmc volume, onset 
of cedema or some other fimte evidence that the 
arculation is wanmg In practically all cases 
beyond middle life I start the use of digitalis in 
moderate dosage when the diagnosis of the dis 
ease is made In these mstances or in young per 
sons who because of some defect I beheve to be 
defective as to arculatory force, such for ex 
ample as a low pulse pressure, I contmue the 
digitalis m moderate to large dosage until (he 
apparent defect Is corrected when I cither dimm 
ish or eliramate the drug until some definite indi 
cation for its resumption occurs, when a con 
siderable dose is promptly administered, usuallj 
by hypodermic or at times mtravenously I com 
monfy prefer the tincture m such instances where 
immolate effect is not imperative, but it can be 
given W mouth m these cases, using large do’ses 
very effectively , and in properly selected patients 
the heart can be brought under the effects of the 
drug m a few hours much more rapidly I believe 
than 18 generally stated m the text books, and 
more rapidly m these cases, I believe \yhich have 
been sensitized by the previous recent admmistra 
tion of digitalis 

I believe that in the hands of even but a moder 
atcly careful clmiaon little danger exists from 
the use of dig^hs in pneumonia In the entire 
list of over 5,000 autopsies analyzed by Dr Clark 
and myself, not a smgle instance w as found which 
showed any apparent digitalis poisoning, notwith 
standing the fact that the use of digitalis m the 
A- E. F yvas ordered practically as a routine in 

? neumoma cases and also notwithstanding the 
act that man} ph}siaans m charge of pneumonia 
cases in France were professedly not internists 
or general practitioners but surgeons 
Among the thousands of cases of pneuraonn 


winch I had imder observation during the yvars m 
the Base Hospital at Camp Upton, yvhere I per 
*;onalIy had 718 cases under my care in nine 
inontlis of service, and in all those which de 
veloped m the area of the Second Ann}, I never 
observed a case in which I felt that digitalis had 
been admuustered to the detnment of the patient 
There is no doubt in my mmd but that veiy many 
of these cases had been greatly benefited or saved 
from death from the use of this agent If I 
could have but one drug for use in m} pneumonn 
cases, that drug would certainly be digitalis 

Adjuvants to digitalis arc often of real value, 
strydinia, though not m itself a cardiac stimulant 
does increase muscle imtabilit}, and given with 
digitalis IS of great value m many cases Quinine 
apparentl} acts m the same way and is, I believe 
particularly benefiaal in certam cases of 
arrytlimia Possibly some of the good results w on 
by Solis Cohen in his quinine treatment of pneu- 
monia may be explained on this basis Atropine 
and adrenaline as adjuvants may be relied upon, 
cspcaall} m cases m which pulmonary oedenn 
IS orient or threatens 

iliere are instances in which digitalis docs not 
act nearly so well as does strophanthus, best 
cmpIo}ed, I believe, as strophantl^e I do not 
k*now how to detertnme these mstances except by 
expenment and one must not forget that it is dan 
gcrous to attempt the use of strophanthine except 
in very small doses in cases which have been 
recently under anything like full doses of digitalis 

I use camphor and caffeine, preferably of 
course given hypodermically, and particularly in 
those cases m which evndences of severe ganglion 
cell toxreraia arc present They act directly on 
the heart and on the great nerve centers also 
So also does pituitnn which is especially useful in 
marked t}TDpanibes 

Let us not forget the use of morphine In it 
self it IS one of our best heart stimulants and in 
addition is a drug which spares the patient s 
nervous energy, by reducing imtabilit}, 
and^by largely eliminating physical over activity 
It gives rest which is so very mudi needed by 
the exhausted pneumoma patient I know of few 
contraindications against the use of morphine in 
properl} selected cases, and the diief contramdi 
cation 13 m those rare instances m which the res 
plmtory rate is very low or in which coma is 
present Even m some such, it can be used if 
necessary m small but perhaps effective doses 

Throughout the course of pneumonia from the 
onset through the penod of convalescence, care 
of the heart and peripheral arculation is a major 
theme in the treatment of pneumonia patients It 
IS It IS true but a methc^ designed to correct 
symptoms, but I beheve that most experienced 
dmiaans vsill agree with me that it is chiefl} 
5}*mptomatic, individual attention which deter- 
mines in so far as treatment is concerned, 
whether a pneumonia case recovers or dttN 
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SOME POINTS ON THE EARLY DIAGNOSIS OF PNEUMONIA^ 

By TASKER HOWARD, M D 
BROOKLYN N Y 


HE first twenty-four hours of a pneumonia 
constitute a somewhat embarrassing period 
for the attending physician and an anxious 
one for the family A diagnosis of pneumonia, 
even tentatively put forward, carries with it the 
suggestion of v'ery senous consequences, and one 
hesitates to imnecessanly alarm the family On 
the other hand, if it is a possibility, it should 
be admitted and the situation met squarely 
from the start This paper is an endeavor to 
evaluate some of the evidence which may con- 
tribute to a more confident opinion in the early 
stages of the disease 

A patient comes down with a chill, followed 
b}' a high fever If he has pain in the side and 
raises blood-stained sputum the situation is 
relatively clear, although there are other pos- 
sibilities, such as infarct, to consider even then 
The pain of course may be in the abdomen if 
there is involvement of the diaphragmatic 
pleura, and the old rule of making a chest sur- 
vey in every case of suspected abdominal acci- 
dent is a dangerous one to neglect But lack- 
ing pain or cough, to what shall we turn? 

Before taking up the physical examination 
of the chest, there are two points which should 
be mentioned, which are constantly used, and 
which are of such importance that one or the 
other of them is frequently the deciding factor 
One IS the increased respirator}^ rate, which is 
practically always present to some extent, and 
the other is a leucoc}’tosis, which typically 
appears promptly and may well serve to dif- 
ferentiate an early pneumonia from a more 
innocent respiratory infection The internes 
in our hospitals turn to the laboratory for help 
more promptly perhaps than is good for them, 
but their faith is well placed, and emphasizes 
the importance of an aid which we are too 
prone to do without on the outside 

In the examination of the chest may I speak 
a word for the more general use of inspection? 
The significance of a lost Litten’s shadow, or 
a unilateral lagging is frequently forgotten 
Palpation adds nothing at this stage except to 
confirm a possible immobility of a portion of 
the chest 

Percussion is supposed to elicit a boxy, 
hyperresonant note over the affected lobe in 
this early stage of congestion This may be 
readily observed anteriorly if one of the upper 
lobes IS involved Later, if there is lower lobe 
involvement the upper lobe on the correspond- 
ing side will show hyperresonance Posteriorly 
the evndence may be confusmg^ The patient 
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IS too sick to sit up If he lies on his face the 
scapulae are m the way Lying on his side 
the best back surface is presented, but there 
are physiological differences in the percussion 
note on the two sides which should be born 
in mind The down side is almost flat along 
a zone next the bed The whole base on the 
lower side may be somewhat dull from com- 
pression, but it IS more likely to be hyper- 
resonant because the ribs are flared out on the 
down side by the curvm of the spine The back 
should obviously be percussed with the patient 
lying first on one side and then on the other 
If one side is found to be more resonant or 
more dull no matter which side the patient lies 
on it represents evidence of much weight 
Auscultation furnishes perhaps the most 
valuable physical evidence The presence of a 
friction rub is of course very important Over 
the involved lobe there are often heard crepi- 
tant or subcrepitant rales The breath sounds 
are at first typically diminished in volume, and 
may very early exhibit a lessening of the vesicular 
element, which is the first step toward bronchial 
breatlnng These signs, if present, are readily 
appreciated anteriorly Postenorly, just as 
with percussion, if the patient lies on his 
side there are asymmetries® which I believe 
are of much importance in analyzing the sig- 
nificance of the findings Hoffbauer and Holz- 
knecht® by means of fluoroscopic studies, 
showed that when a person lies on his side the 
diaphragm tends to pull away from the chest 
wall on the upper side, losing much of its 
curve The diaphragm on the lower side is 
crowded up and more arched On contraction 
of the diaphragm, therefore, the upper side 
moves comparatively little, while the lower 
side, in straightening out its curve, moves 
through a much greater distance, and ascends 
on expiration to its previous level If you 
listen over the back of an individual in this 
position you will note that the breath sounds 
over the base of the lung on the upper side are al- 
most inaudible, or may be quite so ivith quiet 
breathing, while on the lower side they are 
unusually loud In pathological states this 
radically affects the physical signs The dimin- 
ished breath sounds over an affected lower lobe 
in the early stage of pneumonia are, as a rule, 
less evident when the patient lies on the 
affected side and more evident with the affected 
side up This is sometimes modified by tlie 
exaggerated costal movement on the upper side 
ivhen the affected side is down This point it- 
self — exaggerated costal movement on the 
upper side noted only when the patient lies on 
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one side and not on the other — is of dia^ostic 
significance Tlie patient breathes with the 
nbs ^hen lying on the affected side, and avith 
the diaphragm -when lying on the good side 

The most important asculator> sign is the 
presence of rales over a localized area These 
arc tjTiically fine subcrcpitant or crepitant 
rales It should be noted that they are heard 
best when the affected side is do%vn They 
may be quite inaudible uhen the affected side 
is up if the involvement is in the lower lobo. 
Ha\nng the patient cough is very helpful m 
bnnging out rales which would otherwise be 
overlooked m the earlj stage of pneumonia 

To sum up, certain pitfalls m the early 
diagnosis of pneumonia are pointed out, as 

1 A patient Ijnng on his side may present 
rclatuc h>perresonance o\er the lung base on 
the loner side 

2 He ^\ill tend to exhibit more intense 
breath sounds on this side 

3 Rales over an affected lower lobe may 
appear when the patient lies on the affected 
Side and disappear when he lies on the un- 


affected side, bearing tlicse points m mind, it is 
c\ident that one profits greatly in precision by 
cxaminmg the back of c\ery suspected pneu- 
monia patient while he is lying fii^t on one 
side and then on the other 

be\eral positive findings in the early stage 
of pneumonia are emphasized 

1 The earlv increased respiratory rate 

2 The early leucocytosis 

1 That with or without consistent areas of 
h> perresonance or impaired resonance, with 
diminished or roughened breathing, the pres- 
ence of locaUred lies is most significant, and 
that these rales can best be brought out by 
haMng the patient cough 
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THE BEGINNER IN MEDICINE 
By HENRY JONES MOLFORD, MJ) 
BUFFALO N Y 


F ifty years ago the practice of Medianc 
was compnrativelv a simple art, not over- 
strenuous for the beginner In the Mediane 
of today there Is 'i wonderful difference. In 
creasing knowledge of man and his distempers 
h-ts developed a high saence of Medicine, and 
this his not made the lot of the beginner any 
the easier The wealth of detail uncovered Iw 
speaal research and observation has brought each 
branch of Medicine into a speaal^ of its own, 
and even to subdividing the branches The be 
ginner of today, then, has a longer course to 
follow as even General Practice has become a 
<^pecjalty There are, then, three steps that the 
beginner in Medicine must take, three steps up- 
ward Tlic first 15 when a somewhat crude young 
person becomes a medical student, the becond, 
when that student becomes a Doctons vt Med- 
Ktna, the third, when the Doctor becomes a 
Speciahst These are three thresholds to be 
crossed, and the space between the first and the 
last IS wide. During his passage across this space 
a marked change takes place m the individuaJ 
Crudeness gives place to culture and wth cul- 
ture comes fineness of mental and ph>-sical tech 
me. The crossmg of each threshold adds a 
further quality to the indmduaL In very fact 
he becomes successively three individuals while 
at the end he has become a composite It will 
be interesting to trace the development of that 
composite. 


From the First Threshold 
The begmnmg medical student stands upon the 
outer threshold with his eyes opened forward, 
searching the distance Hisrfance is toward the 
Holy of Holies, the Inner Sonne, the Goal, but 
he perceives it not There is a long vista of years 
between it and him, and, as he stands with won- 
denng c>cs only immediate confusion seems to 
confront hun. His eyes are not adjusted to the 
distance, nor are they adjusted to the new region 
confronting him, and his mind, still immature, 
blurs the perspective. In the begmnmg the stu 
dent 13 all at sea. His mmd is a chaos, a chaos 
of new words, of new images, of new thoughts 
His mmd is undergomg a readjustment the new 
IS supcnmposmg itself upon the old Culture ts 
veftecring itself upon crudity This exates a 
mental confusion, a confusion not to be assuaged 
at once. This readjustment is not the matter of 
the twinklmg of an eye It is a process of time, 
the length dependmg upon how the indmdual 
reacts to the new environment When the mmd 
of the student begins to feel at case in the new 
Situation, when it has onented itself, he sees more 
clearly, and a fuller appreciation of his under- 
taking comes to hun It is at this moment that 
his future success begms 
Success! A magic word, and how often a will 
o* the wispl What is in the student's mmd when 
he utters it? What is its compamon word? 
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Money? Fame^ Semce^ \^Tiidi of these is 
the word^ wU outlive the others^ The 

three seem to be mtimately assoaated ; but, after 
all, only one of them is fit for immortahty 
WTuch IS it^ Which aviU the student choose? 
The student will have no difficulty in makmg a 
choice if his mmd has nghtly adjusted itself to 
its purpose If it has, his choice will follow 
naturall}’’ He will find the word, the one word 
supreme, high above the others, the others that 
are only hangers on in its tram And which 
word IS it^ What word is there that is higher, 
that IS greater, that means more to this world 
than “service”? 

But, whatever meanmg the word success may 
have for the student, the Avord will have no real 
value for him unless he fully understands two 
others* observation and knowledge He can at- 
tam to neither wealth, fame nor service m his 
chosen profession until he has fulfilled the defini- 
tions of each of these, for it is these two words 
upon which the major portion of the foundation 
of Medicine rests A superstructure cannot be 
reared without a foundation to support it; and 
so, observation and knowledge carry an espeaal 
appeal to the student m Medicine 

The fine art of obsen'ation is ivell illustrated 
m the detective stones of » Sherlock Holmes, writ- 
ten b} Dr A Conan Doyle Sherlock Holmes 
was able to tell at a glance, almost, the occupa- 
tion, the abode and the social status of his clients ; 
and he could deduce the storj'- of a cnme from 
the presence of a dgar ash How was he able 
to do these seemmgly m onderful things ? Because 
he had so developed the poiver of obsen*ation in 
himself that it had become a saence, a personal 
science He had studied occupations and their 
effect upon individuals, he had studied dress m 
Its relation to the expression of indmduality; he 
had studied cigar ashes so that he could identify 
the ashes of the vanous brands of agars From 
a knowledge of basic facts he could deduce re- 
sults He had raised observation to the Nth 
power \\ffien he studied anj^hing he studied it 
from all sides, including the inside That is, he 

S ot at the heart of the matter, followmg all rami- 
cations in all directions ■^^ffien he had finished 
mth a subject he knew;it m all its dimensions 
This must be the aim in Mediane Basic facts 
must be mastered, foundations must be laid, so 
that the starting pomt for any mvestigation is 
alA\a3's fixed, the startmg point known and the 
pathways mdicated. This consummation lies m 
the hands of the student, he is the builder of 
his own foundations If he fails he may not 
A*oice the excuse of lack of materials, the fault 
will be a personal one Basic facts are today 
plentiful Investigators are coiermg all depart- 
ments of ^ledidne Rigid anatysis is bemg made 
of ever^'' physiologic function, of ever)' abnormal 
condition, of every pathologic manifestation 
Abnonnality is carefully analyzed, posture is 


studied m relation to its expression of disease, 
disease itself is searchmgly scrutinized The 
facies pathologic is being intimately scanned 
These things are so ivell established today that 
the attitude of the patient, or the expression of 
his face, at once gives a hint as to his distemper 
The method of Sherlock Holmes has found a 
place in Medicine Observation m Medicine has 
become a science 

The medical man always will not be able to 
at once determine his patient’s condition, even if 
he does convert his observation into a science, 
but intelligent observation, mind working within 
the eye, will cany him far Sherlock Holmes 
must have failed at times ; no man can be perfect, 
answenng every demand Anomalies of struc- 
ture have an annoying ivay of appeanng at mop- 
portime times, to say nothmg of alterations of 
structure and position caused by disease, but 
mtelhgent observation, careful and persistent re- 
search, wnll make the way easier and easier In- 
spiration will follow upon the heels of research, 
the glory of knowing will mspire the observer 
and the satisfaction of achievement ivill breed 
greater and greater confidence But, to bnng 
this about, the mdividual’s knoivledge must be 
exact, and that agam can follow only when the 
mdividual’s obser\'ation is exact It is observa- 
tion that creates knowdedge, and it is knowledge 
that makes obser\'ation adjustable The two are 
in intimate relationship, and he who dnves this 
team as one, dnves toivard success 

For the begiimer in Mediane the actual begin- 
nmgs of his knowledge he m the words of the 
saence, in the lang^uage of Medicme His knowl- 
edge will not be complete if he does not under- 
stand the Avords he uses In very fact he will 
find the study of these words a most fascinating 
part of Ws studies The study of the Avords used 
m Medicme leads to a hberal education in itself, 
for the study of medical words carnes the student 
mto ever)' quarter of the world, including both 
the antique and the modem Every nation, every 
cult, every fad and fancy has left an impress 
To illustrate* Our Avord elixir comes from the 
Arabic, AI cksir, the alchemists’ designation for 
the philosopher’s stone The Greek Manta and 
the Latin Lunatic, both refernng to the moon, 
mean moonsickness Melancholy, a Greek com- 
bmation meanmg black bile, which was supposed 
to be its cause Phosphorus, “the light bearer 
Carbuncles resemble the gems havmg the same 
name Calculate and testify take us back to the 
days when men told members AVith pebbles, cal- 
culi, and cast their votes with shells, testae How 
many knoAV that cretin and chnstian were ong- 
mally the same word^ Or that Idiot meant a 
private atizen m ancient Athens^ The anaent 
dieties are Avell represented m Medicme Mor- 
pheus m Morphine, Mercury, m mercurial, 
Venus m venereal; Psyche m Psychiatry, Hyinen 
in that membrane sacred to the marriage bed 
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One might go on indefinitely culling words from 
the various lanmages, Sansknt, Egyptian, Arabic, 
Spanish, etc., hut space will not permit The 
student ivill find it a matter of very great interest 
if he null take up the further investigation of 
medical words for himself 
The Ignorance of the average MD as to the 
ongin and the raeanmg of the words he uses is 
lamentable For instance, how many of my read- 
ers know the mcanmg of the words "sTOhihs” 
and lues”? You know what these words stand 
for, but do you know what they mean? The 
wnter recently asked a half dozen medical men, 
and a class of medical students, the meamng of 
the word ‘ lues,” and not one of cither group 
knew One student said it referred to "ILouis ’ 
of France, another that it meant "white”, while 
the medical men did not know Not one of these 
men had taken the time to look up the word m 
the dictionary I It is Latin, of course, and means 
plague By itself it does not mean sjphiUs any 
more than it means tuberculosis To be sure 
syphilis is a plague, but so is tuberculosis and 
80 is cancer A name of a disease should apply 
espeaally to that disease, it should, so far as 
possible, convey some idea of that disease Lues 
venerea has been suggested as a more proper 
designation for syphihs , but that would apply to 
gonorrhea as well But after all, why is a new 
name needed? While “syphilis” Is not strictly 
saentific, still usage has gtv en to it a meanmg all 
Its own, and it does not apply to any other dis- 
ease The word first appears m an early Italian 
poem as the name of a swine-herd, meaning, by 
inference, love of sunnc, which, perhaps, makes 
It Mpropnate enough 

This Ignorance of medical men m a knowledge 
of the meamngs of medical words leads to in- 
numerable errors, many of them ludicrous, m the 
apphcation of the words The wnter once heard 
a medical man say, dunng a consultation, "You 
might apply a amapism of mustard, unless there 
15 some other sinapism that would be better " As 
if there could be a sinapism without sinapis, 
mustard” 1 Certain men, and Oto-Laryngolo 
gists at that, use the word "exenteration” when 
speaking of the operation for the removal of the 
ethmoid cells They use the word m this man- 
ner because they have heard it so used , but they 
never have looked up the word or they would 
not do so ’Exenteration” is applied to a re- 
moval operation upon the intestmes, and why it 
came to be used in connection with a nasal opera- 
tion IS beyond understanding 

And how often do we hear men say lamix for 
larynx-, tmni-Uis for tin’ t-tiis, shg-maw-ta for 
fti^ina ta, pFpcfte for pt fettc’, and de(n hts for 
de trJius 

Such errors as these are errors of usage, and 
proceed through carelessness In acceptmg a word 
from the mouth of another, without understand- 
mg We hear a word used and we take it up. 


but we have no idea as to whether the other fel- 
low is usmg the word correctly We take too 
much for granted , it is a case of “follow on ” 
Because some one, perhaps a “Professor” m a 
Medical School, uses a word as he does the hs- 
tener takes it for granted that the use is proper 
But we find, often, that the man “higher up’’ is 
just as apt to be in error as any other There is 
only one sure way of knowmg words, and that 
13 through the dictionary 

The language of mediane is polyglot Its 
words come from all quarters of the globe, their 
meanings cover all phases of the saence, from 
the vncanous to the exact The language of 
Medicme has been budt up tediously, through 
ages of laborious ignorance. In the early days 
superstition and imagination held full sway It 
was pnmal ignorance that retarded medical 
science. It was this ignorance that cast a halo 
of mystery about the distempers of primitive 
man, that made him look to mjrstery for the 
cause of myster) His diseases and his distempers 
were unknown quantities , and, knowmg little or 
nothmg of his own organism, he could not under- 
stand the dislocations of that organism Early 
therapy was a strange medlay of superstition, 
nonsense and whatnot Environment was filled 
with unseen creatureSj “black spints and white," 
who worked their walls upon helpless mortals 
And so, charms and incantations became the 
vogue And then, there came that which might 
be designated pnmitive organo-theraj^y 'The 
primitive savage wamor beheved that if he ate 
the heart of a brave enemy, that his own heart 
would be strengthened and that he would become 
more brave. And the vulgar saw m tit bits from 
animal bodies, such as 

"Eye of newt, and toe of frog 
Wool of bat and tongue of dog,” 
the surcease of their own distempers And then 
there were those who beheved in “sunples,” who 
pinned their faith upon roots and herbs 

FaoM THE Second Thbesbold 
The student, havmg mastered the known foun- 
dations of medical knowledge, now stands upon 
the second threshold As the hemnnmg prac- 
titioner he stands upon the threshold of the inner 
sanctuary He is withm sight of the goal, but 
even now, he does not sec dearly He has been 
busy with theory and books, with professors and 
hospitals, but he knows nothing of the actual 
practice of his profession The art of handling a 
patient is unknown to him He finds no difficulty 
in facmg disease, but the mtimate faang of his 
own patient is another matter He stands upon 
this second threshold, therefore, in some trep^- 
tion But that is onlj because of his inexpenence. 
All that he now needs is courage, courage to go 
ahead As he goes ahead, as he meets the vanous 
and sundry individuals who come into bis (jffice, 
confidence will come to him Behmd him is exact y 
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knowledge, and that added to nght conduct and 
courage will carry him far in the nght direction 
In the last sentence above is the word conduct 
We have discussed the value of observation and 
knowledge to the beginning student , and in con- 
duct we have something of equal value to the 
beginning practitioner The practitioner cannot 
too early learn the importance of conduct as a 
determining factor m his success An error of 
conduct may destroy, m one ill-adjusted hour, 
that which years of patient endeavor have erected 
By conduct is meant deportment, how an mdi- 
vidual Carnes himself, and it is the presence of 
the pnmitive man within the physician that makes 
this subdivision of our subject of so great im- 
portance The pnmitive and culture are constant 
antagonists The pnmitive, bemg the older, is 
the more aggressive of the two, and culture con- 
stantly has to defend itself Always the physician 
must guard himself against the mmi, the man he 
was before he became a student, for that man 
always is going to be his stumblmg block He 
must be on the defensive always , m his office, 
m public, at the bedside of his patient Let him 
mamtam his general deportment at a constant 
level Any let down is the beginning of disaster 
He must keep himself well m hand, not allowing 
carelessness to dominate his depoiWent 
Professional carelessness is a “trouble breeder” , 
it is a relaxor of moral fibre Flabby moral fibre 
leads to laxness, and laxness gives entrance to 
many undesirable traits It leads to mdifference 
m regard to the welfare of the patient, it leads 
to indifference as to the appearance and conduct 
of the physician himself The medical man must 
not allow himself to become careless as to his 
person, he must not become careless m his ap- 
proach to his patients, and he must not become 
careless m his own use of drugs, alcohol or 
tobacco All of these are faults inexcusable m a 
cultured mdividual, but how easy it is to revert 
to the primitive! How easy it is to ignore the 
mceties of avilization! How often do we find 
p^sicians smoking agars or cigarettes durmg 
office hours, or carrying lighted cigars with them 
make their outside calls To many the 
odor of tobacco is offensive, it is doubly offensive 
to those upon a sick bed No gentleman would 
enter a sick room with the odor of stale tobacco 
upon his hands or person An alcoholic breath, 
algo, IS offensive , not only offensive to the patient, 
but rmnous to the physiaan himself The mere 
suspiaon of it in the breath of the practitioner 
will arouse the imagmation of his patient, and 
some patients have fearful imaginations 1 The 
wnter once had a patient say to him "I have 
stopped treating with Dr X He was drunk the 
last tune I consulted him ” “Drunk i” the wnter 
exclaimed, “Dr X does not drmk ” “Well,” my 
patient replied, “he^had been drmkmg that day, 
I smelled the liquor in his breath” Now, Dr X 


was not a drmkmg man, and it is difficult to 
understand how my patient got his idea A 
drunken medical man should he an imposstbiluy 
If the medical man must become a drunkard, let 
him stick to alcohol and give up mediane He 
must make a choice, for the two are completely 
mcompatible Again, it is difficult to understand 
how any sane physician can become a drug addict 
Of all the bad habits acquired by man that of 
drug addiction has the least excuse for bemg 
With the physician, knowing its danger and its 
degredation as he does, there is no exaise at all 
And, above all, stands the practitioner’s approach 
to his patient It must be with courtesy and with 
gentleness, but, do not allow gentleness in the 
case of a woman patient to suggest affection Do 
not arouse your patient’s imagmatiqn in this 
direction The female is very responsive to sug- 
gestion, and suggestion with the sex idea behind 
it works havoc m the female mind The begmnmg 
practitioner is warned not to become too demon- 
strative m his office or m tlie sick room The 
writer recalls tlie case of a physician who, through 
some meaningless attentions on his part, aroused 
almost a love mania m a girl patient Of another 
physician, and one old enough to know better, 
who made a certain name for himself because of 
his habit of throwing himself upon the beds of 
his women patients and relating stones of bad 
taste And, of another who “got m wrong” in 
his community because it was rumored that he 
had been seen makmg love to the nurse while 
Ins patient lay dying In performing any service 
for the sick, in either the office or the sick room, 
let the physiaan keep himself well in hand Let 
him keep a calm mind and a steady hand If he 
pours a dose of medicine let no drop be spilled, 
if he uses an instrument let him hold it so firmly 
that it will not slip from his grasp Small thmgs 
measure large m the minds of the sick, and some 
ordmanly msignificant action may upset a 
patient’s confidence Do not fuss about a sick- 
room, nor stay too long therein The physician 
might be deeply chagnnned could he overheat 
the remarks of some of his patients after his 
departure Let the physician remember that the 
patient is not a normal individual , because of his 
distemper he is affected by happenmgs that would 
have little or no effect were he well 

As a physician you will be asked about other 
physicians, and you will be told stones about 
them Always be charitable Deny any scandal 
you may hear relative to a physiaan Such 
scandal is only “hearsay scandal ” An innocent 
action may have been distorted and magnified and 
have become just common gossip Do not encour- 
age gossip about your fellow practitioners You 
may be, undoubtedly will be, in the same position 
some day, and be m need of this same chanty 
Doctors, after all, are only human, and even 
though a bit sublimated, subject to the usual 
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faulL-^ of humans If there should be error in 
vour fnend rcmcmlier it is because of tlic pnmi 
tive beneath the culture, and therefore not to be 
ludgcd Inrshl> Do not degenerate into a 
'knocker” Do not help along scandal just for 
the fun of It Remember scandal is to be 
<anothcrcd And do not decry the work of 
another man if >ou happen to get in on a case of 
his If } ou are called to check a nasal hemorrhage 
in a case operated upon by anoUier man and be 
cannot be readied do not shake }Our head and 
say to the patient that the nose should have been 
packed when you know that it is not the custom 
to pack noses , and do not saj' to the family 
physiaan that the operation was improperly done 
Such remarks reveal only )our ovn\ ignorance 
and cxiwse your mean spirit, not to say jour 
dishonest} You do not know under what con- 
ditions the operation was performed and you 
therefore are not a propicr judge of it, or of any 
of the conditions surrounding it The family 
physician knows this, and knowing it judges jou 
accordingly He recomizes your dishonesty in 
that )Our attempt to discredit another is only a 
dumsy attempt at boostmg yourself Do not be 
a ''knocker Play fair — always play fair 
Do not be a thief That is, do not steal cases 
from your associates Do not dehberatch take 
mother man s case If you are importuned to do 
K), call up the other man first and find out what 
the trouble is if any Do not make trouble for 
yourself, >ou will run mto enough anj'way You 
and the other men m your locaht> constantlv are 
meeting socially jou arc fnendly Do not make 
It so that your fncndship is only social Do not 
be soaal fnends and professional enemies Be 
one thm^ or the other Best of all, make only the 
one possible, make friendship your highest asset 
Agam, }ou wTl be interrogated in regard to 
the newer professions dnimmg kinship wnlh 
medianc Again be charitable Do not condemn 
them out of hand Be certain that you under 
stand before }ou condemn, be sure that your 
condemnation has a foundation in reason Tf \oj 
understand them and can make your interrogator 
understand them, nothing more xtnll be f ece^fary 
If any of the new things are based upon a wrong 
assumption any person of mteUigencc can grasp 
llie pomt if the matter be put to him clearly 
Many of these thmgs merely arc fads that like 
the butterll}, arc bom only to die. Tlu.\ shine in 
the sun brilliantly for a few hours, as it were, 
and then are no more Tliey claim kinship wath 
medicine, but there is no kinslup They are 
merely parasites, they arc leeches whose life- 
blood 18 the blood of that upon which they pre> 
They thnve upon dcstrucbon There is one con- 
solation m the situation If these thmgs should 
encompass the downfall of medianc they them- 
selves could not long survne that downfall, for 
their very existence depends upon mediane 


Pseudo saence, with the adroitness of the false 
supports itself upon science. But now if tlie fol 
lowers of these fads can be made to und-^rstand 
this, all avill be well, pseudo-saence will subside 
tJirough sheer inertia 

Tlie history of man contains man} examples of 
the fate of pseudo saence. There is astrology, 
for instance, or more properly, astromancy, 
divination by means of the stars Tlus w'as fad- 
dism earned to the Nth power it was the pursuit 
of iCTorance by the ignorant How absurd it was 
to think that a «;tar, millions of miles removed, 
could have an\ direct effect upon the actiaities of 
any one person , or that a star, mven an arbitrary 
name by man could possess the charactenstics 
called for b> that name, that Tupiter could be 
jotnaJ, or Mars vtarticdl This fad had its day, 
but today we find it only among the cheap adver- 
tisements m the cheap magazines, or in the camps 
of the morons 

But the human mmd is a cunous thin^ When 
one fad subsides another rises to take its place 
It sometimes would seem that the human mind 
IS today no farther advanced than it avas when 
astrologv w'as m full flower Fraud and half- 
truth still hold savay, shaq>-wit still preys upon 
dull-wit When wc consider the widespread use 
of the printed pa^e, and the advance that has been 
made in general intelligence in modem times, the 
continued credulity of the human mmd is amaz 
ing Today there are numberless fads daimmg, 
and obtatnmg, the attention of the lay mmd 
These fads, these assumptive saences, have, cc- 
cording to iheir envn definitions, no conception 
of the nature of disease, and therefore, can have 
no conception as to its cure. The layman follows 
these fads because, ignorant, plausibility seduces 
his reason He has no conception of disease, nor 
of the thing proposed for its relief, and so, he 
accepts the subtleties with which the wUy serpent 
fills Ins mmd He accepts the more readily if 
there seems to be a touch of mystery m the rela- 
tion But now, the mystery is really die product 
of his own nnagination, an iraigmation bolstered 
by Ignorance, but, such is the nature of the 
human mind, mystery once implanted therein is 
difficult of bamshment The mmd of today, 
despite its advantages, is sUTl under the thrall 
of pnraal superstition. When it comes to a matter 
of treatment of disease by any one of these fads 
the layman undergomg the treatment may 
imagme that he is being helped, but there is 
grave doubt as to the actuality of the help He 
may happen to feel better, but that is not to say 
that the disease IS better Because an aching tooth 
stops achmg while one is endeavoring to ignore 
the pain does not mean that the decay, of \yhich 
the pam is merely a wammg, has ceased The 
writer bebeves tlLit the human mmd, as mani- 
fested today, has no effect upon disease, counting 
disease is invasion of the flesh by pathogenic 
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ganisms It cannot say to tlaese organisms, 
"Begone !” and have them go Human mind may 
be able to modify the activity of the organs of its 
own body, but it cannot eradicate disease germs 
implanted withm the cells of those organs We 
can the better appreaate this when we compare 
the claims of the nval “cults” bidding for the 
favor of the la)unan They do not seem to be 
agreed as to just what it is that does the tnck 
The assertions are very varied One asserts that 
it is mfimte mmd, one that it is human mind, one 
that it IS electnaty, and one that “adjustment” 
of the spme is all that is necessar)' 

How easy it is to make assertions ! How easy 
it IS to assert that mmd, infinite or human, can 
do so and so ! But, can the so and so be proved ? 
The fact is that if either possessed the power 
ascnbed to it, there could be no such entity as 
disease, no such thmg as pain, no such calanuty 
as death It is very easy to talk about conditions 
as our imagmations picture them (that is what 
our forebears did) but that which confronts us 
today IS actuality the actuality of disease, the 
actuality of pam, the actuality of death This 
sequence always has beset the path of man, and 
always will In the presence of this sequence, 
when disease attacks human flesh, causing it to 
break doivn, to become pamful, and to die, m the 
presence of actualihes such as these, theones 
sittmg m the anteroom need not be entertained, 
even though they may carry with them letters of 
introduction wntten by well-meaning souls The 
mmd that takes up with these cults, that follows 
them blindly is a child nund, it is a mmd that 
follows a leader — a mmd that cannot think for 
Itself 

The beginner m medicine has a trying time 
There is so much to learn I He wonders if he 
ever will be able to learn it ail But the deter- 
mination IS up to him , this is the moment when 
his future is at stake What will he be, a dawd- 
ler or a worker^ Will he align himself with the 
order of the procrastmatmg dilettante^ Or will 
he incorporate himself with the ancient and hon- 
orable guild of fine workmen^ But there will 
be no doubt as to the answers to these questions 
if the beginner be^s with his eyes open, if he 
has mmd within his eyes If he has die vision, 
if he has confidence, if he has trust m himself, 
he will go forward Let him, however, remem- 
ber one fact He has begun as a student, and, 
because of the nature of his profession, he ever 
must remain a student His career is a career of 
service, service to his fellow men , and he cannot 
contmue such service unless he contmues to study 
his fellow men For, after aU, that is all there 
IS to his life — study of his fellow men He 
studies them as individuals, and he studies them 
m the mass, for, while there are general rules 
that fit the mass, each mdividual is a unit that 
presents individual, vanation 

He who enters mon the medical hfe enters 


upon a life that is at once the most exacting and 
the most fascinating of any that this world offers 
For the medical man there are no union hours, 
there is no single hour that he may call his own 
His patients ^ways are upon his mmd, their 
demands uppn him are never-ending And yet, 
he covers his daily rounds alert, cheerful, strong 
a word of caution for the thoughtless, a smile 
for those oppressed, a helping hand for those who 
need The medical life is a hard hfe, a trying 
life, a difficult hfe, yet how few tliere are who 
give it over! It avouM not be stretching the 
eternal verities too greatly to say Once a med- 
ical man, always a medical man The indi- 
vidual entermg upon the study of mediane comes 
to grips at once with the most potent of the pro- 
fessions Its fascination takes hold upon him and 
he cannot shake it off Nor does he wish to 
Mediane is a many-sided profession, and its de- 
votee has many vistas open to his sight Intellec- 
tuality and Ignorance ; chanty and avance , 
enlightenment and superstition , fineness and 
grossness All of the human charactenstics are 
there, the whole gamut of the human mmd passes 
before him The study of medicine is really the 
study of humanity It is this that gives to the 
study its great fascination 

From the Third Threshold 

He who has crossed tlie third threshold 
stands forth a master, a master m the guild of 
fine workmen As a specialist he has perfected 
his knowledge, he has developed his personal 
technic , and, above all, he has come into intimate 
contact with his own conscience No one can be 
a master without these three knowledge as the 
foundation for doing, technic as ability to do, 
conscience as guide for doing The reader will 
know these, and will appreaate their equal value , 
but the writer wishes to give an additional word 
to one of them, one not wholly understood, to 
technic Few appreciate just how much technic 
stands for What does the word mean^ To 
the average person it means technic in the han- 
dling of an instrument or tools The pianist has 
technic, the swordsman has technic, the surgeon 
has techmc That is, each of these has cultivated 
the art of usm^ his own particular instrument 
But now, there is somethm^ more to techmc than 
technic of tools There is technic of person 
We speak of technic when we discuss a surgeon , 
but we Ignore technic when we talk about the 
general practitioner But techmc, is just as nec- 
essary to the one as it is to the other Technic 
of self IS vitally important to the general prac- 
titioner, it IS too, just as important to tlie sur- 
geon The manner m which each uses himself, 
presents hunself to his patients, is half his pro- 
fessional battle In the ultimate analysis techmc 
is mastery, mastery of self 

Personal technic is a matter of personal devel- 
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opmcnt, and, coming m the process of develop- 
ment, proceeds without difficulty But, when a 
special technic has to be developed m an already 
developed individual, as in the case of the average 
medical nuin, the situation takes on a different 
complexion The individual has grown up by him- 
self, as it were, his development has had little or 
no intelligent direction, and his cerebral cells have 
chosen their own mode of expression 
The crude cells have developed a sort of pnm 
itive technic whicli having developed early, fol 
lows him through his entire lifetime Tlie 
mdividual himself does not appreciate the short 
commgs of this development for the process has 
been outside of his immediate consaousness, he 
does not appreciate his oivn crudity In this 
process the physical body becomes set m its own 
direction, and this direction may be clianged only 
with difficulty It may be said at once that the 
direction may be altered, but it may be said, 
also, that the alteration must be kept under con 
stant surveillance In the grafting of culture upon 
crudity the result possesses the uncertainty of 
possible relapse The new direction is only a 
superimposed direction , the old is not abrogated 
it still remains to assert itself should ennronment 
call But, if the mdividual has himself under 
control, if his mmd is m full consaousness, the 
mfluence of the old is reduced to its least degree. 
If the mdividual is aware of his own powers he 
may direct his own development, he may cover 
up his developmental crudities by the veneer of 
culture which he assumes In fact the idea m 
developing a personal technic is to suppress phys- 
ical crudity through supenraposmg a cultural de- 
velopment upon It. But that cultural deielopment 
can come only through self direction, self knowl 
edge. 

But now, m thus developing a personal 
technic, it is discovered to be of some complex- 
ity In developmg it we find that there are 
two divisions to be considered those of tact 
and cheerfulness This seems rather simple on 
Its face, but, of a truth, there is here matter for 
careful thought It may seem easy to be tact- 
ful and cheerful, but it is easy oidy if the in- 
dividual knows himself Otherwise it becomes 
tile most difficult thmg m the world Absence 
of these means the dominance of the pnraitiie 
man, crudeness takes the place of culture 
But any man who takes stock of himself may 
change the order Any man may possess tact 
and cheerfulness if he so wishes, if he so wills 
It calls only for control over one's self, control 
over that emotional, impatient, pnmitive vul- 
garian the physical man It calls for patience, 
an ever vigilant patience with one's self How 
many times does one break the bounds? How 
often does one’s Impulse dethrone his reason? 
Blit patience to overcome will overcome. One 
may train a wild animal through patience, one 


may subdue an unruly child through patience, 
one may command his own uncouth self 
through patience 

What IS tact? fact is the fine adjustment 
of personal contacts It is through tact that 
one human gets to intimate knowledge of an- 
other Many a battle is lost as it begins be- 
cause of faulty initiative Every individual we 
meet must be looked upon as a possible enemy, 
and we must approach him as such That is, 
we must seek out Ins vulnerable points, the 
avenues through which ho best may be ap- 
proached with safety Every man has two 
sides a positive and a negative, a side that 
attracts and a side that repels The beginning 
medical man must be able to separate the two 
sides, or trouble will follow for him He must 
Icam to guard his attitude toward his patients 
until he has studied them The situation is 
filled with danger for him His patients will 
be of a varied assortment. Each patient will 
approach the physician from his own point of 
I lew and the phy siaan will have to meet that 
point of view In order to hold that patient 
the physician will have to adjust himself to the 
patient’s point It will be the case, often, 
where the physician will have to "stoop to 
conquer,’ but the result will approve the 
method 

Among those coming to the medical man 
are suave men and women whose words an 
soft, while their minds are cntical, are 
cTochety old maids and bachelors whose 
nerves are on edge , are people irritable from 
long illness, are hysterical women ever ready 
to misinterpret the phy sician’s slightest action , 
are those coming with fear in their hearts The 
best vvmy in which to meet these people is to 
meet them frankly Disarm them at once by a 
manner that gives them assurance of sym- 
pathy and interest, interest in them stones and 
sympathy for themselves And convey these 
as though you really mean them Put your 
interest and your sympathy in your heart, and 
your heart will put them in you These must 
become a part of you, else they are as nothing 
Do not stick little printed mottoes about your 
desk, mottoes that tell you to "smile,” and “be 
cheerful” If you have to be told when to 
smile, then your smile is no smile at all The 
secret hes in fnendlmess Fnendliness will 
carry one far But do not be too friendly Do 
not be too friendly with too fnendly patients, 
or with patients mentallv perturbed or with 
hystencal women. Patients who are too 
friendly soon become nuisances There is such 
a thmg as an embarrassment of nehes And 
the mentally upset and the hystencal patient 
very easily may become a menace The minds 
of such patients are much mven to magnifica- 
tion In these minds friendship becomes love. 
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and then the fat as in the fire There is a fatal 
sequence here friendship, love, hate Beware 
of that sequence' Beware of starting it The 
beginning is easy, for fnendship, love, hate are 
but degrees of the same thing 

The fear phobia is the greatest obstacle with 
Avhich the doctor comes in contact in handling 
his patients He carrries fear with him wher- 
ever he goes Even though the patient thinks 
enough of the doctor to consult him, the fear 
idea IS in his mind, and, while he goes, he 
dreads He fears that the doctor will hurt him, 
or will tell him something unpleasant This 
makes the patient timid and obstructs the doc- 
tor’s endeavors This is specially so with chil- 
dren The average child dreads the doctor, 
and for that tlie doctor is mostly to blame The 
average doctor uses little care, and less judg- 
ment, in handling a child A specialist in chil- 
dren’s diseases once said to the rvriter “It isn’t 
necessary to give an anaesthetic to a child when 
you want to open an ear drum Just hold him 
down and go ahead ” That would make a 
beautiful experience for a sensitive child to 
remember, would it not? A remembrance al- 
ways associated in his mind with the fear mo- 
tive, a motive always ready to break out in 
an unexpected and bizarre expression 

It IS of the greatest importance that the child 
be approached from the right direction The 
child IS little better than a wild animal, with 
all the animal’s shyness and lack of thought, 
and, because it is, fear easily is excited within 
his mind The slightest movement that he 
does not understand becomes a potential evil 
in his mind , and he watches every move of the 
doctor with that idea uppermost in his thought 

The remedy lies with the doctor He must 
so conduct himself with the child as not to 
excite fear, he must remove the fear of fear! 
He must obtain the child’s confidence He must 
become a friend rather than a doctor, and when 
he has become the fnend he will be able to do 
with the chdd what the doctor could not If 
he needs to do anything special with the child, 
such as using a lancet for a vaccination, or a 
speculum to examine his nose, it will be well 
first to explain to the child what is going to 
be done Let the child become familiar with 
the instrument to be used, or with the pro- 
cedure, and all will go smootlily Working 
by easy stages, explaining as he goes along, 
the doctor will have little or no difiScult}’" with 
the child 

It ma}*^ be said that specialism in medicine 
IS the finer adjustment of medical contacts 
The specialist will appreciate this definition, 
for he knows that his knowledge of his own 
territory is far greater than that of other medi- 
cal men His contact is more intimate Know- 
ing his own region as he does he is quite at 


home therein, rvhile the other men merely 
wander about aimlessly But, even so, the 
beginning specialist, while sure of his ground, 
does not always make the proper contact This 
because of his but recent entrance into the ter- 
ritory He has not as yet completely adjusted 
himself to his surroundings 

Some pages back the writer mentioned con- 
science The specialist, especially he who does 
surgery, needs to recognize that, for how easy 
it is to mislead a person who cannot see what 
has been done or who is unacquainted with the 
region It frequently is asserted that the sur- 
geon IS inclined to do more than is necessary, 
that, for the sake of operating, he will operate 
willy-nilly This temptation often besets especially 
the rhmeologist, for the patient never sees the 
interior of his own nose, and who is to say 
that an operation was unnecessary after it has 
been performed, the parts healed, and the pre- 
operative relationships altered Let us then 
enthrone conscience as our monitor, gwmg it 
space enough to freely exercise itself Of a 
truth we need this, for much has been done 
under the guise of surgery that had better been 
left undone 

Another matter of first importance to the 
specialist in surgery is his armamentanum, 
which includes everything within his office 
Here everything should be of the best It has 
been said that a good carpenter can work with 
any tools That may be so, but the surgeon 
IS not a carpenter, he is a surgeon, a fine sur- 
geon, and a fine surgeon requires fine instru- 
ments For the patient’s sake, and for his own, 
his instruments should be the best obtainable 
Buy the best, keep them in repair, replace them 
often This especially applies to sharp instru- 
ments A poor knife, one not well balanced, 
and that does not keep its cutting edge, does 
not give service in any direction There are 
many inferior instruments upon the market, 
machine-made and poorly adjusted, turned out, 
obviously, merely for the sake of selling The 
average seller of instruments knows nothing in 
regard to the use of the things he sells, and he 
selects them without any idea as to their use 
One has only to look over the trays of instru- 
ments in the shoAvcases of tlie average dealer 
to understand this What a variety of uncouth 
things he has! We should discourage the 
manufacture and sale of poor instruments 
through refusal to purchase them The Avnter 
uses alwmys hand-made instruments, made by 
fine workmen of fine materials, and such he 
advises the beginner to purchase The cost is 
greater, of course, but the satisfaction of hav- 
ing the best will compensate, there aviII be a 
greater satisfaction to the operator, both m the 
results obtained and in knowing that he has 
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the best obUmable The beginner buj’s many 
inferior instruments, but that is because of hiS 
incxpenciicc and ignorance He should get to 
know good instruments before he goes to pur- 
chase, and know iiig, he should not allow him- 
self to be misled into taking infenor ones The 
w ritcr, ha\ mg purchased instruments from all 
the better manufacturers, has been quite sat- 
isfied with his selections with one exception 
When he bepan the practice of medicine 
nearly thirti'-live )ears ago, a certain firm in 
this country was then the leading instrument 
makers in kmcrica, and at that time, almost 
all o’ his instruments bore the stamp of that 


firm So good w ere those instruments that he 
still has one or two of his first ones in constant 
use He has been told, however, that this 
hrm still in existence makes eery few of the 
instruments it now sells, and this recently was 
cimfirmed by an expcnence which the writer 
had w ith the firm Having an idea for a special 
knife he sent a sketch of his idea to this firm 
and asked that a sample knife be made for him 
After an unnecessary' delay of six weeks he re- 
ceived an ordinary stock knife from them, made 
by another firm I Is the writer justified in 
thinking that this firm has fallen from its high 
estate ’ 


THE SO CALLED ACUTE PELVIS 
By HERBERT S STEIN MD 
NEW aoRK rm 


D uring the past few years we have heard 
and read considerably on the subject of 
"The Acute Abdomen,” Tlie accuracy of 
the term has been seaerely cnUcued on the 
ground of it being unscientific and pathologically 
impossible Well taken as tins cntiasm may be 
still for the sake ort terseness of expression and 
clearness of concept, wc might well sacnficc 
rhetorical elegance 

Aaite pehic lesions are characterized by sud 
denness of onset and intensi^ of subjective 
symptoms and demand speedy though not ncccs- 
sanly radical mtervention In fact the majonty 
of cases call for conservative palliation rather 
than radical treatment Expcnence, judgment 
and courage to abstam from operative measures 
are essential to properly handle the situation 
We wish to exclude from discussion the vanous 
types of appendiaUs and the numerous compli- 
cations of pregnancy The lesions may be dassi- 
hed ns follows 

I Mechanical or Traumatic, 
a Perforation of uterus 
h Ruptured ectopic pregnancy 
c Hemorrhage into or rupture of ovarian 
cyst 

d Twisted pedicle of o\anan cyst 
e Incarceration of fibroid 
f Vaginal or bladder hemorrhage, 
g Ureteral stone 
h Strangulated hernia 

II Inllamniatory 

a Acute salpingitis 

b Acute exacerbation of chronic salpin- 
gitis 

c Pchic peritonitis 
1 Gonorrheal 


2 Post partum 
Post abortive 

3 Fulminating 

It 15 not the author’s intention to discuss the 
above conditions m detail as any one of them 
would be a suitable theme for an exhaustive 
paper, only the salient features will be stressed 
so as to aid one m diagnosis and treatment 

Perforated uterus This rather frequent oc- 
currence takes place either during an attempt to 
interrupt pregnancy or in the completion of an 
abortion How many uten were perforated by 
the old method of replaang a retroversion by 
means of a sound mtroduced into the utenne 
cavity is problemaPcal That it was consider- 
able, IS fair to assume. Still only a very small 
number is reported Not that it was concealed, 
but the operator never reahzed the accident, as 
no symptoms presented We have all undoubt- 
edly perforated the uterus while performmg a 
curettage If tile curette continues to go through 
the utenne rent up to the hilt we stop and won- 
der, if, however, the instrument does not engage 
in the artifiaal opening, the accident passes un- 
noticed This leads to the mam consideration 
A perforation under aseptic conditions is not 
necessarily of senous consequence , it can be left 
untreated but carefuly observed for the develop- 
ment of any symptoms of localized pentomtis 
The patient should be placed in the Fowler posi- 
tion so as to favor limitation of the inflammation 
in the nil de sac. If, however, the field is in- 
fected, It IS wiser to immediately jjerform a lapa- 
rotomy, suture the rent, or in some cases perform 
a hysterectomy and institute abdominal and 
vaginal drainage. The following case called for 
considerable deliberation A girl of fifteen was 
sent to the hospital with the history transmitted 
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over the phone by her physician, that he had 
noticed bowel protruding from the cervix, had 
replaced it and packed the vagina On admission 
the patient was in moderate shock, but did not 
present any abdominal tenderness or rigidity 
No intestine was fotmd at the cervix, tlie fundus 
was sohened and enlarged to about the size of a 
three months’ pregnancy The patient admitted 
an abortion had been attempted The question 
arose whether to laparotomize or await further 
developments, especially m the absence of any 
abdominal signs or symptoms The former was 
finally decided upon for the following reasons 
the doctor undoubtedly recognized the bowel as 
such, the extent of the injury to the bowel was 
unknown, the calm penod following any intes- 
tinal injury is very deceptive and the relative in- 
nocuousness of a laparotomy Operation revealed 
a ragged tear in the wall of the uterus, covered 
over by adherent omentum and about four inches 
of the ileum badly lacerated The perforation 
was sutured, the damaged bowel Lembertized 
and the abdomen closed with drainage The 
patient made an exceptionally smooth recovery 
She may have done just as well without an opera- 
bon, but given a similar case, we would again 
proceed m the same manner 
Rupture of an ectoptc pregnancy presents one 
of the most dramatically acute pathological pic- 
tures Its diagnosis is possible in about 95 per 
cent of the cases The remaining 5 per cent are 
not recognized owing to a slow leakage of blood 
by way of the fimbria or through a small tear in 
the tube with subsequent plastic exudate and 
adhesions The history of having skipped one 
period, followed later by irregular vaginal bleed- 
ing and sudden intense abdommal cramps, usually 
accompanied by fainting spells, should lead one 
to suspect a beginning tubal rupture or tubal 
abortion If the bleeding continues, all the 
symptoms of shock and hemorrhage present 
themselves, such as weak, rapid pulse, pallor, air 
hunger, etc The abdominal physical signs may 
be entirely absent or tenderness, rigidity and a re- 
bound sign may be elicited A mass may be 
palpable if there has been a slow hemorrhagic 
leakage, allowing suffiaent wallmg off of the 
blood clots into one big mass This may extend 
as high as the umbilicus without a drop of free 
blood in the peritoneal cavity The vaginal ex- 
amination usually reveals the most valuable sim 
— J e , a soft, boggy, crepitating sensation in the 
postenor cul de sac A fullness if not a definite 
mass can usually be made out m either lateral 
fomix The temperature is often misleading 
Most cases show a rise of one-half to one degree, 
but we have observed one as high as 104 The 
blood presents the usual picture of a secondary 
hemorrhage, a moderate leucocytosis and an in- 
crease of the polynuclear cells This similanty 
to an acute mfecbon must be borne m mmd, a 
low hemoglobin and a diminished red cell count 


is, of course, of great diagnostic value, although 
a slow hemorrhage will not necessarily produce 
either of these changes 

Aspiration of the cul de sac elicits dark fluid 
blood The procedure takes but a few moments 
and helps to differentiate ruptured ectopic from 
pelvic abscess The following case emphasizes 
this point Mrs F , age 26, two iveeks after an 
induced abortion, was seized with severe ab- 
dommal pains, lasting several hours They reap- 
peared on the two following days and then be- 
came rather continuous Her physiaan without 
making a vaginal examination, suspected a pelvic 
peritonitis One week later when the writer was 
consulted, he found the patient apparently very 
acutely ill, rather pale, temperature 101 2, pulse 
120, respiration 26 Her lower abdomen was 
very' tender and rigid and a mass was palpable 
in the lower left quadrant There was consider- 
able bulging and fluctuation m the cul de sac 
The diagnosis of ruptured ectopic was made 
With the possibility, however, of an, abscess, the 
cul de sac was first aspirated and dark fluid blood 
obtained Attempted abortion in the presence of 
an ectopic pregnancy occurs frequently enough to 
be borne in mind 

Hemorrhage into an ovarian cyst or rupture 
of a cyst with subsequent bleeding are often in- 
distinguishable from ruptured extra uterine preg- 
nancy, having similar signs and symptoms As 
both conditions call for operative intervention, a 
mistaken diagnosis is not of serious consequence 

The treatment of extra utenne pregnancy calls 
for immediate operation as soon as the diagnosis 
IS established Whether ruptured or unruptured, 
whether the patient is in shock or not, the bleed- 
ing vessels must be located and tied off This is 
an underlying surgical principle To be sure, 
some patients have a spontaneous cessation of 
the bleeding, but until we arrive at that degree 
of prognostication where we are able to select 
these few excephons, our duty compels operative 
inten^ention We have seen a few patients actu- 
ally bleed to death, ivhen operation was post- 
poned These cases are usually m such shock 
from hemorrhage, that tliey require only light 
ansesthesia, and as the operation can be com- 
pleted in fifteen minutes, the added shock is but 
trifling If infusion or transfusion are deemed 
essential they should be administered after the 
bleeding points have been ligated, as otherwise 
the blood pressure is raised and thus the bleeding 
increased or renewed 

Twisted pedicle of an ovarian cyst The con- 
dition IS not as frequent as one might expect, 
occurnng only twice in a senes of 902 cases If 
a patient known to have a cyst of the ovary is 
suddenly seized with severe sharp pains in the 
lower abdomen, presenting a tender rigid wall 
and a sensitive cystic mass felt per vaginam m 
one lateral fomix, a twisting of the pedicle is to 
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be suspected The seventy of the symptoms are 
dependent upon the degree of torsion and conse- 
quent \ascular blocking If permitted to pro- 
ceed to gangrene pentomtis is likely to super- 
vene. hence early operation is indicated. 

Incarceration of utenne fibroids is rarely en- 
countered, considermg the frequency of these 
tumors It onli occurs if the tumor takes its 
ongin from the postenor part of tlie uterus, 
below the promintory of the sacrum, or in a 
utenis that is fixedly retroverted The symptoms 
come on rather slowly, but increase in severit}' 
Unnation and defecation are often interfere 
inth Tlie hard, solid, fixed, tender tumor can 
easily be palpated m the postenor cul de sac. 
Abdominal myomectoni> is the operation of 
choice although hysterectomy is frequently 
compulsory 

Vaginal hemorrhage Tlie treatment depends 
upon tlie proper diagnosis The bleeding may be 
the result of excessive menstruation, obstetneal 
complications, mechanical disturbances, tumors, 
internal secretorj disorders or blood dyscrasias 
Immediate treatment demands vaginal packing 
subsequent treatment may be medical or surgical, 
depending upon the cause One point must be 
emphasised to keep the possibility of cancer in 
mind Carcinoma at the external os can usually 
be palpated or at least be seen , its presence in the 
cervical canal or fundus is not so easily recc^- 
nuted The following case may serve as an illus- 
tration Mrs H , age J4 was suffenng from 
severe loner abdominal pains and irregular, 
rather profuse vagmal bleeding for the past mne 
montlis Examination revealed a large double 
pyosalpmx. The patient refused a laparotomj 
and a posterior colpotomy was, therefore, done 
and about six ounces of pus evacuated Three 
days after operation the patient again began to 
bleed Visual examination revealed a small ulcer- 
ated area at the external os, resembling and later 
proving to be the lower edge of a caranomatous 
crater that mvolved the whole cervical canal 
Undoubtedly, the traumatism of the tenaculum 
used dunng the colpotomy had hastened the 
ulcerative process 

Anotlier mteresting case of vaginal bleedmg 
was presented in the following A woman of 
forty was admitted to the Harlem Hospital m a 
very anfemic condition, having had several severe 
vaginal hemorrhages dunng tlie previous week 
Abdominal examination was negative, but bi 
manual examination revealed a soft, boggy mass 
high up m the cul de sac suspected to be either 
a blood clot or a soft myoma A more careful 
history revealed the fact that the patient had 
had bleeding from her gums, nose and subcu- 
taneous tissues on previous occasions Examma- 
tlon of her skin disclosed areas of small petechial 
hemorrhages The diagnosis of purpura was 
thus made and a transfusion gave very satisfac- 


tory results Tins case proves the value of a 
good history and a thorou^i general examination 
It IS only too often forgotten that constitutional 
diseases may have local manifestations 

Of the inflammatory lesions, the most fre- 
quently encountered is, perhaps, aaile salfin- 
^ts Usually the result of extension of an acute 
gonorrheal vaginitis or cervaatis, not infrequently 
It IS due to post abortive or post partum infec- 
tion, wuth or without traumatic interference The 
offending organism m this latter group is usually 
the streptococcus, staphylococcus or colon bacil 
lus Another form of salpingitis is that follow 
ing mcnstration The patient is suddenly seized 
vnth severe abdominal pams m one or both lower 
abdominal quadrants, which become ngid and 
tender The patient appears very ill, although 
there is only slight nse m temperature or pulse 
acceleration Vaginal examination reveals no 
masses m either fornix, but considerable tender- 
ness An ice bag to the abdomen and hot 
vaginal douches usually clear up these cases m 
forty-eight hours Whether this condition is due 
to a shght escape of blood from the fimbna into 
the pentoneal cavity or to a lighting up of an old 
mild salpingitis, is a question The prompt 
resolution would ratlier speak agamst inflam- 
mation. 

If we have a true salpingitis, particularly of the 
right side, how can it be differentiated from an 
acute appendiatis and how should it be man 
aged? The diagnosis is always difficult some- 
times impossible, and we have all probably oper- 
ated for a tubal mfeebon only to find the 
appendix the offending member and vice versa 
Very often these two structures are adherent to 
each other and thus implicated m the pathological 
process, even though not to an equal degree. The 
history of a previous venereal infecbon tlie pres 
ence of the gonococcus m the vaginal or cervical 
smear, tenderness in tlie fomix and the absence 
of referred epigastric pain favor the diagnosis 
of salpmgibs Tlie abdominal tenderness and 
rigidity, temperature and voniihng are similar 
in both condibons Tlie blood count is not of 
much differenhal value The acutely inflamed 
tube may go on to resolubon or may become the 
seat of a cromc pyosalpmx witli repeated ex- 
acerbations, each one of wlucli is ushered m wntli 
a picture of an acute localized pentomtis The 
fimbriated end of the tube becomes sealed off, pus 
accumulates within its lumen and thus distends it 
Accordingly, by vaginal exammabon, w e eliat a 
distinct, tender, globular or elonrated mass m 
either or both fomices Thus the differential 
diagnosis between an acute appendicitis and an 
exacerbabon of a chronically inflamed tube can 
readily be made 

Another outcome of an acute infecbon of the 
tube IS pelvic pentomtis, with or without abscess 
formabon This condition also frequently fol- 
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lows the extension of an intra-utenne infection, 
post abortive or post -curettage The type of 
organism determines the final patholog)' The 
gonococcus generally spreads by continuity and 
results m salpingitis , whereas the staphylococcus, 
streptococcus and colon bacillus usually propagate 
along the lymphatics and tend toward abscess 
formation 

A patient suffenng from pelvic peritonitis usu- 
ally looks seriously ill The temperature may nse 
to 104 and over, chills are common, and vomiting 
is the rule She complains of pains in tlie lower 
abdomen and constipation often bordering on 
obstruction Physical examination eliats tender- 
ness and rigidity, often affecting the whole abdo- 
men, but more marked in the lower quadrants, 
rebound sign is usually obtainable Vaginal ex- 
amination may reveal a tender mass in either 
fomix or cul de sac or just a diffuse tenderness 
without any mass formation Pressure against 
the cervix causes severe pain due to the pull on 
the broad ligaments 

The keynote of the treatment of these types of 
acute pelvic pentomtis, serious and acute as they 
may appear, spells conservative delay It is a good 
plan to wait three or more weeks, after the tem- 
perature has become normal, before instituting 
any operative measures And then only if the 
masses persist In the meantime hot vaginal 
douches, the application of an ice bag to the ab- 
domen, gentle laxatives and the judicious use of 
morphine will tide the patient over the critical 
stage Operation dunng the acute period usually 
lights up the local process, causes a general peri- 
tonitis with a possible fatal terminabon During 
this waiting penod, frequent but very gentle 
vaginal examinations may be made, to ascertain 
if any free pus has accumulated m the cul de sac 
This can be detected by a filling out and a fluc- 
tuation of the postenor fomix An initial aspira- 
tion may be undertaken Whether the needle 
knife or scissors are used, the point to remember 
IS to introduce the instrument directly in the mid 
line, hugging the posterior surface of the uterus, 
thus avoiding the ureter, utenne artery or rectum 

There is one other type of pelvic peritonitis 
which IS characterized by the presence of free pus 
m the peritoneal cavity Its occurrence is fortu- 
nately not very frequent, the diagnosis rarely 
made and the mortality almost 100 per cent It 
IS usually the result of the spontaneous rupture 
of a pus tube, but it occasionally follows the es- 
cape of pus through the open fimbria Recently 
we encountered a case in whom the source of 
infection was a sloughing base of an intra-utenne 
polyp attached to the fundus uteri Such cases 
run a very fulmmating course At first they com- 
plam of but a moderate amount of pam in the 
lower abdomen, togetlier with more or less tem- 
perature and pulse acceleration Very soon all 
the symptom* of a general septic pentomtis super- 
vene, the patient app^rs verj' senously ill, the 


tongue and lips very dry, a very important sign 
and usually indicative of a very poor prognosis 
The temperature and pulse begin to nse The 
abdominal tenderness and rigidity arc no longer 
limited to the lower abdomen but are elicited also 
above the umbilicus 

It IS very difficult to decide what is the best 
treatment for this type of case Since it is ad- 
visable to withhold operative measures until all 
acute inflammatory manifestations have subsided, 
and as the general peritonitis supervenes so rap- 
idly upon the local pelvic condition, we are caught 
between a Scylla and Charybdis Both methods 
have been tried out — i e , immediate laparotomy 
with the insertion of numerous drains and the 
conservative plan of administering large doses of 
morphine and copious quantities of water by 
every route Both metliods have proved equally 
unsuccessful If we could diagnose the moment 
the lesion ceases to be a pelvic one and operate 
at that time our results might be better 

Pain in eitlier inguinal region, whether of sud- 
den or gradual onset, should always lead one to 
suspect a possible ureteral stone This has prob- 
ably been overlooked more frequently than any 
other pelvic lesion and been the cause of remov- 
ing many a normal appendix, tube or ovary 
Every female patient should have a catheterized 
specimen examined If microscopically blood is 
found and there is a history of previous lumbar 
pam radiating downward toward the inguinal re- 
gion, cystoscopy should be done and a radiograph 
taken of both renal and ureteral regions In fact, 
I believe every gynecological patient should be 
cystoscoped before operation, except in tlie pres- 
ence of an acute infection Whetlier to remove a 
calculus through the operating cystoscope or by 
transpentoneal or retropentoneal ureterotomy, 
must be decided in accordance with each case 

Hemorrhage from the bladder constitutes an 
acute crisis It is neither wise nor desirable to 
pass an instrument into the organ dunng this 
stage The patient is given an opiate and an ice 
bag applied over the pubis After tlie condition 
has quieted down, cystoscopy is performed and 
treatment instituted in accordance with the diag- 
nosis, whether trauma, papilloma, carcinoma, 
tuberculosis, stone, etc 

SUangnlated femoral, inguinal or umbihcal 
hernm are mentioned so as to be borne in mind 
and treated according to the usual surgical 
pnnaples 

In conclusion, we beg to recapitulate 

1 Acute pelvic lesions may be either mechan- 
ical or inflammatory 

2 The diagnosis is very essential 

3 A good history and a careful physical e?:am- 
ination are of the greatest assistance 

4 The treatment of the mechanical type is 
surgical, of the inflammatory form, usually con- 
servative 
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DIFFERENTIAL DIAGNOSIS OF THE EXANTHEMATA 
By WILLIAM L SOMERSET, M.D 
NEW YORK OTk 


S UMMARY — We must consider these dis- 
eases separatclj 

We will first consider scarlet fc\er 
Scarlet fever presents cardinal symptoms 
They are fever, sore throat or enanthem, skin 
eruption or exanthem. 

The fever and sore throat innriably appear 
at least tventy-four hours before the ercanthem 
The absence of any one of these cardinal symp- 
toms precludes the possibility of scarlet fever 
"Sine eruptione" cases undoubtedlj do occur, but 
they must not be diagnosed as scarlet fever 
Equally important with the above symptoms 
are the rate of progress and duration of symp- 
toms Any throat affection and any skm affec- 
tion due to scarlet fever virus will invanably 
persist to the second and even the third day after 
date of appearance. 

In distinguishing scarlet fever from other 
conditions vve have to deal with simulations and 
dissimulations, with resemblances and differences 
Scarlet fever when present is usually recog 
niaed as such When recognition fads, it is due 
to mildness or irregularity of symptoms At its 
mildest the rate of progress and duration of the 
onset symptoms is comparatively constant 
The alien conditions sunulating scarlet fever 
are many 

Any of the other exanthemata may give a 
prodromal scarletina rash Any infectious dis- 
ease may give a scarletina rash Sepsis gives 
the closest imitation , septic diphthena, puerperal 


sepsis, sepsis accompanying bums are examples 

Many articles of diet may produce scarletinal 
rashes 

Many drugs give rise to skin conditions re 
senibhng scarlet fever 

Bearing in mind tlie order of appearance the 
rate of progress, and the duration of symptoms 
in scarlet fever, vve will find that all these alien 
conditions show divergences from the required 
syndrome withm twenty-four hours 

In connection with smallpox, the diseases most 
frequently causing confusion m diagnosis are 
sypndis and varicella Syphilis works much 
more slowly and varicella much more quickly 
than smallpox Neither of these diseases pro- 
duces umbuication in progressive lesions The 
umbihcation of smallpox lesions is pathogno- 
monic. Again, the four day prodromal penod of 
smallpox with entire intermission of symptoms 
on appearance of rash, is foreign to both of these 
diseases 

One modification of smallpox, called alastnm, 
deserves notice Tlic prodromal penod is pro- 
longed to possibly five or six days The initial 
rash consists of many, closely set, pinhead sue 
pustules These lesions come out as pustules and 
remam so without increase in sue for several 
days They do not progress and become charac- 
teristic smallpox lesions but desiccate without 
further development These minute pustules are 
never generally distributed but appear in one or 
more patches on face, trunk or extremities 


SratliB 


CrsiN Morris, New York Oty, New \ork Uni- 
versity, 1888, Tellovv Amencan Medical As- 
sociaUon, Member State Soacty, Visiting 
Gynecologist Beth Israel Dispensary Died 
April 8, 1924 

Dank, Ricuard H V , Elirara , Umversity of 
Maryland 1903, Fellow Amencan Medical 
Association , Member State Soaety , Elmira 
Academy of Medicine Died January 20 
1924 

Hun Henry, Albany, Harvard University, 
1879, Fellow Amencan Medical Association 
Amencan Psychiatric Association, Amencan 
Neurological Assoaation, Member State So- 
aety , Physician, Albany X. Child s Hospitals. 
Died March 14, 1924 


La Rocque, J H , Plattsburg , Wictona Univer- 
sity Canada 1872, Member State Soaety 
Died March 1, 1924 

Rueck, Gustav Adolph, New York City, Cor- 
nell Medical College, 1907 , Fellow American 
Medical Assoaation, Member State Soaety 
Died February 25, 1^4 

Willis, George Stuart, New York City, New 
York Homeopatbic Medical College, 1899, 
Fellow Amencan Medical Association , Amen- 
can Radium Assoaation , New York Academy 
of Medicme , Member State Soaety , Direaor 
of Radium and Assooate Surgeon Post- 
Graduate Dispensary Died March 24, 1924 

Wittenberg, Eouis W New York City, Long 
Island College Hospital 1903, Member State 
Soaety, Visiting Physiaan, Lenox Hill Dis- 
.pensary Died March 30 1924 
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THE MEDICAL PRACTICE BILL 


The Medical Practice Bill, introduced this year, 
was drafted at the Governor’s suggestion with 
the co-operation of the Departments of Health, 
Education, the Attorney General’s office and our 
own counsel, and received the enthusiastic sup- 
port of upwards of 80 per cent of the members 
of the State Society Augustus S Downing, As- 
sistant Commissioner of Education, an expert m 
the field of professional licensure, predicted that 
the passage of the bill would purify the ranks of 
tlie medical profession and drive the quacks from 
the state Dr Nicoll, Commissioner of Health, 
supported the bill as a measure absolutely neces- 
sary for the preservation of public health m the 
State Governor Smith urged its passage The 
Attorney General’s office were ready to undertake 
the additional burdens and responsibilities which 
the bdl placed upon that Department The State 
Society, through the unanimous vote of its as- 


sembled county legislative chairmen, recorded un- 
qualified support and approval 
The bill passed the Senate on the last ni^ht of 
the session and in view of this strong public and 
professional support its passage in the Assembly 
was confidently predicted 

The organized chiropractic associations used 
every means at their command and freely ex- 
pended their money to insure tlie bill’s defeat 
They were unsuccessful m the Senate, althoiigb 
Senator Love, a member of our profession, did 
what he could, though unsuccessfully, to defeat 
the measure when it was before the upper house 
In the chaos of the closing hours, the assembly- 
men, worn out and harassed by the burden of 
their remaining duties, apparently concluded that 
Dr Lent, of the Professional Guild of Brooklyn, 
was an authoritative and qualified spokesman for 
the medical profession and apparently considered 
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his views of opposition as representing the ideas 
of Uic profession m Kings Ciunty How far in 
error they were in so concluding will he fully 
proven and wc hppe effectively demonstrated be- 
fore thej are next called upon to weigh and con- 
sider the enhgiitened and representative views of 
the medical profession of this state The Medi' 
cal Society of the State of New York has every 
reason to ask bj wliat right any guild acts in the 
capaaty of a dismptor of medical prop-ess 
The year 1924 has witnessed the revival of the 
fighting spint of the medical profession when 
roused to a high sense of its responsibility of 
leadership We have been bound together as 
never before b^ the ideals of nght Our pubbe 
utterances have demonstrated our opposition to 
chicanery and wron^ No guild or odier bloc» no 
matter how dimmutivc in sire, ideals or purposes 
can divest the state soaety and the state omcials 
of the high purposes for which they have stnven 
and will continue to stnve 

Wc ha\e no regrets for the campaign that is 
o>er Wc of necessity are compelled to defer 
the fulfillment of our hopes 


Wc take this opportunity of expressing thanks 
to those loyal and conscientious physiaans 
tliroughout the state who have lent their encour- 
agement, enthusiasm and support to the promo 
tion of a program that has won the merited ap- 
proval of those best qualified to judge Wc ex- 
pressh extend our congratulations and our ap- 
preciation to Governor Smith, whose vision has 
not been clouded by part> lines, to Augustus S 
Downing, who has always been devoted to high 
standards for our profession^ to Commissioner 
NicoU who has lent the presbgc not only of his 
own excellent name, but that also of the Depart- 
ment of Health over which he presides, to Dr 
James N Vander Veer, who has obtained and 
expressed the opinions of our vanous county 
societies and has been untiring in the discharge of 
his duties, and also to our vanous friends m the 
Senate through whose intclhgent work the bill 
was passed by that body, and also to our fnends 
m the Assembly who refused to be stampeded 
cither through the chaos of the closing hours or 
by tlie unrepresentative advocacy of unqualified 
spokesmerL O S W 


UNFAITHFUL SERVANTS 


For three months and ten days our elected 
representatives at Albany have played with the 
time, money, and interests of their constituents, 
with a resultant bahnee sheet that is most dis- 
heartening to every one who has tlie smallest 
interest m honest government 

Descnptions of the bacchanahan orgies of the 
closing ten hours of this session, as given by the 
newspapers, and by eje witnesses, make disgust- 
ing history Every assemblyman, however inno- 
cent, should go back home and apologize to his 
electors 

Throughout the whole session nothing but 
petty party political trading was done. 

The meical profession, with none but the most 
altruistic desires for the welfare of all atizens 
of the State, wth the honest co-operation of an 
envisioned C^vemor, of the Department of Ldu 
cation, and of the State Health Department, was 
sold out and defeated by two physicians, one a 
Senator wntli political aspirations, and the other 
a paid lobbyist The records of these little men 
should condemn them forever in the eyes of all 
people as absolutely unwortliy of any confidence. 

Those assemblymen who abjectly deserted and 
ob^ed the commands of the lobbyist m the clos- 


ing hours should be marked men, marked for 
retirement before nominations are made for any 
public trust This can be done if or^anixcd 
medicine is awake to its power and its re- 
sponsibility 

Quacks, fakers, crooks will always fool tlic 
people, because the people want to be fooled T^e 
allurement of short cuts to health through patent 
mcdicmc or manipulation, will always find vic- 
tims who ^v^ll sacrifice their o\vn lives and the 
lives of the mnocent by trying out newly named 
remedies or practices 

Education of all the people in public and per- 
sonal health matters will not keep all the people 
from cnmmal unheensed practitioners^ but it will 
help, and should be freely dispensed m an unre- 
mitting effort to raise the standards of the public 
consaence and of general understanding 

Membership In the Assembly of our State 
offers a field for honest young idealists to stimu 
late intelligent mterest in honest government 
Such men should, even at financial sacrifice, 
stand for these places witli the idea that these 
are steppmg stones to greater opportumties 

Let us not forget to punish our unfaithful ser- 
\'ants and let us imm^iately begin a campaign 
for better representation N B V E, 
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MEDICAL POLITICS 


The campaign for medical legislation that has 
just closed has set a new standard in medical 
politics Physicians are inclined to be extremely 
independent and critical There is a saymg that 
an administrator is successful if he is nght 
51 per cent of the time A doctor is likely to 
say that an admmistrator is unsuccessful if he 
is wrong one per cent of the time, but is 99 
per cent nght 

Doctors generally are not skilled in political 
methods They do not realize that laws are 
made by all classes of persons who harbor all 
shades of opimon Every law that is passed is 
a compromise that represents the average opimon 
of the people regardless of nght and wrong, or 
of medical opimon An example of average 
opmion expressed m law is that of capital pun- 
ishment Two hundred years ago the death 
penalty was mflicted for over twenty cnmes that 
are now pumshed by bnef terms of impnson- 
ment, but average public opimon still demands 
capital pumshment for murder 

Laws relating to the practice of medicine are 
made by laymen who know very little about 
medical subjects and methods If such a body 
of laymen agrees on a law that meets 80 per 
cent of the standards demanded by the medical 
profession, the wise political move by physicians 
would be to accept it with its twent}' per cent of 
defects Anythmg or anyone that grades 80 
per cent m school, or crops, or finances, or 
cml service is considered to have a high mark, 
yet many physiaans are so unfamiliar with prac- 
tical politics that they are willing to announce 
their unqualified opposition to an 80 per cent 
perfect law because they consider it to be twenty 
per cent imperfect TTie result is that the op- 
ponents of the medical profession point to the 
condemnatory resolutions passed by medical 
societies and say that physicians cannot agree 
but are divided among themselves A legislator 
IS naturally perplexed when he receives a resolu- 
tion from his county medical society condemning 
a whole law when the condemnation covers only 
a minor feature of the law 

It is poor pohtics for physicians to express 
themselves vaguely and uncertamly on an im- 
portant question such as tliat of the Practice of 
Medicine Act After weeks of debate, the very 
great majority of physicians came to the united 
conclusion that the only really objectionable 
feature of the bill was that of requinng the 
re-registration of physicians after the first one 
That physiaans were not really opposed to die 
bill as a whole was shown by the almost un- 
animous demand for the passage of die 
imamended bill when its nullification was very 
nearly accomplished by the chiropractic lobby 


When the necessity for action arose, physiaans 
wisely stopped talking, laid aside dieir idealistic 
political theones, and played practical politics 
The legislative campaign has certamly been an 
immense clinical demonstration in practical 
politics 

There are two kinds of politics in medicine as 
m governmental matters 

1 The open and truthful, that depends on 
sound argument for success 

2 The secret and selfseeking that uses ex- 
traneous influences to accomplish its purpose 

Physiaans cannot afford to use petty tncks or 
to do political trading in order to gam their ends 
These means might secure a temporary victor}', 
but the methods would discredit the leaders both 
among the medical profession and the people gen- 
erally The only kind of politics for physicians 
to play is that which is frank and truthful and 
depends on education 

The Medical politics that has been practised by 
the Medical Society of the State of New York 
durmg the last legislative session has been worthy 
of the best traditions of doctors While the 
Practice of Mediane Act failed of passing by a 
narrow margin, yet an excellent foundation has 
been laid for its enactment next year Now is the 
time to begm next year’s campaign It will be 
practical, high class medical politics for the 
Medical Society of the State of New York to 
adopt the following program 

1 Preserve the present bill with such slight 
amendments as seem wise to the leaders in the 
medical soaety, and of the Departments of Health 
and Education 

2 Contmue the education of physicians wth- 
out mtermission in order that the members of 
county medical societies may be prepared to vote 
intelligently on the bill next fall 

3 Physicians shall get in touch with their 
senators and assemblymen and shall mstruct them 
regardmg the ments of the proposed medical 
legislation 

If these plans are carried out, the State 
Medical Society will have the united medical pro- 
fession fully prepared to start its legislative 
campaign 

If these plans are earned out the new year 
will see the medical profession as fully prepared 
as it was on April 1st of this year It is good 
politics to agitate our legislative plans throughout 
the whole year 

F O 
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THE CAMPAIGN FOR PERIODIC MEDICAL EXAMINATIONS 


Organizations of lajnncn whose activities arc 
along public health lines are promoting a nation- 
wide campaign for the annual examination of 
adults who arc apparentl} in good health They 
presume that those who are unhealthy will get 
examined, and assume that man> remedial defects 
will be found among those who seem to be 
entirely well We ha^c referred briefly to tins 
subject in in editonal on page 458 of tlie Mardi 
28th issue of this Journal Tlie subject is of 
growing importance to e\cry phjsiaan because 
big lav orgamzations are putting forth their best 
clTorts to create a demand that every person shall 
be examined at least once a year Tlie slogan 
IS “get examined on your birthday 
Tlie plan for penodic examinations is no wnid 
unpractical dream It has been endorsed by the 
American Medical Association and by tlie House 
of Delegates of the Medical Society of the State 
of New York, and sentiment in its ta\or is grow- 
ing among botli physicians and laymen 

Past experience giics a basis on whidi to 
judge tlie value and practicability of the examina- 
tions The Army and Navy has afforded a 
demonstration of tlie extent of physical disabil- 
ities and of the excellent results of their correc- 
tion Tlie anti tuberculosis mo\ement lias led 
thousands, and possibly millions to be exanuned 
and to have their defects corrected Life Insur- 
ance comfKimes are offenng re-exammitions 
free, and some maintain a system of health super- 
\TSion for those who will accept it 

Industrial corporations are recognizing the 
value of physical examinations, and are requiring 
all applicants for work to be examined in order 
to fit them into the places for which they arc 
physically qualified, and thus to avoid ph>8ical 
strains and breakdowns New York State re- 
quires the physical examination of children in 
public schools and the correction of their defects 
The results of all these Imcs of examinations 
have been uniformly good, and yet tbc move- 
ment has not become popular and few persons 
pay their doctors to examine them re^Iarly 
Nearly all tlie examinations that have been made 
have been done free by some corporations or 
other organizations The present plan seeks to 
arouse persons to have the examinations made 
by family pbjsicians who will cliarge the appli- 
cants fees as for other private medical services 
The great obstacle that is encountered at the 
outset is that of the lack of a standard method 
of examination E\en life insurance companies 
do not follow uniform methods The form sug- 
gested by the Amcncan Medical Association is 
the most authontative that has been developed 


\notlier difficulty is that of umfomuty in tlie 
interpretation of the results of an exammation 
What one doctor wll call a senous defect another 
will disregard 

Phvsiaans generally are not qualified to diag- 
nose inapient defects and diseases, or to estimate 
tlie degree of curability of the conditions Ex- 
penence in the Army showed that only a few 
doctors were qualified to interpret the results of 
physical examinations, but these few could super- 
vise and co-ordinate the work of many ordinary 
examiners This supervision will be lacknng in 
private practice. 

The examinations will be discredited if great 
numbers of applicants should flock to their famil) 
physicians for examination dunng the next five 
years, — because physicians are not prepared to 
make the exammations Medical Schools, post 
graduate courses, and clinics have not yti trained 
any great proportion of doctors to make the 
examinations or to mterpret the results 

The first procedure m an intelligent campaign 
for periodic physical examinations in New Vprk 
is to instruct doctors how to make the examina- 
tions This objective is suffiaent to employ the 
energies of all the lay organizations dlinng the 
next five years If the lay organizations will 
conflne their efforts to the doctors dnnng the next 
five >ears, the success of the movement will be 
assured- 

Thc County Medical Societies are the natural 
professional bodies to take up the subject of 
teaching the methods of malang penodic ex- 
aminations The Kings County Medical Society 
13 canning on an extensive course of instruction 
m co-operation with a lay organization — the 
Brooklyn Bureau of Chanties Tins same plan 
can be earned out by nearly all other counties 
Nearly every county has a lay anti tuberculosis 
committee that could co-operate with the county 
medical society The activitj of the committee 
would be to supply funds with which the eoimty 
medical soaety could carry on demonstration 
dimes on methods of examinations These at 
first would be conducted for purelj teadung 
purposes, but a by-product would be tlie acamma 
tion of dozens of adults 

The physicians of New York State arc con- 
fronted with a unique opportunity to open up 
a new field of lucrative practice that will be of 
great benefit to themselves as well as to the pub- 
lic, and the laj organizations which arc promot- 
ing the new movement will accomplish a most 
creditable piece of public health work provided 
they follow the logical plan of developing the 
work through the physicians F O 
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MEMORIAL MEETINGS 


In this week’s Journal (page 636), we are 
printing accounts of two memorial meetings 
held by medical societies in honor of departed 
members The programs of both of these 
meetings were out of the ordinary, they were 
marked by careful preparation along lines 
which appeal to physicians There was an 
absence of commonplace emotionalism and in 
its place there was a sincere appreciation of the 
living qualities of the departed They were 
remembered for what they gave to others, for 
relief of suffenng and for their part in lifting 
the A'eil of myster}'- from nature’s works 
There are also in both memorials a revelation 
of the inner lives of the doctors and an appre- 
ciation of a side of their lives which physicians 
seldom express The memorials are an 
effective answer to those who fear evolution 


and scientific studies are overthrowing the 
faith of our forefathers Doctors are brought 
face to face with the great mystery of birth 
and death, and see the comforting powers of 
faith and prayer They are the towers of 
strength on whom reliance is placed at both 
the beginning and the end of life, and few there 
be that do not respond to the inner urgings of 
the spint They may not express their con- 
victions according to the accepted methods of 
the orthodox churches, but nevertheless the 
spontaneous memorials of their fellow practi- 
tioners prove that physicians as a class have a 
deep and profound respect for the brotherhood 
of man and the fatherhood of God Their con- 
victions are no gilded surface shimraenngs, 
but are the golden refinements of rich expen- 
ences concealed in their own breasts F O 


THE ANNUAL MEETING 


This IS the last call for the annual meeting in 
Rochester from Monday until Wednesday, April 
twenty-first to the twenty-third We are pnnt- 
ing announcements of several additional features 
which will appeal to those in attendance and will 
doubtless spur others on to attend The mere 
opportunity of meeting five hundred physicians 
IS sufficient inducement to go to Rochester, but 
a still greater benefit is the demonstration of the 
action of the machinery of the second largest 
medical society m the country 

The Medical Society of tiie State of New 
York IS the ofiicial body of the 15,000 regularly 
licensed physiaans of New York State The 
Society sets the standards of medical practice 
and formulates tlie principles that govern the 
action of the entire medical profession of the 
State 

Who ts the Society^ 

Three correct answers are 


1 The individual members, ten thousand in 
number 

2 The House of Delegates of the Society. 

3 The small group of elected officers of the 
Soaety 

A few public spirited leaders formulate the 
politics, and write the standards which the great 
mass of members either accept or reject The 
Society IS an almost perfect representative re- 
public Anyone attending the annual meeting 
Avill see the leaders in action, and can get into 
the action himself if he chooses Attendance 
at the meeting ivill constitute an education in 
itself Anyone who sees tlie difficulties encoun- 
tered will have a great respect for the officers 
and leaders of the Society, and for their con- 
scientious endeavor to solve the knotty problems 
which affect every physiaan in the State 

F O 


THE NEW YORK STATE JOURNAL OF MEDICINE 


This issue IS the twelfth number of this Jour- 
nal that has been published weekly, and it will 
be the last, for the present at least With the next 
number the Journal wiU return to its monthly 
publication schedule "While our plans are not 
fully deaded, we expect to have the Journal 
ready for madmg on either the tenth or the fif- 
teenth of each month 

It IS our opimon that the weekly Journal has 
been a great success Each number has contained 
nearly as much material as the average number 
of tlie monthly publication, and new departments 
have been added that mcrease the readability of 
the Journal Tliere has never been a lack of 


material, the only lack has been that of time with 
Avhich to polish the literary qualities of the 
articles 

We have tned to make the Journal fit into the 
daily thoughts of the members of the Medical 
Soaety of the State of New York and to cover 
all three fields in which the State Soaety is 
active — saenbfic, avic and political We shall 
continue the same poliaes in the monthly issues 
The members may expect the same medical fare, 
only it will be served at longer mtervals They 
may have it more often if they will pay for it 

F O 
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CHIROPRACTOR CONVICTED OF MANSLAUGHTER 


C hiropractors who undertake by sci 

entific nnnciples to treat senous diseases 
which they are unable properly to diamose 
need no longer expect to have their poor deluded 
patients die on their hands without suffering con- 
viction of felony and imprisonment in state’s 
prison 

A most salutary precedent luis been established 
in Brooklyn by tlie conviction for manslaughter 
in the second degree of Ernest G J Meyer, a 
Palmer school graduate who treated a six year 
old child who had diphthena, by adjusting the 
sixth cervical and tlie fourth and eleventh dorsal 
vertebras 

A jury in the Supreme Court in Kings County 
presidetl over h) Justice William F Hagarty, on 
Apnl 8, 1924 returned a verdict of manslaughter 
in the second degree against Meyer after about 
thirty-five minutes dehTj^Uon Manslaughter is 
a degree of homlnde less than murder, not being 
justifiable or excusable, and in the second degree 
IS committed without design to effect death “by 
any act, procurement or culpable negligence of 
anjr person " This crune is punishable by im- 
pnsonment in a state's prison not exceeding 
fifteen years or bj a fine of not more than one 
thousand dollars, or by both This conviction 
the first m this state of its kind, was procured by 
the office of Distnct Attorney Oiarles Dodd of 
Kings Count) ivith tlie aid of his assistants 
George F Palmer Jr , and leadmg tnal counsel, 
James I Cuff These able and unfaltering pub- 
lic servants have given evidence, not only of 
faithful pubhc service m this case, but of unusual 
and original legal acumen m blazing a new path 
in cnminal junspnidence that should serve as a 
model throughout this stale and which if fol- 
lowed b) otlier distnct attorneys, will give a pro- 
tection to the pubhc that is sorely needed 
To convict It was necessary for the Distnct 
Attorney to prove that Me)er by his acts of 
culpable negligence, had caused the death of the 
deceased 

Ernest G J Me)er, twenty-nine years of age, 
of good appearance and family, a graduate of a 
local high school in Brookl)!!, completed a two- 
jear course m the Palmer School of Qnropraclic 
in 1921 and took up his practice in Brooklra 
He had close personal relations with the mother 
and father of the deceased, Carohne Gerrauth a 
chdd of about five years of age, of 450 4lst 
Street Brooklyn Dunng the cariy infancy of 
this child he had giien it chiropractic adjust- 
ments of the spine from time to time to correct 


the hanging of the chdd’s head over on one side 
On December 13, 1923, little Carohne became 
sick during the night, was restless, had pain m 
the chest and evidences of fever Tlie following 
day, which was Friday, the defendant Mtycr 
gave the child two chiropractic adjustments by 
pushing or adjusting the sixth cervical and the 
fourth and eleventh dorsal vertebne She was at 
that time so sick that he stated that he would 
come a third time that day He did come again 
at which time the side of the neck of the cliild 
was visibly swollen and he continued the adjust- 
ments The following day he made a visit in the 
morning and one at night each time giving simi- 
lar adjustments The child was becoming pro- 
gressively worse suffering from very labored 
breathing, in fact she was gasping for breath 
The father of the child asked tlie defendant if 
he did not think it wise to call in a medical doctor 
and if the defendant thou^t that he could take 
proper care of the case The defendant did not 
advise the calhng m of a medical doctor and 
stated that he could take care of the case satis 
factonly Dunng that day the swelling went 
down somewhat and on the following da) Sun 
day, the defendant called agam He said that the 
child was suffenng from swollen tonsils and 
swollen glands and a stoppage of the nasal jias- 
sages By the afternoon of that da) the child 
became unconscious and a neighbor who was 
present, suggested to the chiropractor that she 
thought the child had diphtheria When the 
child was practically dead the defendant sug 
gested calling a medical doctor The father then 
called Dr C L Dance who examined the child 
and found that it had a temperature of 104 de- 
grees, membrane very much diffused so that it 
was practically impossible to examine the throat 
and the heart action so faint and rapid ns to be 
ha^ly perceptible. Dr Dance immediately gave 
10,000 umts of antitoxm by mtramuscular injec- 
tion in the buttocks and remamed with the child 
until It died that evening 
As the death certificate stated that the cliild had 
been under the care of an unlicensed practitioner 
prior to death, the health authonties sent a rep- 
resentative who took a culture of the throat of 
the deceased which showed the presence of 
Kiehs-LoSler baolli Investigation by the health 
authonties disclosed that there were three other 
small children m the family who had been in 
contact with the deceased one of whom had been 
sleeping with her while Me)er the chiropractor 
was in attendance 
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Dr Moench of tlie Medical Examiner’s office, 
made a post mortem examination and found in- 
disputable evidence of death from pharyngeal 
diphtheria 

The case came to the attention of District At- 
torney Dodd shortly before Chnstmas and he 
received m his investigation little aid from the 
parents of the child District Attorney Dodd 
realized that he could readily convict Meyer of 
the misdemeanor of practicing medicine witliout 
a license, but he did not feel that he was justified 
in letting this man off with a misdemeanor con- 
viction when his act of culpable negligence had 
caused this girl’s death Although he had no 
precedent m this case to guide him, he had the 
case presented by his assistants, Mr Palmer and 
Mr Cuff, to the Grand Jury and asked for an 
indictment for manslaughter Witliout delay the 
case was brought to tnal in April by Assistant 
District Attorney Cuff He proved the facts as 
above stated and called Dr Joseph C Regan, 
assistant resident physician of the Kingston Ave- 
nue Hospital for Contagious Diseases in Brook- 
lyn, as the medical expert for the people 
TTirough Dr Regan it was shown that tins child 
had suffered from diphtheria from December 12, 
when the defendant first saw her, and that Dr 
Dance’s treatment when he was called as the 
child Avas about to die was the proper treatment 
in tlie case, and that the manipulations of the de- 
fendant and failure to administer antitoxin had 
permitted the toxins of the disease so to affect 
the child’s nervous system and heart as to cause 
inevitable death It Avas by this proof that the 
District Attorney contended that tins chiropractor 
was guilty of culpable negligence in causing the 
death of the child 

The defense tried to absolve Meyer of respon- 
sibility for tlie child’s death, and put forth the 
claim that the administration of the antitoxin had 
caused death from shock, and offered as a medi- 
cal Avitness to support this theory a Dr Frank 
R Weston of LaCrosse, Wisconsin, who stated 
that he had graduated from the Rush Medical 
College of Chicago m 1894 
He testified m part, as follows 
Direct Examination by Mr Morris 

Q Is there any dtshitcitve symptoms by winch 
diphtheria can be lecognxsed^ A No, sir 
Q By observation or what is spoken of as a 

clinical examination? A No, sir 

* ♦ * 

Q Now, in reference to the throat itself, what 
ate some of the observable symptoms^ A Gen- 
erally a membrane on the fauces of the throat, 
or on the tonsil 

* ♦ * 

Q Now, take the enlargement of the throat, 
swelling of the throat or neck You have heard 
the testimony in this case^ A Yes, sir 
\ 


Q Is thcic anything distinctive about that? 
A No, sit 

)|: * I*: 

Q Then there would be nothing typical about 
that or distinctive about that in any zvay to indi- 
cate the presence of diphtheria? A No, sir 

Q Is It possible, in yoiii opinion, for a person 
to have diphtheria, a child to have diphtheria and 
die of it without its being iccognizcd by a physi- 
cian of average skill? A Yes, sir 

* * * 

Q Now, if it (anfitoAin) is injected into the 
muscles and given late, then zvhat zvouJd you 
expect as the result? A I zuould not expect 
much of a result because it takes tzventy-four 
hours to be effective, if it is injected into the 
muscles 

Cross-examination by Mr Cuff 

Q What text zvntcrs ate you familiar zvitli? 
A Stevens 

t + * 

Q Oh, that IS a general subject ot book cov- 
ering a lot of things? A Yes, sir 

* i * 

Q Nozv, you zvant to tell or convey to this 
jury the impression that the administration of 
this injection of antitoxin intramuscularly zvas 
really what might have caused the death of this 
child? A It might be in its zvcakeited condition 

Q In half an hour? A Yes 

J)i 4- * 

Q Nozv, let us see, how many times have you 
administered antitoxin? A Oh, probably 40 oi 
50 times 

Q How long is it since you administered anti- 
toxin? A Ten yeais 

* + + 

Q Hozv many times have you testified m 

these chiropractic cases? A Oh, piobably four 
01 five times 

t * * 

Q When zvas the last time you testified? A 
I think I zvas in Salt Lake City in February 

+ Ji< * 

Q When before that did you testify for the 
last time? A I think in St Paul, Minnesota, in 
May of last year 

+ * * 

Q You aie being paid? A I expect to he 
paid 

Q You have been paid in the past? A Yes, 
sir 

* 

Q Back til the spring of 1923 you testified m 
Jackson, Michigan When before that did you 
testify f 01 the chiropractors? A I have in South 
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Brfid liidinna, but I don't rcwcmhrr when tl 
Tvas 

Q Ind hiforc that udicreT A In El Paso 
Tl ras 

* * * 

Tlic dcfcii«;c ihui cndca\orcd to justify the 
treatment on diiropractic principles and offered 
as an expert witness a national lecturer of the 
Universal Cliiropractic Assoaation, James G 
Grcggorsoii, who testified that the treatment given 
by the defendant of adjusting tlie spine was 
proper chiropractic treatment for the condition 
Cross-examination developed that this wtness 
liad been a pnvate in the army and m aid life 
had been a salesman, had no education bc>ond a 
common school course and had completed a four- 
teen months course in the Palmer School of 
Chiropractic and that accordmg to chiropractic 
pnnciples it was not necessary to know w^t the 
matter was w ith a patient in order to give 
treatment 

* * * 

Cross-examination by Mr Cuff 

Q Mr Greggorson, of course if ts not mate- 
rial, m your estimation of tins sttuatton that Mr 
Meyer dtd not know wnat the trouble with the 
child was, is itf A No, sir 

Q And yet tn the face of th*. fact that Mr 
Meyer said that he did not know, and never knew 
until after the death of the child, that the child 
had diphtherta, you still say that your answer 
does not consider that of any momentf A Yes 

Sir 

Q You arc m the pay of the Chiropractors 
Association are you notf A Yes, sir 

Q And you travel all around the country lec- 
turing and testifying for them, don't youf A 
Well, I travd around the country lecturing for 
them 

Q And tcsiifymgf A I have been on the 

stand before 

Q Yon get your I'acatwns at their expense, 
too don't youP d No sir, this is m\ regular 
job — lecturing 

* * * 

Q Note you are lecturing for this association 
under salaryP d Yes str 

* « * 

The defendant, testifying in his owm behalf, 
admitted that he did not know what the matter 
was wth the child while he was treating her, 
that It was not necessary to know that m order 
to give diiropractic treatment that diagnosis 
was not a necessary element upon which to predi 
cate proper chiropractic treatment 
Earnest G J Meyer 
Direct Examination by Mr Morns 

Q What did you observe and what did you 
do when you were calLd there? A I observed 
that the child was i>i a sick condition, and I made 
a digital examination of the spine 


Q What did that cxamwalwn of the sfnne 
disclose to \ouf A It disclosed that the sixth 
cen teal vertebrae the fourth dorsal vertebrae and 
the elnicnth dorsal vertebrae were out of align- 
ment caiistiig pressure 

* ♦ * 

Q After you made that cranunatwn, what dtd 
you do? A I directed the mother to prepare the 
child for adfustinent, but the child on the bench 
— the chiropractic bench — and pro- 

ctcdcd to adjust the misaligned segments into 
iionnal position 

* * * 

Cross-examination by Mr Cuff 

Q Dtd yon know that the child had diph- 
theria? A I didn't recognise it as diphtheria 

Q Yon never knew, at any time during your 
treatment of the child, that it had diphtheria? 
4 No 

Q And your system dtd not indicate to you 
that it had diphtheria dtd it? A I will say no 

» * * 

Q Mr Meyer, do you realise that one of the 
primary and absolutely necessary essentials to 
the care of an atlmcnt ts the correct determina- 
tion of what the atlmcnt ts? A No 

* * * 

Q So that you do not need to know what the 
trouble is m order to cure it? A Wc have the 
symptoms to go by 

Q Will you answer that question spenlieally? 
4 No 

« * « 

It may be said that tins case was fairly won 

on the merits and that, while the child died short- 
ly before Christmas and on Christmas day the 
mother had spent her time in visiting the cnild s 
grave, Mr Cuff m summing up for the Distnct 
Attorney ignored this appeal of sympathy and 
present^ his case on broad pnnaples of 
justice and called upon the jury to perform thar 
sworn duty to decide the guilt or innocence of 
the defendant according to law, citing the latv 
as laid down m our Appellate Courts as well as 
m the United States Supreme Court, holding that 
few professions require more careful preparation 

one who seeks to enter it than that of medi- 
ane and that it has been the practice since time 
imracmonal in this regard to exact a certain dc 
grec of skill and learning upon which the com 
mumty m ly confidently rely, and that no one has 
the nght to practice mediane without having tlie 
necessary qualifications of learning and skill, and 
that the statute requires that whc>c^er assumes, 
by offering to the commimity his services as a 
physician, that he possesses such Icammg and 
skill, must present evidence that he has a 
certificate or license from tlie state qualifying 
him io practice. 

The issue was squarely raised, therefore, that 
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the defendant in the treatment by chiropractic 
methods in this case was practicing medicine, 
that lie was not licensed so to do, and that 
througli his lack of (|na]ification, and unlawful 
assiniiption of authority to treat the sick, was 
guilty of culpable negligence resulting in death 
Justice William F Hagarty, m charging the 
jury, charged directly tliat the acts admitted by 
the defendant in the treatment of the child con- 
stituted the practice of medicine, and as the de- 
fendant was not licensed such practice was m 
violation of tlie law, and submitted to the jury 
three main propositions for consideration First, 
did the deceased child have diphtheria, second, 
was tlie defendant guilty of negligence in any 
respect, and third, whether his negligence was the 
competent proximate producing cause of the 
child’s death, and that all three of these elements 
must first be found m the affirmative by the jury' 
beyond a reasonable doubt before tliey could 
find the defendant guilty 

The defendant had a fair trial by the court 
and was given every' opportunity by the District 
Attorney to absolve himself from criminal re- 
sponsibility, and the case was decided not upon 


extraneous or sympathetic grounds, but upon the 
law and the evidence It may well be said that 
in this result District Attorney Dodd and his able 
assistants, particularly the trial counsel, Mr Cuff, 
have rendered a great public service 

This case clearly proves that the Universal 
Chiropractic Association, a national body of 
chiropractors, lends its support by furnishing 
counsel and witnesses to aid its members, who 
admit they' are violators of our health laws, to 
defeat the efforts of our prosecutors in the en- 
forcement of the law for the safety and health 
of the community This combination should not 
be permitted to carry on such efforts in this state 
One efficient and zealous distriet attorney has 
show'n w’hat the law can do to the chiropractor 
who, blind to established scientific facts, gambles 
w'lth human life and loses 
Enforcement of the public healtli law against 
unlicensed practitioners throughout the state Avill 
effectively stop this gamble with the lives of its 
people Every district attorney in this state is 
now confronted with a duty m this matter to 
protect the community by tlie exercise of the 
power which the law' gives G W W 


NEEDLE BREAKING IN PLEURISY ASPIRATION COMPLICATED 
WITH EMPYEMA AND PREGNANCY 


A woman about tliirty years of age and about 
five months pregnant was afflicted with an at- 
tack of pleunsy A phy'sician was called on the 
4th of February At that time she complained 
of difficulty m breatliing After a thorough ex- 
amination a diagnosis of dry pleurisy was made 
By bandagmg the patient with adhesive straps 
certain relief was obtained At this time she had 
a pulse rate of about 100 and her temperature 
ranged from 101° to 101j^° The physician 
continued to attend the patient until on or about 
the 18th of February when the pleunsy was not 
checked but had progressed to the fluid stage 
At that time the physician decided to aspirate 
the fluid and introduced a 25-^uge needle into 
the pleural cavity Upon withdrawal of the 
needle it broke at about the middle Immediate 
efforts were made to locate and recover the same 
which were unsuccessful On the foUowmg day 
the physician again attempted the removal of 
the needle but was unable to locate it A speci- 
men of the fluid withdrawn w'as analyzed and 
w'as found to contain pus cells and streptococcus 
hemolyticus Appreciating the virulency of the 
infection and the fact that the patient’s con- 
dition was complicated by the pregnancy, the 
physician determined to make no further efforts 
in the removal of \the needle The physician 
continued to treat th^atient at home until about 


March 17th, when she was removed to the hos- 
pital 

On March I7th, 18th and 23rd X-rays W'ere 
taken of tlie patient’s chest They disclosed an 
extensive mass in the nght chest, displacement 
of the heart with a probability of pus, no evi- 
dence of tuberculosis, how'ever, being disclosed, 
but a purulent, broken-down fluid The X-rays 
taken did not disclose the presence of the broken 
needle though a metal ring was placed around 
the supposed spot where the needle broke 

As the pleunsy continued to progiess a rib 
resection W'as performed upon the patient on the 
26th of March and the pleural cavity drained 
In the performance of this operation efforts were 
made by the physician to locate the broken 
needle These efforts were also unsuccessful 
The pleural cavity contmued to dram and the 
plaintiff’s condition improved She was dis- 
charged from the hospital on April Stli During 
all of this time the pregnancy was not compli- 
cated or affected in any way and on June 5th the 
patient was confined and delivered by the 
physician of a normal healtliy child without com- 
plications She had an uneventful puerperal 
period The physician, however, continued to 
treat the patient until about tlie middle of Jul), 
when the drainage of the pleural eavitj' was com- 
pleted and the operative wound had healed At 
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that Urae he advised tlie patient to have further 
X*rays taken to locate, if possible, the presence 
of the broken needle and that upon its location 
efforts could then be made to reniove the same 
No payments were made to this physician for 
services rendered except for his calls up to 
March 2nd and also his bill for tlie delivery The 
balance of his bill the patient failed and refused 
lo P'^y* tliougii It ^\as extremely moderate for 
the services rendered and more particularly for 
tile result obLamed After rcpeatc<l re<^uc3ts 
through his own attomey the physician instituted 


an action to collect for his unpaid bill As so 
often happens he was met with tuo suits for 
alleged malpractice, one upon the part of the 
patient and the other bj her husband for ex- 
ptnbcs incurred and tlie loss of Ins wife's services 
About a 3 'car thereafter the action came on 
for tnaJ and after a five-day tnal and about four 
hours deliberation by the jury a verdict was ren- 
dered m favor of the physician on both causes 
of action and the complaints of the patient and 
her husband dismissed 


ALLEGED ABANDONMENT DURING CONFINEMENT 


In tins action it was diarged that the defendant, 
a general practitioner, was engaged in November, 
1919, to render professional services m the 
delivery of the plaintiff's expected child and that 
he did at various tunes between November, 1919, 
and the 16th of February, 19^, render certain 
services The defendant was cliarged wnth hav- 
ing abandoned the plaintiff on the 16th of Feb- 
ruary, 1920, when she was about to deliver her 
clifld leaving her in a precarious condition and 
that he failed to return It was claimed tliat by 
reason of the alleged abandonment tlie plaintiff 
suffered damages 

The defendant had first attended the plaintiff 
m tile Fall of 1919 when he treated her for an 
attack of influenra, and at no time pnor to the 
16th of February, 1920, had he m any way at- 
tended or treated her for her pregnant condition 
or been engaged to deliver her 

About ml^ight of February 16 1920, tlie 
defendant was c^led by telephone to the patient’s 
home and upon arrival found her walking about 
the rooms complaining of typical labor pains A 
vaginal examination disclosed a partially dilated 
cervix with the head engaged ana the indications 
of a normal labor The patient was a multipara 
For several hours while the defendant remained 
With the patient the pains contmued to grow 
stronger until about 3*00 A M , when there was 
a partial cessation of the labor pains A further 
examination revealed that the head did not come 
dovvn into the outlet For an hour there was no 
I’Fogrcsj toward delivery About 3 00 A M 
cc of pituilin vvas injected with no apparent 
effect At about 4 00 A M a second injection 
was given, likewise with no apparent effect At 
about this time the plaintiff told the phjsician 
that in a previous ddivery tlie feetu^ wois mas- 
sacred in the use of forceps A further examina- 


tion by the defendant disclosed an L.Oj^ 
rcsentation, which was impacted and no progress 
eing made toward delivery, and the defendant 
then advised both the patient and her husband 
that under the circumstances it was not possible 
for hun to deliver tlie plaintiff without expert 
obstetncol help No response was made at this 
time to tlic physician’s statement, which was 
repeated about half an hour later and the hus^ 
band was sent for a telephone book and the 
defendant marked out the names of several 
obstetnaans, directing the husband to telephone 
to those physicians He reported back to the 
defendant that he was unable to procure any of 
them The defendant continued to remain with 
tlie patient until about 6 30 A M , no progress 
being made in labor and it being impossible to 
determine any utenne contractions 
As it was not possible to procure expert obstet- 
ncal help tlie defendant advised the removal 
of the patient to tlie hospital which advacc the 

f iatient and her husband refused The defendant 
eft the patient's home and endeavored to procure 
an obstctncian but was unable to do so 
A short time later the plaintiff's husband called 
the defendant by telephone and the husband was 
then advised to send the patient to the hospital 
as It would be necessary to make an instrumental 
delivery The husband then became abusive lo 
tlie defendant over the telephone, tellmg the 
defendant he was no longer wainted and that he 
the husband, would take care of the case himself 
TIic defendant heard notliing further from this 
patient until suit was uishtulcd to collect dam- 
ages The matter eventually came on for Inal 
and at the close of the plamtifPs case the court 
dismissed the complaint, holding that the plain- 
tiff had failed to make out anv cause of action 
against the defendant 
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James N Vander Veer, 


THE LEGISLATIVE COMMITTEE 


With this Journal the functions of the Com- 
mittee on Legislation must necessanly drop 
to a minimum inasmuch as the Legislature will 
adjourn sine die on April 10th and such bills 
as are passed will go before the Governor and 
are termed thirty-day bills, upon which he 
must act in the affirmative by signing them if 
they are to become laws, otherwise they are 
dead 


Your Committee on Legislation will prob- 
ably issue a resume after the tliirty day period 
IS over in conjunction with the new Committee 
on Legislation should they so vote, thus giv- 
ing to the Society an outlook on the future 
from the experiences and judgment of 3mur 
Legislative and Advisorj*^ Committees for 
action by the Society in the Future 


THE LEGISLATIVE SUMMARY 


The annual grind m tlie legislature is over and 
a brief review of the last few weeks is not out 
of place, since it would seem tliat the members 
of the Society are active in their desire for a 
hnal report 

This of course cannot be given until it is 
known what bills have actually been passed, and 
then those that are signed by the Governor 
In the last tliroes of the legislative session, the 
Senate passed the Carroll bill unanimously as 
was desired by the State Education Department, 
the State Department of Health and m line with 
the watchword of the Medical Soaety of the 
State of New York tliat public health be con- 
served 

This was done through the efforts of many 
warm friends of the various Departments and 
laymen who still think straight as in the past on 
public health matters and through the especial 
effort of one who tlirew himself into the fray 
wholeheartedly and with fresh vigor 

In opposition there were arrayed innumerable 
cult practitioners who thronged the legislative 
halls, at times it being estimated that there were 
no less than 100 people lobbying on belialf of the 
cult bills and wherever possible against tlie State 
Department of Education bill 

Added to tlieir weight was the division known 
to exist in the medical profession on the part of 
certain County Societies whose minority finally 
broke down the legislative program of the ma- 
jority in the last hours of tlie session 

One group of citizens coming from vaiious 
professions had its paid lobbyist tlireatening the 
legislators with reprisals did they vote in favor 
of the further governing of the medical profes- 
sion m the interest of public health, and on the 
other hand importuning the same legislators to 
defeat the cult bills 

\\ hen the Carroll mil unamended cainc to the 


Assembly it received the attention of the Assem- 
blymen in a whole-hearted attitude such as was 
sought for it by the medical profession in behalf 
of higher education and better protechon of pub- 
lic health, and virtually was guaranteed of pas- 
sage through tlie Assembly, until referred to tlie 
Committee on Rules, from whence it was re- 
ported to the House 

For an hour before the Committee reported it 
to tlie House, it -was known that the bill would 
come out on the floor of the Assembly for a vote 
and in that hour all of the enemies of the State 
Department of Education, of the State Depart- 
ment of Health and of the medical profession 
centered their attack upon individual legislators 
who were known to be in favor of the bill, pre- 
senting many arguments all too well known to 
those who have frequented the legislative halls 
in the past 

As a consequence the arguments of those who 
sought higher quahficabons for those who would 
practice the healing art in the betterment of 
public health were thrust into the discard and 
the bill was recommitted from whence it iras 
known to be impossible of reintrodnction Again 
were seen the stalwart efforts of friends of the 
bill particularly on the part of the one who had 
championed it so successfully in the Senate 

To fight such measures a legislative committee 
is powerless, since tlie legislator from a political 
standpoint must seek support of those witliin his 
political subdivision and does not listen to nor 
can he be jlersiiaded by arguiiienls from those of 
foreign field, who can render little aid to him m 
a local situation 

To counteract such effects it would be neces- 
sary for a host of lobbyists from the local bah- 
wick to be present and active 

Youi Committee on Legislation and its Chair- 
man has completed its work to the best of its 
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ability in supporting tliose measures whidi the 
niajonty of the Counties, and so far as could be 
ascertained, the iiidindual members of the Soa- 
ety requested, and those measures where support 
was sought by Departments of the Slate or 
individum County Soaches, and where no 
negative reaction was received other tlian from a 
few individual members scattered here and tliere 
in a Countj or State whose negative attitude was 
offset bj affirmatiie attitudes of others in the 
same locality 

One more jear has passed and jour Commit- 
tee will cease its labors after the State Society 
meeting with tbc thoughts in mind that it maj 
not have accomplished all which the Soaetj de- 
sired or demanded that it has given uiistiiitingl) 


of Its tune as mdiiaduals throughout the State as 
represented by tlie County Qiairmen of Legisla 
lion It hopes that it has awakened the in 
dividual phjsician tlie more toward his duties 
and responsibilities through the means of open 
and frank discussions, allowing fnend and enemy 
alike to know where the physiaans as a body 
stand on important questions concermng the pub 
he health 

A supplementary and final report of the legis- 
lative program will probably appear in the Mn\ 
issue of the Journal, when the otlier bills of in- 
terest will be commented on 

James N Vander Veer, 
Chairman, Committee on Legislation 


LEGISLATIVE BILLS 

SENATE 


In Re State Institute For the Study of 
Malignant Disease at Buffalo, N Y — Senate 
InL No 175 (Pr No 175), concurrent Assembly 
Int No 195 (Pr No 195), was referred to Pub 
he Health Committee. On March 6tli rept 
March 12tli advanced to third reading, March 
18th passed and on March 20th sent to As 
sembly Public Health Committee , on April 2nd 
recalled from Assembly 

(See concurrent Assemblj Bill Int No 195 
for progress ) 


In Re Givmg Control of Hospital for Care 
of Crippled and Deformed Children at West 
Haverstraw to Health Commissioner — Senate 
Int No 176 (Pr No 176), concurrent Assem- 
bly Int No 234 (Pr No 2217) referred to 
Public Health Committee March 6th rept , 
March 12th third rcadmg, March 18th passed, 
March 19th Assembly Ways and Means Com- 
mittee, March 28th reported amended, April 
Ist third reading, Apnl 2nd amended 

(See concurrent Assembly Bill InL No 234 
for progress ) 


In Re Appomtlng an Eye and Ear Specialist 
to the Memcal Inspector of Schools — Senate 
Int No 317 (Pr Nos 321, 1510), concurrent 
Assembly Int No 370 (Pr Nos 372, 1766, 
21(S), was referred to Public Education Com- 
mittee. On February 18th tlie bill was re- 
ported , February 20th advanced to third read- 
ing, February ^th recommitted March 12th 
reported and restored to third reading, March 
18th amended and March 26th committed to 
Finance Committee 

(Sec concurrent Assembly Bill Int No 370 
for progress ) 


In Re Distribution of Information Concern 
Ing Scientific Studies — Senate Int No 436 
(Pr No 445) concurrent Assembly Int No 
'188 (Pr No 592), was referred to Judiciary 
Committee, where it is still resting 
(See concurrent Assembly Bill Int No 588 
for progress ) 


In Re Creating Health Districts — Senate Int 
No 448 (Pr No 457), concurrent Assembly 
InL No 646 (Pr Nos 655, 1403), referred to 
Public Health Committee 

(See progress on concurrent Assembly Bill 
lot No 646 ) 

In Re Workmen’s Compensation Law, 
AuthorUmg Physical Examinations and Prac- 
tical Tests to Detenmne Loss of Member — 
Senate Int No 468 (Pr No 477), concurrent 
Assembly Int No 6& (Pr No W3), referred 
to Labor and Industnes Committee where it is 
still resting 

Child Experimentation Bill — Senate Int No 
584 (Pr No S 608), concurrent Assembly Bill 
Int No 1647 (Pr No 1896), was referred to 
Codes Committee and is still m that committee 


Anti-Vivisection Bdl— Senate Int No 588 
(Pr No S 612), concurrent Assembly Bill Int 
No 1094 (Pr No 1180), was referred to Codes 
Committee and is still in that committee. 


In Re State Department of Education Bill to 
Amend Medical Practice Act— Senate InL No 
037 (Pr No S 663), concurrent Assembly Int 
No 927), referred to Senate Pub- 
lic Health Committee 

The Lattin bill has been amended id Assem 
bly Rules Committee apparently for political 
imrposra and has been reported for action on 
April /til 
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The paragraph involved Section 172, has been 
amended as follows 

Section 172 Construction of this article 
This article shall not be construed to affect 
commissioned medical officers serving in the 
United States army, navy or marine hospital 
service, when so commissioned, or anyone 
while actually serving on the resident medical 
staff of any legally incorporated hospital, or 
any legally registered dentist exclusively 
engaged in practicing dentistrj”^ , or any person 
or manufacturer who mechanically fits or sells 
lenses, artificial eyes, limbs or other apparatus 
or appliances, or is engaged in the mechanical 
examination of eyes, for the purpose of con- 
structing or adjusting spectacles, eyeglasses 
and lenses , or any lawfully qualified physician 
m other states or countnes meeting legally 
registered physicians m this state in consulta- 
tion , or any physician residing on a border of 
a neighbonng state and duly licensed under 
the laws thereof to practice medicine therein, 
whose practice extends into this state, and who 
does not open an office or appoint a place to 
meet patients or receive calls within this state , 
or any physician duly registered m one county 
called to attend isolated cases in another 
county, but not residing or habitually prac- 
ticing therein, or the furnishing of medical 
assistance m case of emergency , or the domes- 
tic administration of family remedies, or the 
practice of chiropody (Take Notice — ^This Is 
the Amendment) “or chiropractic/’ or the prac- 
tice of the religious tenets of any church 
This would exempt all of the chiropractic 
cult from the provisions of any laws of the State, 
and plainly puts them in a pale recognized by 
fewer and fewer adherents as the years go by 
Should this bill be passed by the Legislature 
as amended, it is hoped that every member of 
the Society will importune the Governor to 
veto the same since this cult has declared itself 
to be practicing medicine and refuses to require 
reasonable studies and examinations in the sub- 
jects of the healing art which are essential to 
proper diagnosis 


In Re Appointment of Industrial Council to 
Advise Industrial Commissioner — Senate Int 
No 882 (Pr No S 952), concurrent Assembly 
Int Nos 1175, 1423) (Pr No A 1285), was 
referred to Labor and Industry Committee and 
on March 19th was reported On March 2C)th 
Assembly Int No 1423 was substituted for the 
Senate Bill 

(See concurrent ATsembly Bill Int No 1423 
for action and progre^ ) 


In Re Amendment to Membership Corpora- 
tions Law or Establishment and Maintenance 
of Hospitals, Infirmanes, Dispensaries and 
Homes For Aged or Indigent — Senate Int No 
892 (Pr No S 962), concurrent Assembly Int 
No 1452 (Pr No 1622), was referred to Judi- 
ciary Committee and on March 19th was re- 
ported and on March 20th was advanced to 
third reading April 2nd passed 

(See concurrent Assembly Bill for action and 
progress ) 

In Re Defining of Drug Addict As Dis- 
orderly Person — Senate Int No 908 (Pr No 
981), concurrent Assembly Int No 1158 (Pr 
Nos 1268, 1724), was referred to Codes Com- 
mittee 

(See concurrent Assembly Bill for action and 
progress ) 


In Re Providing for Medical or Surgical 
Care of Children Under 16 Years of Age at 
Expense of County — Senate Int No 967 (Pr 
Nos S 1063, 1708), concurrent Assembly Int 
No 1389 (Pr No 1538), was referred to Public 
Health Committee and on March 20th was re- 
ported and March 26th amended 

(See concurrent Assembly Bill Int No 1389 
for action and progress ) 


In Re Licensmg of Private Institutions For 
the Treatment of Drug Addicts — Senate Int 
No 1024 (Pr No 1120), concurrent Assembly 
Int No 1117 (Pr No A 1203), was referred 
to Public Health Committee 

(See concurrent Assembly Bill for action ) 


In Re Habit Forming Drugs — Senate Int 
No 1198 (Pr Nos 1329, 1624), concurrent As- 
sembly Int No 1549 (Pr No A 2030), re- 
ferred to Senate Public Health Committee 
March 24th amended and recommitted, Apnl 
2nd amended and recommitted 
(See concurrent Assembly Bill ) 


In Re Establishment of School Hygiene Dis- 
tricts — Senate Int No 1205 (Pr No S 1336), 
concurrent Assembly Int No 1485 (Pr Nos 
1674, 1764), was referred to Public Education 
Committee and on March 19th was reported 
and on March 27th was committed to Finance 
Committee 

(See concurrent Assembly Bill Int No 1485 
for action and progress ) 


In Re Qualification and Registration As 
Registered Nurses and Attendants — Senate Int 
No 1213 (Pr No 1344), was referred to Public 
Health Committee 

(No concurrent Assembly Bill ) 
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In Re SupervisionB of Institutions m Which 
Children or Aged, Sick or Convalescent Per- 
sons Are Received Whether or not Such In 
stitution Receive Pubhc Funds — Senate IiU 
No 12^ (Pr No 1452), was referred to Judi 
ciary Committee where it is now resting 
(No concurrent Asemblj Bill ) 


In Re Apportionment of Pubhc Money on 
Account of Medical Inspection in Schools — 
Senate Int No 1351 (Pr No 1530) concurrent 
Assembly Int No 1697 (Pr No 1971), was 
referred to Public Education Committee, and 
on March 26th was reported and committed 
to Finance Committee 


In Re Practice of Chiropractic — Senate Int 
No 1382 (Pr No 1561), concurrent A^ssembly 
Int No l&l (Pr Nos 1915, 2205), bj Assem- 
bljTnan Nicoll of Schenectady County (b> 
request), Apnl 3rd amended and recommitted 


In Re Revocation of License to Practice 
Medicme by Supreme Court — Senate Int No 
1428 (Pr No 1643), by Senator Duncan 
O’Brien of New York County, adds new sec 
tion 170-a Public Health Law, iiroiiding Su 
preme Court may direct relocation of license 
of a practitioner of medicine, in addition to 
method prescribed for revocation by regents 
Referred to Pubhc Health Committee, still in 
Committee 


In Re Providmg of Health Certificates by 
Pupils Entering Public Schools for First Time 
and Each Third Year Thereafter — Senate 
Int No 1439 (Pr No 1654) by Senator Wil- 
liam T Byrne of Albany County concurrent 
Assembly Bill Int No 1742 (Pr No 2097), 
by Assemblyman Frederic S Cole of Herkimer 
County, amends 572, Education Law b} pro 
viding health certificates shall be furnished by 
each pupil on entering public school for first 
time and each third year thereafter beginning 
September, 1927 This bill has been referred 
to Public Education Committee. 


In Re Prohibltmg the Distribution and Sale 
of Certain Dangerous Caustic or Corrosive 
Acids — Senate Int No 1449, (Pr No 1664), 
W Senator George R Fcaron of Onondara 
Countj, concurrent Assembly Bill Int No 
1766 (Pr No 2121) by Assemblyman George 
M Haight of Onondaga Count) was referred 
to Agriculture Committee 

Comment-' Tlie Medical Society is in favor 
of this bill 


In Re Discharge or Parole of Inmates Trans- 
ferred from State Hospital for Crimmal In- 
sane to State Institutions for Mental Defec- 
tives — Senate Int No 1465 (Pr No 1680), by 
Senator Henry G Schackno of New York 
County, concurrent Assembl) Int No 1756 
(Pr No 2111), amends section 140, Insanity 
Law, by providing for discharge or parole of 
anj inmates transferred from State hospital 
for the criminal insane to State Institution for 
mental defectives Referred to Penal Institu- 
tions Committee 


In Re Empowering County Supervisors to 
Provide for Expenses of Public Health Nurses 
—Senate Int No 1525 (Pr No 1785), b) Sen- 
ator William L Lov e of Kings County , amends 
section 12, Count) Law, b) empowenng 
count) supenisors to proiide for expenses of 
Public Health Nurses, who shall work under 
general direction of health committee of the 
board Referred to Internal Affairs Committee 
No comment at present 


In Re Entering of Homes Over Objection of 
Owners Pursuant to Provisions Relative to 
Maternity, Infancy and Child Hygiene — Senate 
Int 1532 (Pr No 1792), Senator William T 
Bryne of Albany County, adds new section 
18^ Pubhc Health Law, providing no repre- 
sentatiie of State Health Department shall 
have the right to enter any home over objection 
of owner or take charge of any child over ob- 
jection of parents, or either of them, or of per- 
son hai mg custod) of child, pursuant to pro- 
\i3ions relative to maternity, infancy and child 
hygiene Referred to Public Health Com- 
mittee 

No concurrent Assembly Bill 
No comment at present 


In Re Providing for Licensmg of Persons to 
Practice Massage and Hydrotherapy — Senate 
Int 1568 (Print No 1855), concurrent Assem 
bly BUI 1726, Senator William L. Love of 
Kings County, adds new sections 260, 261, 
Public Health Law, providing for licensing 
persons to practice massage and hjdrotherap), 
those now engaged therein to receive certifi- 
cate on offenng evidence satisfactory to 
regents 

Referred to Pubhc Health Committee 


In Re Practice of Pharmacy — Senate Int 
1605 (Print No 1931), concurrent Assembly 
Bill No 815, by Senator James A Higgins, of 
Kings County, adds new section 234-a, Pubhc 
Health Law, prohibiting use of words "drug 
store,” or "pharmac),” unless place is regis- 
tered and authorized by the pharmacy board 
Referred to Public Health Committee 
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Medical Inspection in Schools Bill — ^Assem- 
bly Int 66 (Print No 66), is still m Education 
Committee 


In Re State Institute for the Study of Malig- 
nant Disease — ^Assembly Int 195 (Pr A 195), 
concurrent Senate Int 175 (Print 175), referred 
to Public Health Committee February 14th 
reference changed to Ways and Means Com- 
mittee 


In Re Extending Provisions for State Aid in 
Public Health Work to Counties of More than 
50,000— Assembly Int 232 (Print 232), Senate 
concurrent Int 128 (Print 128), referred to 
Public Health Committee February 13th, re- 
ported, February 14th, advanced to 3rd read- 
ing, February 19th, passed, February 20th, to 
Senate Public Health Committee , March 20th, 
reported , March 27th, third reading 


In Re Givmg Control of Hospital for Care 
of Crippled and Deformed Children at West 
Haverstraiv to Health Commissioner — ^Assem- 
bly Int 234 (Print A 234), concurrent Senate 
Int 176 (Pnnt S 176) 

Still in Assembly Public Health Committee 


Requirmg Employers to Furnish Nursing 
and First Aid Service in Factones, Mercantile 
and Other Establishments — Assembly Int No 
309 (Print A 309 and 1306) , this bill is still 
resting in Assembly Labor and Industry 
Committee 

No concurrent Senate Bill 


In Re Appomting an Eye and Ear Specialist 
to the Medical Inspector of Schools — Assem- 
bly Int No 370 (Print A 372, 1766 and 2168), 
concurrent Senate Int No 317 (Print S 321, 
1510), referred to Assembly Public Education 
Committee March 12th, reported amended, 
March 27th, amended, April 1st, 3rd reading 


In Re Distribution of Information Concem- 
mg Results of Scientific Study — ^Assembly Int 
No 588 (Print A 592), concurrent Senate Int 
436 (Print S 445), referred to Assembly Judi- 
ciary Committee where it is still resting 


In Re Workmen’s Compensation Law, Au- 
thonzmg Physical Examination and Practical 
Tests to Determine Loss of Member — ^Assem- 
bly Int 682 (Pnnt No 693), concurrent Senate 
Int 468 (Print S 477), referred to Assembly 
Labor and Industr}'’ Committee where it is 
still resting 


In Re State Department of Education Bill 
to Amend the Medical Practice Act — Assem- 
bly Int 588 (Print A 927), concurrent Senate 
Int 637 (Print S 663), referred to Assembly 
Ways and Means Committee April 4th, re- 
ported amended 


Makmg it a Misdemeanor to Print, Sell or 
Utter Information Relative to Birth Control — 
Assembly Int 1070 (Print A 1151), referred 
to Assembly Codes Committee, where it is 
still resting 

No concurrent Senate Bill 


The Anti- Vivisection Bill — ^Assembly Int 
1094 (Print A 1180), concurrent Senate Int 
588 (Print S 612), referred to Assembly Codes 
Committee, where it is still resting 


In Re Licensing of Private Institutions for 
the Treatment of Drug Addicts — ^Assembly 
Int 1117 (Print A 1203), concurrent Senate 
Int 1024 (Print S 1120), referred to Assem- 
bly Committee on Public Health, where it is 
still resting 


In Re Defimng a Drug Addict as a Dis- 
orderly Person — Assembly Int 1158 (Print A 
1268, 1724), concurrent Senate Int 908 (Print 
No 981), referred to Assembly Codes Com- 
mittee March 11th, reported amended, March 
14th, 3rd reading, March 19th, lost, March 
20th, vote reconsidered Tabled 


Relatmg to County Mosquito Extermination 
Commission — Assembly Int 1313 (Print A 
1455), referred to Assembly Public Health 
Committee, where it is still resting 
No concurrent Senate Bill 


In Re Providing for Medical or Surgical Care 
of Children Under 16 Years of Age at Expense 
of County — ^Assembly Int 1389 (Print 
concurrent Senate Int 967 (Print S 1063, 
1707), referred to Assembly Social Welfare 
Committee March 27th, reported , March 
28th, 3rd reading 


In Re Appointment of Industrial Council to 
Advise Industrial Commissioner — Assembly 
Int 1434 (Print 1572), concurrent Senate Int 
882 (Print A 952), referred to Assembly Labor 
and Industry Committee 

March 12th, reported , March 13th, 3rd read- 
ing, March 19th, passed, March 20th, Senate 
substituted for S 882 in Committee of Whole, 
3rd reading 
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Creating a Board of Chiropractic Examinera 
—Assembly Int No 1434 (Print A 1SS3), 
referred to Asbcmbh Public Health Com 
mittec, in committee 


In Re Amendment to Membership Corpora- 
tions Law for Establishment and Maintenance 
of Hospitals, Infirmanes, Dispensanes and 
Homes for Aged or Indigent — Assembly Int 
1452 (Pnnt iC 1622), concurrent Senate Int 
892 (Print S 962), referred to Assembh Ju- 
diciary Committee 

March 26th, reported , March 27tli 3rd read 
mg, April 3rd, passed 


In Re Establishment of School Hygiene 
Districts— Assemblj Int 1485 (Print A 1674 
1764), concurrent Senate Int 1^5, referred to 
Assembh Public Education Committee 
March 12th, reported amended , March 27th, 
Ird reading 

Amending Workmen’s Compensation Law, 
by Permitting Injured Employees at Expense 
of Employer to Engage Medical or Other At- 
tendance — Assembly Int 1508 (Print A 1097), 
referred to Assembly Labor and Indu‘;try Com- 
mittee ^^he^e it is still resting 
No concurrent Senate Bill 


In Re Habit-Forming Drugs — Assembly Int 
1S49 (Print A 1745 and 2030), concurrent 
Senate Int 1198 (Pnnt S 1329 and 1624) re- 
ferred to Assembly Public Health Committee 
March 24th, amended, and recommitted 


Requiring the Licensmg of Private Insti- 
tutions for the Treatment of Narcotic Drug 
Addiction— Assembh Int 1603 (Print A 
1^40) , referred to Assembly Judiciary Com- 
mittee^ Still in committee 
No concurrent Senate Bill 


In Re Powers and Privileges of New York 
^demy of Medicine— Assembly Int 1638 
(Pnnt A 1887), concurrent Senate Int 1515 
(Pnnt S 1753) , referred to Assembly Judi- 
ciary Committee 

See concurrent Senate Bill for digest 

Child Expenmentation Bill — Assembly Int 
1647 (Pnnt A 18^), concurrent Senate Int 
584 (Print S 60S) , referred to Assembh Codes 
Committee where it is still resting 


In Re Defining and Regulating the Practice 
of Chiropractic — ^Asscnibl> Int 1661 (Print A. 
1915 and 2205) concurrent Senate Int 1382 
(Prints 1561) , referred to A^sembl) Judiciary 
Committee 

March 28th, reported amended, Apnl 3rd 
amended 


In Re Apportionment of Public Money on 
Account of Medical Inspection in Schools— 
Vshcmbl} Int 1697 (Print 1971), concurrent 
■senate hit 1351 (Print S 1530), referred to 
\ssembly Ways and Menns Committee i\here 
It IS still resting 


Providing for Licensing of Persons to Prac 
tice Massage and Hydrotherapy — Assembly 
Tnt 1726 (Print A 2049), by Assembl>man 
I d\\ Coughlin of Kings Count) , adds new sec 
lions 260, 261, Public Health Law, providing 
for licensing persons to practice massage and 
hydrotherapy those now engaged therein to 
recci\e certificate on offering exidente satis 
factory to regents 

Referred to Assembly Public Health Com- 
mittee 


In Re Providmg of Health Certificates by 
Pupils Entering Public Schools for First Time 
and Each Third Year Thereafter — ^Assembly 
Int 1742 (Pnnt A 2097), concurrent Senate 
Int 1439 (Print S 1654), referred to Assem- 
bly Public Education Committee 


In Re Discharge or Parole of Inmates Trans- 
ferred from State Hospital for Criminal Insane 
to State Institutions for Mental Defectives — 
Assembly Int 1756 (Pnnt A 2111), by Assem 
blyman I-ouis A Schoffel of Bronx County, 
concurrent Senate Int 1465 (Pnnt S 1680), by 
Senator Henry G Schackno of New York 
County , referred to Assembly Judiciary Com 
mittee 


In Re Prohibiting Distnbution and Sale of 
Certain Dangerous (Rustic or Corrosive Drugs 
— Assembly Int 1766 (Print A, 212lV by As- 
semblyman George M Haight of Onondaga 
County, concurrent Senate Int 1449 (Print S 
1664), by Senator George R, Pearon of Onon- 
daga County , referred to Assembl) Agncul 
ture Committee 


Appropnating $50,000 for a Commission to 
Determine to What Extent Medicine Is Being 
Unlawfully Practiced m the State, etc, — As- 
sembly Int 1793 (Pnnt A, 2189), by Assem- 
blyman Alfred T Kennedy of Queens County, 
appropnates $50CXX) for a commission con- 
stating of State Education and Health Com- 
missioners and Attorney General to determine 
to what extent medicine is being unlawfully 
practiced and to prosecute violations of medi- 
cal practice act and recommend remedial legis- 
lation Referred to Assembl) on Ways and 
Weans Committee ^ 
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Providing that Physicians and Nurses May 
Disclose Professional Information as Wit- 
nesses in Actions to Annul Marnage on 
Ground of Fraud — Assembly Int 1794 (Print 
A 2181), by Assemblyman Samuel Rosenman 
of New York, would amend section 352, Civil 
Practice Act, by providing that physicians and 
nurses may disclose professional information 
as witnesses in actions to annul marriage on 
ground of fraud Referred to Assembly Codes 
Committee 


In Re General Busmess Law — ^Assembly Int 
1801 (Print A 2188), concurrent Senate No 
1418 (Print S 1418), by Senator E B Jenks, 
of Broome County, adds new 23-b, General 
Business Law, establishing in Attorney-Gen- 
eral’s office a bureau of trade and commerce 
to investigate and prosecute illegal business 
practices and appropriates $100,000 Referred 
to Assembly AVays and Means Committee 


In Re Estabhshing Emergency First Aid 
Hospital for State Female Employees — As- 
sembly Int 1823 (Print A 2282), by Assembly- 
man L A Cuvillier of New York, adds new 
section 15-a, Public Health Law, establishing 
an emergency first aid hospital and rest room 


in Capitol for State female employees, and ap- 
propriates $10,000 

No concurrent Senate Bill 

Referred to Ways and Means Committee 


In Re Empowering County Supervisors to 
Provide for Expenses of Public Health Nurses 
— ^Assembly Int 1824 (Print A 2283), by As- 
semblyman Simon B Van Wagenen of Ulster 
County, concurrent Senate 1525 (Pnnt S 
1785), by Senator William L Love of Kings 
County, amends section 12, County Law, by 
empowering county supervisors to provide for 
expenses of public health nurses, who shall 
work under general direction of health com- 
mittee of the board 

Referred to Assembly Internal Affairs Com- 
mittee 


In Re Birth Control — Assembly Int 1825 
(Print A 2292), by Assemblyman John A 
Boyle, of Albany County, amends section 
1145, Penal Law, by permitting use by physi- 
cians of instruments for the contraceptive treat- 
ment of marned persons 
Referred to Codes Committee 
No concurrent Senate Bill 
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State Department of Health 


VIOLENT SMALLPOX REPORTED 
NEARBY 

Dunng recent >ears most of the smallpox 
reported has been of the mild type Recently 
however, there have been reported outbreaks 
of virulent smallpox in both Connecticut and 
Ontano, Canada. In the latter among forty 
cases there were twenty one deaths Physlcuans 
should bear in mind that at any time a mild case 
of smallpox may result m a ividespread epidemic 
of the virulent type of the disease 


NOT A LOSING VENTURE 

During four years the State Department has 
purchas^ almost $15,000 worth of orthopedic 
equipment for crippled children and all but 
$431.50 has been repaid to the Department by 
the famdies of the mdmdual children, or by 
others interested m their welfare Seieral years 
ago It was found that m many instances the fam 
ily could not buy outright the necessary braces, 
shoes, etc., but Aat it uas possible for them to 
purchase these articles on the partial payment 
plan The total loss m four years has been less 
than three per cent 


SCHOOL ABSENCES FEWER IN 
SYRACUSE 

During the months of September to December, 
1923 the number of days lost because of cora- 
mumcable disease was 21 per cent less than for 
the correspondmg period of the previous year 
Dr J C Palmer, Director of Health Supervi- 
sion m Syracuse Public Schools, attributes this 
decrease, at least in part, to the mcrease m the 
number of morning inspections Furthermore 
more nurses are employed so that each nurse has 
fewer pupils under her care than formerly 


IMPORTANCE OF BIRTH REGISTRA- 
TION 

Physicians do not always reahre the result of 
i failure to report a birth The following mstance 
IS an illustration of the possibihties resulting 
from such failure 

An Itahan ivith a large family' of children 
bom in this country took nis family to Italy for 
a visit When they returned it developed that 
two of tlie younger children had trachoma, and 
could not be admitted. Tlie father attempted to 
prove that they were bom in this countiy, but 
the births had never been reported and their 
cituenship could not be established The entire 
faimly then went back to Italy, where they were 
again excluded, being regarded as Amencan at- 
izens and as undesirable aliens, since the chddren 
had trachoma. They are still trying to establish 
their citizenship, but the solution of their dif- 
ficulty has not been reached 


INFANT AND MATERNAL CLINIC 
KEEPS DOWN MORTALITY 

4 

Out of 92 prenatal cases attendmg the Water- 
town clinic dunng its first year, there have been 
no maternal deaths and only three shllbirths 
Out of 97 new pre-school childreh there were 
no deaths, and of 239 new sick babies attendmg 
the clinic there were but three deaths 


TUBERCULOSIS DEATH RATE HIGHER 
IN 1923 

Provisional figures for 1923 show a decrease 
in the Neiv York City death rate from tuber- 
culosis from 88 3 to 86 per 100,000 In the 
remamder of the State there was an increase 
from 88 1 to 899 per 100,000 
In 1923 there were 2,141 fewer deaths in New 
York City than m 1922, while in the remainder 
of the State there were 269 more deaths than m 
the previous year ' 





636 



NEWS NOTES 


MEMORIAL TO DR H. E CHAUVIN 

The South Side Clinical Society, which is prac- 
tically a distnct branch of the Suffolk County 
Medical Society, held a memorial m honor of 
one of its members on March 19tli We are 
reporting the meeting at some length because it 
was a model for a doctor’s memonal The 
speakers were assigned specific parts by the pro- 
gram committee, and were required to write their 
parts and to submit them to the committee for 
approval There was an entire absence of for- 
mality and sentimentalism, and each speaker 
gave the same kind of thoughts that he would 
give in pnvate conversation The program was 
brief, and required scarcely more tlian ten min- 
utes , and after it the Society immediately 
adjourned 

The foUowmg are the more important me- 
monals that were given 

Hubert Emile Chauvm, M D , of Brentwood, 
Long Island, was mstantly killed at a railroad 
crossing near his home on March 6th while on 
his way to an operation He came from an old 
Louisiana family, and was born in 1887 He 
received his medical degree from Tulane Uni-^ 
versity m 1910, and was an interne m St John’s 
Hospital, the Post Graduate Hospital, and the 
New York Maternity Hospital He came to 
Patchogue m 1914, and the next year went to 
Brentwood as the associate of Dr W H Ross, 
whose daughter he married He showed a special 
aptitude for surgery, and had tlie entire respect 
and confidence of every doctor and patient who 
knew him 

While Dr Chauvm was a great surgeon, we 
who knew him intimately will remember him for 
his ideal life He stood alone in the lovelmess 
of his character, and towered high above us all 
in the exemplification of the pnnciples of the 
Sermon on ffie Mount He was modest, unas- 
suming, and kmd to the last degree He asked 
for neither fame nor financial gam, and yet both 
of these came to him as the reward of service 
well-performed He spoke well of every man, 
and was always patient and self-sacrifiang He 
demonstrated that beauty of character is the 
greatest thing in tins world as he unconsciously 
exemplified the life of The Great Physician — 
Long Island Medical Journal, March, 1924 


God’s garden on the earth grows men. 
Divinely planted here And when 
To manhood’s flower and fruit they grow, 
A crop of heavenly deeds tliey show. 

Of kindly words, and thohghts that glow 


Far spreadmg through that garden fair 
A subtle fragance fills the air, — 

The effluence of a man-plaiit there, 

Made like the rest of common clay, 

And fashioned m the selfsame nay, 

But eager bees that round him fly 
Reveal Iife-giving stores that he 
Withm his modest blossoms shy 
His leaves a healing balm convey , 

And gentle winds that through them play 
His benedictions bear away, — 

Gifts of a spirit born above 

Whose fruits are meekness, faith, and love 

As nearly as a mortal can. 

There grew a well-nigh perfect man 

May I, too, grow the way that he, 

By hts sweet life, has shown to me 

Frank Ovcrton, M D 


We, the members of the South Side Qinical 
Society, will always cherish the memory of our 
colleague, friend, and brother, Dr Hubert Emile 
Qiauvm To us who knew him well, his sweet- 
ness of life and nobleness of character will be an 
ever present inspiration to live the life of unsel- 
fish service wliidi he lived 
We sympathize with Mrs Chauvm and with 
Dr and Mrs Ross in their personal loss, but 
we con^atulate them that theirs has been tlic 
rare privilege and satisfaction of a close com- 
munion with an ideal husband and son 

E S Moore, Secretary 


We who knew Dr Chauvm intimately were 
privileged to catch glimpses of the depths of his 
soul life, as the curtain of his rebcence was 
momentanly drawn aside His daily life was 
sweet and gentle He was quiet and courteous, 
a gentleman, a reader, and a student He had 
a vein of sadness and a premonibon of early 
death, as typified in one of his favorite poems, 
Stevenson’s Requiem 

"Linder the wide and starry sky 
Dig tlie grave and let me he 
Glad did I live and gladly die. 

And I laid me down with a will ’’ 

' (This poem was sung at the memorial by one 
of Dr Chauvm’s fnends ) 

Dr Chauvm loved poetry and the Bible He 
felt their full beauty, and they were a part of his 
life May God give him the peace that he craved 

E P Kolb, M D 
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If success IS the creation of a personality 
n herein dwell sweetness and light as dwells the 
glow of setting sun in a stately cathedral, then 
success c^o^\ncd Dr Qmuvin His power to 
create lo\c in the hearts of those who had occa- 
sion to trust him was equaled onI> by his talent 
to rclic\e physical suffering These twins — love 
and confidence — which he created and com 


manded, were tlie children of his simplicity which 
was as genuine as it was quiet The tnnity of 
religion — faith, hope, and love — was his 
And now, O Father, consecrate to us the mem- 
ory of our friend, who m life revealed to us the 
truth and beauty of an unselfish service, and the 
inspiration of a life faithfully lived 

Rev L H Johnston 


MEDICAL SOCIETY OF THE COUNTY OF ALBANY 


A speaal meeting of the Medical Soaety of 
the County of Albany was held on Fnda>, March 
28th, at 5 o'clock in the afternoon, in memory 
of three distinguished members who had recently 
died The President, Dr Edgar A Vander 
Veer, had appomted a memonal committee on 
Dr S R Morrow TTiis committee was com- 
posed of Drs Albert Vander Veer, Frederic C 
Curtis and Alvah H Traver An abstract of its 
report is as follows 

‘TDr Samuel Roseburgh Morrow was the son 
of Rev Saraud E Morrow, who \va3 pastor of 
the Umted Presbjtenan Church of Albany for 
nearlj half a century He was bom ifay 6 
1849, and died Eebniao' 24, 1924 full of jears, 
having been for a good part of fifty years a 
leader in the medical profession, a surgeon to 
the hospitals and a member of the Albany County 
Medical Society 

Dr Morrow was unusually \scU educated m 
the classics under the inspiration of his father 
He graduated from Yale College m 1870 and 
taught there for several years He graduated 
from the College of Ph>sicians and Surgeons, 
New York Ci^, m 1878 and served as interne 
in Bellevue Hospital He spent two years in 
England and Germany and on his return he 
adopted Orthopedic Surgery as his specialty — 
then a new and uncultivat^ field in America 
He ^va3 attending surgeon at the Child's, the 
St Peters and the Albanj Hospitals He was 
connected uith the teaching staff of the Albany 
Medical School and held chairs in Anatomy, 
Surgery, and Orthopedics until his retirement 
from active practice. 

“Dr Morrow v,tls a clear, logical thinker and 
an interesting lecturer But he seldom reported 
cases or wrote papers for medical sodeties, 
although often asked to do so He seemed to 
be more of a teacher than a man of action, and 
a greater professor than surgeon His great 
work was tlie influence that he had on the 
students in the classroom He inherited his 
fatlicr*8 spint of service More tlian a thousand 
physiaans can testify to his remarkable ability 
as a teacher of cbnical mcdidncj and to their 
indebtedness to bun for instruction and guid- 
ance." 


A committee conijiosed of Doctors Andrew 
MacFarlane, John A. Sampson, and Gcmcnt A 
Thciscn, drew up the following memorial 
"On March Hth Dr Henry Hun, a physician 
who had practiced his profession for forty-five 
)'ears m Albany, crossed over to the great beyond 
"He began nis professional career in this, the 
aty of his birth, and almost at once b> his splen- 
did trammg, iJJununatmg scholarship and keen 
mentality sprang to the front rank of his pro- 
fession 

"He attained by his remarkable diagnostic 
acumen with his broad humanitanamsm, a con- 
stantly increasing reputation for wisdom whicli 
spread a lustre upon lus native city His mde- 
fatjgible mdustry, lus mtense joy m his profes- 
sional work from which no social pleasures or 
distractions could wean him and bis modest 
quiet demeanor fortified by the certainty of 
knowledge carefully mastered, and thoroughly 
digested, made him an object almost of reverence 
to hi3 younger associates and his students 
More than a thousand physicians could testify 
to his remarkable ability as a teacher of clinical 
medicine and to their unforgctable mdebtedness 
to his instruction and guidance 
"His painstaking study of tlie patients his 
simple, clear inasive manner of presentation and 
his kindly, thorough, at times caustic but witli- 
out malice quizzing of the students made lus 
dimes a source oi keen pleasure at times of 
much helpful merriment but always of the most 
stimulating knowledge. 

'TIis CTcat ability as a clinical teacher became 
so well Imown that while still a young man he 
was offered the chair of mediane m a leading 
Western University, a position of the highest 
honor which he declined on account of his great 
affection for Albany 

**His professional life was deservedly marked 
by the highest honors from his associates He 
was constructive!} associated with practicall} 
evm medical institution in the City of Albany 
and several of them owe very mudi, almost their 
existence, to his sage advice and unflagginE 
interest ^ ^ 

“For almost thirty years he was Professor of 
Nerrous Diseases in the Albany Medical College 
and he made his department at least tlie eqial 
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and probably the superior of any similar depart- 
ment in any medical school in the United States 
“The passing away of such a mind is a loss 
to each one of us ” 


A committee composed of Doctors Eugene E 
Hinman, Erastus Commg and Leo H Neuman, 
drew up the following memorial 
“Forty-six years ago, Dr William Ohn Still- 
man entered upon his life work as a practitioner 
of the healmg art Today he has laid down the 
workmg tools of his craft and has passed to the 
reward which we firmly believe his devotion to 
the service of suffering mankind entitled him 
“Dr William Ohn Stillman, the son of Rev 
Stephen L Stillman, was born in Normansville, 
N Y , September 9th, 1856 He received Ins 
early education in the public schools of Albany 
and the decree of Master of Arts from Union 
College in 1880 He graduated from the Albany 
Medical College with the class of 1878, of which 
class he was me Historian until his death, which 
occurred March 15th, 1924, at his home, 287 
State Street, this aty 

“Shortly after graduation he located in Sara- 
toga Spnngs, N Y , where he remained until 
1^3, associated with Dr Strong in the latter’s 
sanatorium He then went to Europe for further 
study and for a year and a half pursued post- 
graduate studies in the Umversities of Berlin, 
Vienna and Pans and m the hospitals of Lon- 
don In 1884 he returned and located in Albany, 
where he remamed until his death, closely identi- 
fied with the professional life of the community 
“Soon after his return to Albany he was 
appointed an mstructor in the teaching force of 
his Alma Mater here m the Albany Medical Col- 
lege 

“Dr Stillman, early m his career, became 

imbued with a great desire for service beyond the 

hmits of the practice of medicine He was a 

man with a vision and under the stimulus of that 

vision, he allied himself with many practical 

movements for the betterment of his fellows 

“Many years ago he became interested m the 

> 


work of the societies formed to protect tlie neg- 
lected child and the overworked and abused 
animal He served for 32 years as the Presi- 
dent of the Mohawk and Hudson River Humane 
Society and for the past 19 years was also the 
chief executive of the National organization 
For the past ten years he was President of The 
International Federation of Societies for the 
Prevention of Cruelty to Animals In each of 
these organizations, devoted to the cause of child 
and animal protection, he gave a service remark- 
able for Its fidelity and signal ability and, in 
passing, he has left a hentage rich m its mem- 
ones of good works and sympathetic personality 

“The Louisiana Purchase World’s Exposition 
at St Louis, in 1904, awarded him a gold medal 
for distinguished philanthropic services 

“He was a member and an officer in several 
national scientific societies, among which was the 
Association of Amencan Anatomists, The 
Amencan Society for the Advancement of 
Science, The Amencan Academy of Political and 
Social Science, and the Amencan Soaological 
Society 

“Years ago it became apparent to Dr Still- 
man that the supply of nurses for people of 
limited means was not equal to the demand The 
patient of large means could afford a nurse who 
had spent several years m training, and the very 
poor were given some attention by the chantable 
organizations, but many, whose incomes were 
limited, who could pay relatively small fees, suf- 
fered from a lack of nursing care With full 
reahzation of a service which only a fully tramed 
hospital graduate nurse can supply he also became 
convinced that tliere was a place for one of 
lesser training, and the present School for Cer- 
tified Nurses at 285 Lark St, m this city, has 
been the outgrowth of that idea 

“To those who were permitted to know Dr 
Stillman intimately and to be associated with 
him in some of his activities there was disclosed 
many phases of his big-hearted generous nature 
that perhaps his natural modesty concealed from 
the casual observer " 


ALBANY COUNTY TUBERCULOSIS ASSOCIATION 


When the Albany County Tuberculosis Asso- 
ciation was reorganized four years ago, it was 
decided that m the future more emphasis should 
be placed upon the medical aspect of the tubercu- 
losis problem than had been done in tlie past by 
this agency or was being done, so far as known, 
by any other similar organization 

With this policy m mind it was then decided 
to select as an executive, one trained in medicine 
and particularly m the field of tuberculosis work 
For the position was chosen a physiaan who had 
had eight years of tuberculosis sanatorium ex- 
penence, registered in New York, a member of 


County and State medical societies, of fiio 
Americal Sanatorium Association and The Na- 
tional Tuberculosis Association 

Following the appointment of a Medical Direc- 
tor there was then effected certain essential con- 
nections conducive to coordination of tuberculin's 
activities m the community, with the result that 
the Association is the one centralized agency 
combating tuberculosis m Albany County 

The Association has medical supervision of the 
local tuberculosis sanatorium, is in charge of the 
tuberculosis dispensaries and chnics, provides 
courses of lectures and instruction in physica 
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diagnosis to sludenls of the Albany Medical Col- 
lege, supplies lecturers on Tubcrailosi*; and Pnb 
he Health to aainous nursing groups examines 
undernourished and below par school children, 
has medical direction of recovery class for 
tuberailous children, stipphes home nursuig ser- 
Mce to tuberculous patients and is one of the 
official examining a^ncics for tlie State Tubercu- 
losis Sanatonum In presentmg only the medical 
program it must not be inferred that this side is 
stressed to the exclusion of the soaal and edu 
cational aspect of tlic problem 

This coordination of the work is due entirely 
to cooperation given the Association by a^anous 


other organixations, practicall) all of \\hidi liaie 
representation upon its board — including the 
State Department of Health Dnision of Tubercu- 
losis, City Health Department, Board of Educa- 
tion school ph)sician. Department of Qianties, 
County Medical! Soaetv, Albany Hospital, Guild 
for Public Health Nursing, As«;oaatcd Charities 
Red Cross Veterans Bureau, Federation of 
Labor, Medical College Catholic Chanties \id 
Assoaation, Oiamber of Commerce, Council of 
Jewish Women, Womens Clubs, St Vincent cle 
Paul Society, Rotary Qub and others All 
county health officers are members of the com- 
mittee. 


RICHMOND COUNTY MEDICAL SOCIETY 


A regular meeting of the Richmond County 
Medical Soaet> avas held at the Staten Island 
Academy on Wednesday evening, Apnl 9 1924 
The meetmg ^vas called to order at 9*05 p m, 
with Dr Presl^ m the chair Those present were 
Drs Presle\, Smith, Diamond, Fnedel Nichols, 
Schwerd Ritzcl Pearson Washington, Catalano, 
Callahan, OTlciUy, Shields, Becker Welsh, Coon- 
le>, Donovan, Rieger 

ITie minutes oi the previous meetmg were 
approved as published Dr Presley read replies 
to his letters to vanous county soaetics regard 
mg their mode of procedure when violations of 
the code of ethics occur This matter will be re- 
ferred to the Council of the State Medical Soaetj 
for their consideration 

The report of the Special Committee on the 
Annual Dinner was read by Dr Schwerd and the 
committee discharged with thanks 

A comprehensive report was read by Dr 
Smith, Chairman of the Legislative Committee, 
and a vote of appreoation tendered to him It 
^va5 moved that a letter be written to the secrc 


tary of the State Medical Soaety notifying him 
that the Richmond County Medical Societ> is in 
favor of having a paid legislatnc chairman at 
Albany 

Dr Jessup asked for information regarding 
forms for reporting the results of vaccmation® 
and the matter was referred to the committee on 
public health 

Dr Joseph S Diamond was introduced as 
the speaker of tJie evening on "The Qimcal and 
Roentgen Consideration of Duodenal Ulcer, 
Covering Some of the Newer Phases of Roent- 
gen Interpretation Dr Diamond illustrated his 
paper b> lantern slides He advocated the use of 
large doses of belladonna to rebe\e the muscular 
spasm and so intensify the appearance of the 
ulcer niche in the Roentgen picture A lote of 
thanks was tendered for his mterestmg paper 
Dr Pearson reported a case of puerperal sepsis 
successful!) treated with mercurachrome 

The meeting adjourned at 10*45 to the Staten 
Island Oub for refresluncnts 


ACCESSORY MEDICAL MEETINGS 


Last week we gave notice of the annual meet- 
ing of the Women’s Medical Soaety of the State 
of New York to be held m Rochester during the 
meetuig of the Medical Society of the State of 
New York We have received notice of three 
other meetings and regret that they came too 
late for last week’s issue 

The New York State Association of Pubuc 
Hf^alth Laboratories 

Tlie aghUi annual meeting of New York State 
Assoaation of Public Health I-aboritoncs will 
be held m connection ivith the meetmg of the 
Medical Soaety of the State of Neiv York, as 
IS customary The meeting is called for the 
morning of Tuesda\ Apnl 22nd in the Hotel 
Seneca nt Rochester 


The program consists of aght numbers — some 
bncf and some of twent) minutes Icngtii — to 
which an hour and a half are assigned for 
presentation The program is largely tcclmical, 
but practitioners will be interested m the desenp- 
tion of tularaemia, a new disease tliat is appear- 
ing in the west, and is communicated to man by 
rabbits 

Marv B Kirkdride, 
Secretary 

Dinner of Scuool Medical Inspectors 

Dr Wflliom A Howe, Chief State Medical 
Inspector of Schools, announce* that he has 
arranged a dinner of school medical inspectors 
in the Hotel Powers on the evening of Tuesday 
Apnl twent) -second The cost will be 10 
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per person There will be an after-dinner con- 
ference and several important school matter® 
will be discussed Di Howe writes 
We have sent notice to about fifteen hundred 
school medical inspectors throughout the State 
exclusive of New York, Rochester and Buffalo 
We have also sent to them the program for the 
section on Pubbc Health, Hygiene and Sanita- 
tion We are making a special effort to induce 
our school medical inspectors to identify them- 
selves with the State Medical Society This con- 
ference of school medical inspectors, I feel con- 
fident, will attract several physicians who might 
not otherwise attend the Rochester meeting It 


IS possible that steps may be taken at this meet- 
ing to organize tlie school medical inspectors of 
the state that they may act in unison in matters 
relating not only to tlieir speaal work but to 
the advancement of the medical profession in 
general 

Results of Cancer Control 

Dr Joseph Colt Bloodgood, of Johns Hopkins 
University, will address the members of the 
New York Committee of the American Society 
for the Control of Cancer on Tuesday evening, 
April twenty- second, in Rochester 


WAYNE COUNTY MEDICAL SOCIETY 


The annual meeting of the Wayne County 
Medical Society was held at the Court House, 
Lyons, on December 11, 1923 ^ 

The meeting was called to order by President 
J R Sanford at 11 a m 
The following officers were elected for 1924 
President, J R Sanford, Vice-President, W H 
Sweeting, Secretary and Treasurer, D F John- 
son , Censors, H L Chase, M E Carmer and 
A A Young, Delegate to State Society, L H 
Smith, Alternate, C H Bennett 

It was moved and seconded that the secretary 
be instructed to correspond with the secretary of 
the State Society to get an mterpretation on the 
part of “Section 31,” which states, “Physicians 
should not make use of speaal cards or any other 
form of advertisement for the purpose of invit- 
ing attention to themselves ” The motion was 
carried 

A letter was read from the Secretary of the 
Amencan Medical Association about a resolu- 
tion adopted by that Association in regard to 
State and County Soaeties disaplimng physi- 
cians, who eitlier negligently or willfully presenbe 
alcoholic hquors otherwise than m accordance 
with law Moved and earned that this County 
Society IS in full sympathy with the resolution 

Scientific Program 

“Pneumonia and Its Serum Treatment,” by 
Di Joseph Roby, of Rochester 
“The More Common Diseases of the Upper 
Unnary Tract, With Reference to Diagnosis and 
Treatment, Lantern Slides,” by Dr Albert M 
Crance of Geneva 

A communication was read by Dr A A Young 
of Newark, as follows 
Durmg the fall of 1922 and wmter and spnng 
of 1923 there was a family living on West Umon 


Street, Newark The husband, R P , and wife. 
Hazel P , and a little child, Harold P , about 18 
months of age 

Margaret R , a sister of Hazel P , lived with 
this family that fall and winter IMargaret was 
very fond of Harold, held and fondled him 
considerably Durmg this time Margaret R de- 
veloped quite a cough and began to run dmvn 
Durmg a portion of this time she took treatments 
by a “chiropractor ” About 19 or 20 adjustments 
were said to have been given While Margaret 
was taking adjustments Harold ,P developed 
whooping cough 

About the fore part of April, Margaret R came 
to the office of D F Johnson After an examina- 
tion, a diagnosis of advanced pulmonary tuber- 
culosis was made This was later confirmed by a 
positive sputum report from the State Depart- 
ment of Health Laboratory Margaret R was 
reported to Health Officer A A Young, pre- 
cautions mstituted, but she was sent to her own 
home m Clyde as soon as possible , later she was 
sent to a place m the Adirondacks, but was 
rejected for Raybrook as she was too far ad- 
vanced 

On or about May 2, 1923, little Harold P was 
taken senously ill He developed a broncho- 
pneumonia complicated by meningitis, probably 
tubercular Harold died May 9, 1923 Soon 
after death the spinal cord was tapped and 
some of the spmal fluid was sent to the Division 
of Laboratories and Research, State Department 
of Health, at Albany The first report by micro- 
scopic examination showed tubercle baalli A 
guinea pig was mjected and about 8 weeks later 
the autopsy of the pig showed definite evidence of 
tuberculosis 

Dunng the fall of 1923 Mr Hazel P de- 
veloped tuberculosis and was sent to Raybrook 
Sanatonum 
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The BrooUjTi Eagle, Apnl 11, desenbes the 
defeat of the Practice of Mcdiane bill m a quar- 
ter column which throws a side light on the work 
mgs of the political madim^ during the dosing 
hours of die Legislature, The account reads 
As a result of the defeat of the chiropractors 
bill b} the medical lobby, the Assembly turned 
around today and snow^ under the Oirroll- 
Lattin bilk 

The chiropractors daimed that the measure 
would put them out of busuiess, and as a result 
a number of the Assembly leaders ^t together 
and drew up a bill which they thought would be 
acceptable to the diiropractors It was intro- 
duced separately, and appeared to stand an excel 
lent dumce of passmg The doctors' lobby got 
busy and killed this measure, and so the Aisem 
bly leaders dcaded to beat the doctors' bill 
The executive secretary of the Professional 
Guild Brooklyn, is claiming credit for having 
defeated the CarroU-Latui bill. He wants to run 
for either the Assembly or Senate next year on 
the strength of the fight he made agamst the antj- 
quack doctor bilL 

The bill provided, among other things, tliat 
doctors must re-rcgister annually for five years 
Members of the medical profession were dmded 
on the measure, but a majonty seemed in favor 
of iL 


The Brookhm Eagle, Apnl 13, carnes a ' letter 
from a New Senator” m which a promment sena 
tor 15 quoted as dcscnblng his expenences with 
some chiropractors who buttoned holed him on 
the train and ofifered to cure his cough on condi- 
tion that the senator support their bill The 
account says 

‘ No, sir, I'll not vote for vour bill, not as it 
stands now Chiropractors may be all nght, but 
unless the State is sure that they have at least 
a nodding acquaintance with the subject of anat- 
omy, and unless the State is sure tlie> have grad- 
uated from a rccognUcd school jou can hardly 
expect the I cgislature to grant them all the rights 
tliey seek m this bill ” 

“The diiropractors were insistent Th®y 
ticcd tliat I had a cougli One of them offered 
to make a bargain with me nod asked if I would 
agree to vote for the bill if a cliiroproctor could 
cure my cough ” 

1 11 make no promises,’ said I, ‘ but PH give 
you a tnnl ” 

“One of the chiropractors took me into tlie 
Pullman smoking compliment That fellow look 
me by the neck and he twnsted, and he turned 
and he wggled his fingers 1 figured I'd feci so 


rotten when he got through that I wouldn't care 
whether I had a cough or not I was prajung all 
the time that he kmew something about the bones 
in m> neck He d have broken it sure if he 
didn't He bent my head forward and he bent it 
backward He sliovcd it first to one side and 
then to the other I couldn't have coughed dur- 
ing the treatment if I'd wanted to 

“Finally, he was fimshed with me The train 
had just pulled in, and I had just about pulled my 
held and neck back into their natural position 
when I reached the hotel I went up to my room 
and tned out my cough It was no better, no 
worse 

‘ Next morning I met one of the chiropractors 
in the Senate lobby ” 

How arc you?' he asked “Im alive, but 
jour bill 13 dead, ' I said 


Tilt New York and Brooklyn papers of April 
8 9 and 10 have earned accounts of the tnal 
of Ernest H Meyer, a chiropractor, of 4S8 
Seventj eighth Street, Brooklyn, who was con 
victcd of manslaughter for giMng chiropractic 
treatment to a fatal case of ihphthena This case 
IS fully reviewed by Mr \\Tiiiesidc on page 623 
of tins issue. 


The Brooklyn campaign against lUeral practi 
tioncrs IS receiving its proper share of pubhdty 
in the daily papers The Brooklyn Eagle, April 
13lh, contains following item 
Encouraged bj the recent conviction of Ernest 
G T Meyer, a chiropractor who called himself 
i doctor and who was found guilty of man- 
slaughter in the second degree, Dtstnet Attorney 
(paries T Dodd has redoubled his efforts to nd 
Kings Cfountj of guack practitioners A thor- 
ough probe IS now in full swing and the Distnct 
Attorney is bemg aided by cverj patrolman m 
the borough under the direct supervision of Dep 
uty Commissioner John Daly 

“No one who hangs out a sign 'doctor \vill be 
overlooked m the present mvestigation which 
covers the entire count), ’ declared Assistant Dis 
tnct Attorney George T Palmer, Jr who is 
Jud^ Dodds authonty on the prosecution of 
medical and public healtli law \ioIation 3 
“Each patrolman in the county has been m 
structed to report the name of e\erj' man on lus 
beat who hangs out a 'doctor* sign and I ha\c 
here a complete list of all such,” said Mr Palmer 
nourishing a thick bunch of papers “Each of 
tlicsc names is looked up m the medical directory 
and if It is not found there a search is made m 
the Count\ Clerks office, where a record of all 
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medical licenses is kept Should the name not 
be found m this latter place an investigator is sent 
out with the result that m most cases an arrest 
is made ” 

The New York Tribune of April 12 contains 
an accoimt of the conviction of another cliiro- 
practor, Henry H Austin, of 524 West 184th 
Street, New York, who pleaded guilty to prac- 
ticing medicine without a license The account 
IS as follows 

Austin was connected with the Wentworth 
Health Institute at 103 West 12Sth Street, which 
IS one of the largest chiropractic institutions m 
the city, according to Michael A Ford, Assistant 
District Attorney The evidence on which Austin 
was convicted was obtained by Policewoman Isa- 
bella G Seahohn As a result of her crusade, 
Mr Ford said, Austm had sold his equipment and 
would give up his practice 

Mrs Seaholm testified that she had visited the 
institute and that Austin had represented him- 
self as “Dr Wentworth ” She told him that she 
was troubled with insomnia, she said, and, after 
he had diagnosed her case, he had offered to cure 
her in six treatments at $3 a treatment She had 
accepted, she testified, and he had strapped her 
to a table and treated her with an electrical ap- 
paratus 

The New York American continues to support 
regularly licensed ph)fsicians and scientific medi- 
cine The issue of Apnl 1st contains an editonal 
on Quacks The editonal speaks plainly and 
clearly as follows 

The practice of mediane by men and women 
who have not made a careful study of medical 
saence is a senous danger Few people realize 
this danger until the)"^ have lost a dear fnend or 
relative through the ignorance or maltreatment 
of some unskilled practitioner 

In many of our States the element of politics 
enters into the treatment of this matter Some 
of our legislative bodies have sunk so low that 
the question of votes influences their action upon 
matters even as grave as this 

When you realize that a barber or a black- 
smith can become a chiro-practitioner after sev- 
eral months’ study, it ought to be clear to you 
that substantial knowledge of medical saence is 
not one of his requirements 

The idea of treating Bnght’s disease or dia- 
betes or valvular disease of the heart through a 
rubbmg of the spine is too absurd to be even 
discussed 

This whole idea of the ignorant attitude toward 
medical science would be laughable if it were not 
so pathetic 

If you are sick, go to a doctor Any drug store 
will let you see^ a medical directory, m which you 
will find the names of all the doctors in your city. 


the names of the medical college in which they 
studied, the names of the hospitals with which 
they are connected And your local board of 
health will always tell you whether you are mak- 
ing an intelligent selection 

Keep away from quacks 

The Olean Times, April 3, 1924, contains an 
announcement of courses of instruction for the 
health officers of Cattaraugus and Alleghany 
counties The courses will be given under the 
auspices of the State Department of Health and 
will be given m Olean on Thursdays and Fndays 
durmg Apnl and m Salamanca on Fndays and 
Saturdays The subjects will be those m which 
local health officers are directly mterested and 
include milk inspection, water punfication and 
vacanation 

Similar courses have been given in New York, 
Albany and Syracuse and this course carnes the 
same teaching to the remote rural distncts Both 
the Olean Times and the Herald of Apnl 4th, 
carry an effective account of an address before 
the health officers given by Commissioner of 
Health Nicoll Cataraugus County has a full 
tune health office financed in part by the Mil- 
bank Fund Dr Nicoll showed that there was 
great need for advanced health work in the coun- 
ty He quoted vital statistics wluch showed that 
the county stood m the fifth place from lowest 
m sanitary matters among the sixty-two counties 
of the State , and that the infant mortahty rate 
m Salamanca was 106, and in Olean it was 92, 
while the New York Citj' rate was 66 and the 
average for the rest of the State was 79 

Dr NicoU then showed how other aties, par- 
ticularly New Rochelle, White Plains and Yon- 
kers had reduced thar infant mortality rates, and 
urged Olean and Salamanca to do likewise 


The Rochester Democrat, Apnl 2nd contams 
comments on an amendment to the income tax 
bill introduced in tlie House of Representatives 
by Meyer Jacobson, which would exempt from 
taxation amounts spent on the maintenance of 
health The comments were made before the 
Lion’s Club of Rochester and are quoted as fol- 
lows 

"If it is recognized that mdustry should be per- 
mitted to exempt from taxation m 

the upkeep of machinery we feel tliai u i idi- 
vidual should be permitted to do likewise in the 
maintenance of the human machine We in- 
dorse this amendment because we believe health 
to be the greatest of national assets and that in 
the rehabilitation of the human body there is 
bemg preserved and protected the real capital 
resources of the country ’’ 

We presume the exemptions refer to physi- 
cians’ and nurses’ fees 
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THE ANNUAL MEETING 


The Medical Society of the State of New 
York held its one-hundred and eighteenth 
meeting in the city of Rochester, on April 21 
22, and 23, 1924 according to the printed an- 
nouncements The headquarters were in the 
Hotel Seneca, and nearly all the meetings 
were held there. Nine hundred and seientj- 
eight physicians registered their attendance, 
and since there were some who neglected to 
register, the attendance was o\er one thou 
sand Etidently about one in every fifteen 
physicians in New York State was interested 
in d\ic medicine to such an eirtent that he 
gave up his practice for a few days and went 
to the conference at his own expense 
The returns to the individual physician were 
well worth the time and expense of his at- 
tendance He met numbers of genial, pubhe- 
spinted physicians like himself, and enjojed 
their companionship and inspiration He saw 
the legislative machmeiy of the Medical So- 
ciety in operation, and took part in it if he 
wished to do so He heard addresses and 
announcements that gave him mformatlon and 
inspiration He had a good all round tune, 
and resolved that he would go again next jear 
The meeting was marked by the utmost har- 
mony and good feehng Moreover, the reports 
showed that during the past year the society 
has made unprecedented progress in solving 
the public and civic problems of medians fhe 
Medical Society has broadened its lines of 
work, and has entered upon a new era of iii- 
fluenang the people generally by means of its 
public activities, not the least of which has 
oeen its can 3 npiini ,of education that rvas con- 
ductedjf''' j N Vander Veer, Chairman of 
the Legislative Committee This roused the 
physicians to a sense of their civic duties as 
distinguished from their independent action 
Physiaans have learned the need of sinking 
their individual preferences and combining on 
a broad platform of essentials The best evi- 
dence of the success of the co-operative cam 
paign was the entire good fcelmg that prevailed 
throughout the meeting Although the pro 


fession had been almost divided over the ques 
tioii of re registration, and the defeat of the 
Practice of Medicine Act had been ascribed to 
a minority group, yet the discord was scarcelj 
mentioned, but all the groups united in the 
consideration of plans for the coming jear 
The spint of unity and co-operation that was 
engendered by the consideration of the Prac- 
tice of Medicine Act was of greater value than 
the passage of the act would have been if it 
had been accomplished by an enforced rule of 
a majority over a persistent minority The 
meeting brought out the entire harmony of 
the medical profession as nothing else could do 
The meetings w ere held in the Hotel Seneca, 
where the rooms were readily accessible Most 
of tlie meeting rooms open^ upon a balcony 
through which all the members passed on their 
way to the meeting rooms Members could 
readily find one another, and the social spirit 
was marked The members of the House of 
Delegates over ISO in number dined together 
immediately after their afternoon session, and 
continued their evening meeting in the dining 
room, thus expediting their work and enlarg- 
ing their spheres of fnendship 
The daily newspapers of Rochester were 
most cordial in their relation to the meetings 
The editor of this Tousnal made it a speaal 
point to call at the newspaper offices and to 
offer news faahbes to the press The reporters 
were most kind and considerate, and showed 
a broad grasp of what constitutes up-to-date 
medical new s The physicians too were most 
kind in their co-operation with the reporters, 
and altogether a new standard was set m the 
relation of physicians to the newspapers We 
hope to perfect the press arrangements for 
the next meeting of the State Medical Society 
The scientific sessions were well attended 
and were of unusual interest. Those in atten- 
dance seemed to approve the plan to hold joint 
sessions of those sections in which there are 
overlapping fields The sections on Medicine 
and Public Health joined in two meetings, 
and their hall, — the largest in the hotel, — was 
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filled to overflowing The limitations of the 
sessions to three half days also seemed to meet 
with approval 

The subjects discussed were unusually prac- 
tical and up-to-date The new tests for scarlet 
fever were described, and the various reactions 
to the Dick tests were demonstrated on a 
group of about twentj'^-five children through 
the courtesy of Dr George W Goler, Commis- 
sioner of Health of the City of Rochester 

The subject of epidemic goiter brought out 
interesting discussions Some criticized the 
action of Rochester in putting iodide m the 
city water, saying it was unnecessary and 
costty Others proposed adding iodides to 
table salt 

While nothing spectacular was developed m 
any of the scientific sections, the papers were 
of a high class All the papers presented at 
the meeting are the propert)’^ of the Society 
and they will be published in this Journal dur- 
ing the year 

The Society held one general session, 
called the annual meeting This was held on 
Tuesday evening m Kilboum Hall, Rochester’s 
CIVIC center The physicians and guests were 
welcomed by the Mayor of Rochester, Hon 
C D A'^'an Zandt, on behalf of the citizens and 
by Dr Owen E Jones, who was afterward 
elected president of the State Society, on be- 
half of the Medical Society of the County of 
Monroe 

Mr Arthur Kelly gave an illustrated talk 
descriptive of the building m which Kilbourn 
Hall is located and of the School of Music of 
the University of Rochester, which is housed 
there A musical program was then given by 
students of the school The physicians who 
attended the meeting realized the privileges of 
citizens of Rochester who are enabled to enjoy 
excellent music and theatneal plays through 
the generosity of Mr Eastman, who gave the 
building and endowed it 

The address of the evening was given by the 
President of the Society, Dr Ornn S Wight- 
man, who spoke bnefly and pointedly on the 
responsibility of the people for medical stand- 
ards He said m addressing the laymen in the 
audience 

There is an economic factor in medicine which 
directly affects eveiy person m this audience The 
doctor’s success is yours also, for you share in 
- the increased strength, vigor and happiness that 
he bnngs to you You share his responsibilities 
A large measure of responsibility is on you for 
mamtammg high standards m medicine How are 
you meetmg it? If we should judge you by the 
advertisements in the morning papers, the people 
put considerable faith m quack medicines, and 
patronize numerous forms of cult practitioners 
Tliey are allured by fair promises of get-well- 


quick schemes, and are read}^ to try anjdhing 
once They are like the the crowds at Bamum’s 
circus who paid ten cents apiece to see a cherrj'- 
colored cat and found it to be only an ordinarj' 
old black Tommy A woman has a cold and asks 
someone at a bndge parly what to do for it 
The people seek advice from whatever source 
that IS near at hand, and they get the old fash- 
ioned grandmother brand of medicine, rather tlian 
the modem kind, which is developed by patient 
investigation and research 

I have learned much as President of the State 
Medical Society dunng a year of activity in at- 
tempts to raise the standards of the practice of 
medicine, and have received expressions of ever)' 
degree of opmion from extravagant praise to 
downnght abuse When the State Medical So- 
ciety has exposed medical frauds, there have gone 
up loud cries of persecution and charges of 
monopolistic conspiracies among die doctors 
The people think we are in business merely to 
make money and the cultists double their adver- 
tising spaces in the daily papers in order to com- 
bat the doctors’ dignified propaganda People 
are willing to “take a chance’’ as they do at a 
ten cent store If the medical faker don’t do 
good, people believe he does no harm — ^which is 
not the truth A diphthena case died recently in 
Brooklyn and the ignorant cultist who treated 
the case was given a jail sentence Two broken 
spines are kno\vn to have been produced by 
“neck adjustments’’, and the victims are exceed- 
ingly ashamed of these accidents and use evei)' 
possible means to conceal the facts , on the other 
hand, they shout the doctor’s failures from the 
housetops 

The object which physiaans seek to accomplish 
by means of medical legislation is to require 
ever)' person professing to have heahng skill to 
acquire a certain amount of kmowledge of the 
body in health and in disease If he has that 
fundamental knowledge we believe that he can 
be safely trusted to practice any form of heahng 
that he chooses If a doctor understands a dis- 
eased condition, his own conscience will tell him 
what treatment to apply This is the essence of 
the doctors’ legislative program in Albany, but 
thousands of persons oppose us, saying “This 
system cured me of an awful headaclie, and it 
can therefore cure the lump m your stomacli” — 
and the legislators believe the argument, for they 
are only human 

When we doctors try to lead public opinion, 
help us When we try to get legislation protect- 
ing you from quacks, support us 

The past year has taught us much about the 
way to manage a campaign of education and how 
to reach the people We will continue our cam- 
paign to maintain the standards of the practice of 
medicine, and we rely on your intelligent co 
operation to carry out our program F O 
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THE HOUSE OF DELEGATES 


J lie House of Dclcjnfcs ib the hwnnkitipf 
bo(I> of the Medical bocict) of the State of 
New York It rccei\cs the reports of the ofii 
cers and committees, and iiNes the policies of 
the societ> Its present sessions were con 
ducted with a speed and precision ^\hIch i^cre 
ajipreciated bv those whose attendance has 
been an annual event Only one discordant 
comment was heard, and that was made so 
earnestly and feelingl> that it almost deserved 
a place m the page of Prunes One physician 
said that the proceedings of the House of Dele- 
gates reminded him of a convention of school 
boys as the members made ridiculous rcsolu 
tions and reversed their votes on important 
)oints That particular phjsician has much to 
cam regarding the difHcultj of making quick 
decisions and of framing impromptu resolu- 
tions with accuracy The editor can appre- 
ciate that difficult) as he sits quietl) lo his 
office, pen in hand, and makes a dozen at- 
tempts to start a sentence that shall be clear 
and accurate The propounder of a plan of 
action must frame his resolution in the heat 
of the moment, while he is anno>ed b\ half a 
dozen other aspirants for recognition each of 
whom thinks he can talk better than the 
speaker Then, too, when a vote is taken the 
members have not had time to digest the full 
meaning of a resolution, and so they arc 
likely to reverse their decisions after a few 
moments of reflection All this is confusing to 
one who attends a meeting of the House of 
Delegates for the first time, but at the same 
time It IS desirable and commendable for it 
IS an exhibition of an excellent democracy in 
action Surely no one could complain of being 
denied recognition and expression m the meet- 
ings of the House of Delegates 
The reports of the officers and committees 
showed that the past > ear has been one of great 
activit) New problems have been considered 
and actions have been proposed which will 
))lacc the Society m the forefront of leadership 
The good judgment and thoughtfulness of the 
officers and committeemen were justified b> 
the favorable vote of commendation and ap- 
proval winch was given to ncarl) every one of 
their suggestions and recommendations The 
reports of the officers and committees filled 
twenty eight printed pages the size of those of 
the Journal, These reports were distnbuted 
to the members of the House of Delegates sev- 
eral da)s before the meeting and they are 
planted m this issue of the Tournal. Each 
report was referred to a special reference com- 
mittee which considered the recommendations 
and reported to the House of Delegates, and 
the House look final action on them Some of 
the committees remained ni consultation for 


hours and tlicir reports in ever) instance had 
been carefulh considered The principal busi- 
ness of the House of Delegates consisted m 
the consideration of the reports of its various 
officers and committees of reference, and ac- 
tion on the recommendations of the oflacers 
and standing committees 
The complete minutes of the House of Dele- 
gates cover over one hundred tjpewntten 
pages They are published in this issue of the 
Journal, (See page 682 ) 

The House of Delegates voted to make the 
annual assessment of members of the State So- 
ciety ten dollars instead of five dollars as at 
present The feeling of the members seemed 
to be unanimous that the neccssaiy expansion 
of the work of the society requirecf a consider- 
able increase in the assessment or dues The 
only opposition to the increase in the assess- 
ment came from those who felt that a budget 
should first be presented showing exactly how 
the money would be spent It was final^ de- 
cided to double the dues and request the Coun- 
cil to prepare a budget of expenses The an 
nua! income of the State Soaety is now over sixty 
thousand dollars , and it will be almost doubled 
next year However, tlie mon^ will not be avail- 
able until the spring of 1925, and so the ex- 
penses of this coming venr will remain nearly 
as tbev are at present 
The members of the House of Delegates 
seemed well pleased wdtli the policy and con- 
tent of the Journal for they voted unani- 
mously to publish It weekly during the session 
of the legislature At the close of the meeting 
the newly organized council voted to continue 
Dr N 6 Van Etten as editor-m-chief, and 
Dr Frank Overton as executive editor Dr 
Overton has resigned his position as District 
State Health Officer under the State Depart- 
ment of Healtli, in order to devote his full 
time to editonal work on the Journal 

The election of officers took place with un- 
usual dispitch and good humor Dr Owen 
E Jones of Rochester, and Dr William D 
Alsever of Syracuse were candidates for presi- 
dent, but the delegates were not divided on 
lines of geograph) or policy Dr Jones won 
b) a vote of 77 to 63 Tlie full list of officers 
will be found on the first editorial page 
The outstanding activit) of the State Medi- 
cal Society dunng the past year has been that 
of the legislative committee The House of 
Delegates unanimously praised Dr Vandcr 
Veer for his work as Chairman of the Com- 
mittee on Legislation and voted to establish 
a bureau of legislation with a paid secretary 
The details of the bureau will be worked out 
b) the Counal according to lines which will 
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be determined largely by the funds which are 
aA'ailable 

The unanimous opinion of the metirbers of 
the House of Delegates was extremely favor- 
able toward an extension of the publicity and 
educational work of the society so as to come 
into more intimate touch with the physicians, 
and to reach the people themselves The 
House of Delegates approved President Wight- 
man’s suggestion that the Journal be sent to 
legislators and to a selected list of newspaper 
editors, nurses, and other persons interested 
in medical matters It was felt that the edu- 
cational work of the Society should be greatly 
expanded in order to enable the people gen- 
erally to form intelligent opinions that shall 
guide them safely m health matters 

The work of Mr George W Whiteside, the 
legal counsel, was highly commended, and his 
editorials in the Legal Department of the 
Journal were espeaally mentioned with appro- 
bation The members were also gratified with 
his brief case reports — a new feature in any 
medical journal, so far as we are aware The 
members voted that all these features should 
be continued 

The members of the House of Delegates 
voted a unanimous approval of the plan to 
convene the Chairmen of the County Legisla- 
tive Committees once or twice a year The con- 
ference that was held last March encouraged 
the local committeemen and gave them an in- 
sight into the inner workings of the legisla- 
ture The educational effect alone was worth 
all that the conference cost 

The activities which have just been described 
absorb most of the funds of the State Medical 
Society , and their extension will absorb the 
extra funds which will be provided by the in- 
crease in dues The members of the Society 
are perfectty willing to pay their annual dues 
of ten dollars provided the}”- get their money’s 
worth It will be the policy of the Journal 
to tell the members what the society is doing, 
and how their money is being spent 

Three questions that were discussed in com- 
mittee were considered to be so important and 
so much in Ime with progress that the Counal 
was authorized to study Idiem and to formulate 
the policies of the Society regarding them These 
questions were 

1 The promotion of periodic medical ex- 
aminations 

2 The promotion of teaching clinics in ru- 
ral sections 

3 The training of nurses, in order to 
supply trained attendants whose educational 
qualifications should be lower than those of 
registered nurses 

The three subjects are in a developmental 
stage and the members of the House of Dele- 


gates felt that they should be studied in some 
section where expenmental trials of various 
plans were in progress — for example, the plan 
of periodic medical examinations conducted by 
the Kings County Medical Society These 
three topics come under the classification of 
civic medicine, and their solution properly 
comes within the scope of action of the State 
Medical Society 

The privileges of the floor of the House of 
Delegates were extended to Dr Matthias 
Nicoll, Jr , State Commissioner of Health, and 
to Dr Augustus S Downing, Assistant Com- 
missioner of Education Dr Nicoll made a 
brief address in which he expressed the belief 
that physicians generally would support the 
State Department of Health if the opportunity 
was given them Dr NicoH’s address made a 
happy impression on the members who heard 
him, and confirmed the opinion of the leaders 
of the Society that the State Department of 
Health should set the standards in civic medi- 
erme just as the State Medical Society should 
lead in the private practice of medicine, while 
both should work together m perfect harmony 

Dr Downing told of his efforts to rid the 
State of quacks in the professions of dentistry, 
nursing, and medicine He spoke in a frank, 
honest way that appealed to the physicians 
He said that the medical profession is the only 
one that had not driven out tlie quacks The 
dentists had opposed their annual registration 
at first, but the results had been so good that 
now the entire profession was favorable to 
registration He had hoped to have the medi- 
cal profession united in support of the Medi- 
cal Practice Act and deeply regretted that a 
minority had nullified the efforts of the friends 
of the bill Dr Downing spoke in an opti- 
mistic mood of the bill, and expected to see an 
efficient medical practice act passed m the near 
future 

The House of Delegates devoted several hours 
to a consideration of the Constitution and By- 
Laws of the Society These were published 
in the issues of April 4th and 11th of this 
Journal While changes of a mmor nature 
were made by the House of Delegates, none 
were of a vital nature The new constitution 
and by-laws will be published in booklet form 

A most gratifying action was taken by the 
House of Delegates in voting an honorarium 
of five hundred dollars to Miss Lily D Bald- 
Avin, for her able and intelligent handling of 
the details of the office of the state society 
Miss Baldwin is thoroughly familiar with all 
the details of the Medical Society of the State 
of New York, and her activity, good nature, 
poise, and diplomacy, make her an ideal execu- 
tive in managing the details of the central 
office 
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The minutes of the House of Delegates are 
published on page 682 of this Journal, They 
must be consulted in order to ascertain the 
c'-act action ^^hlch the Society took on any 
particular subject But the activities covered 
a far larger held than the minutes indicate 
Tlie committees spent hours in the discussion 
of questions on which no decision was reached, 
or on \\hich the> could not formulate a bncf, 


clear opinion Anyone who reads the minutes 
carefully will be impressed with the earnest 
consideration which the delegates ga\e to the 
legislative policies of the Medical Sonet) of 
the State of New York, 

The Society voted unanimously to hold its 
next meeting m Syracuse, some time after the 
first of May, on a date set by the Council 

r O 


THE ANNUAL BANQUET 


The innual banquet of the ^ledical Soaety of 
the State of New York was held on the evening 
of Apnl 23rd, in the ball room of the Seneca 
About one hundred and fifty doctors were pres 
ent The newly elected president and Dr Owen 
E, Jones, presided as toast masters The first 
speaker was Dr Rosalie Slaughter Morton, who 
spoke of the psycholo^ of music. She said that 
doctors Txetd a musicau ear in order to make ac 
curate diagnosis, a sense of rhythm to detect 
changes m the pulse, and an eye for color to 
determine the texture and shades of the skm, 
and engineermg abdity to understand instruments 
and put parts together after surgical operations 
All the trained faculties have their important 
uses m the practice of medicine. Dr Morton said 
the full comprehension of the influence of music 
came to her when she was serving m a Serbian 
hospital on the war front, and soldiers wounded 
and sick unto death were brought out and laid in 
rows to listen to smgmg by a chorus of twenty 
soldiers Men in pam relaxed, and the color came 
to wan cheeks as the sufferers hstened to the 
simple songs that they loved and understood 
Dr Omn S Wightman, the retiring president, 
gave a snappy talk on expenences and propheacs 
He said that Dr Morton should attend some of 
the State Medical Soacty elections where she 
would sec music without rhythm He told of an 
unknown soldier who volunteered to play the 
bugle and piccolo, and everybody asked who he 
was but the Colonel said the question was not 
who the player was, but who set him to playing 
the piccolo Dr Wightman then told of his tnps 
through the State, as he tried to bnng the doctors 
mto co-operation with one another and to play 
the legislative game with harmony and power, 
hkc a trained orchestra He said his experiences 
with the chiropractors reminded him of a man 
who had a ^eat reputation for his rabbit sausage 
which consisted of rabbit meat and horse meat, 
50 50 — one nbbit and one horse. The proposi 
Uon of the chiros was that the ph)"sidans should 
join them m a Icmslative program in which the 
doctor should be the rabbit He said that he had 
talked wntli the representatives of the chiros on 


the tram going to Albany, and could imagme the 
rejoiang that would take place when the capital 
reporters announced that the doctors and the 
chiros had reached an amicable agreement, with 
the medical lion inside the chiro lamb 

Dr Wightman suggested that the doctors carry 
on propaganda for educating the public He also 
made a strong plea for the doctors to come to an 
early agreement among themselves regardmg a 
Practice of Mediane Act, so as t# enter the 
legislative campaign next wmter as a umted body 

Dr N B Van Etten, Editor*m Chief of The 
New York State Journal op Medicine, spoke 
on the need for an educational campaign that 
should reach the pubhc as well as the doctors He 
said the doctors had not yet reached an aCTeemcnt 
regarding the form of a Practice of Medicine 
Act and therefore much less could the pubhc 
agree on a proper law Dr Van Etten suggested 
that reprmts of the educational articles on the 
Medical Practice Act that have appeared in the 
Journal be prepared and sent to legislators, 
teachers, mmisters and others who are molders 
of public opinion. 

The last speaker of the evening was Dr Rush 
Rhccs Dean of the new Medical School of 
the University of Rochester The doctor said 
that endowments, buddings and students were 
needed to make a medical school, but that more 
important stdl, was a teaching personnel He said 
that m planmng the medical scliool he had three 
speaal points m mind 

1 A proper building and equipment The 
medical school, hospital and laboratones will all 
be housed in one block 

2 Intunate co-operation and assoaation of the 
students with instructors and professors, and of 
the members of the professional staff with one 
another This wdl be made physically easy by the 
housing of all the departments under one roof 

3 An identical course for dentists and physi- 
aans during the hrst two years of the course. 

Dr Rush Rhecs said that the college would 
probably receive some students m 1925, and that 
the standard of the college would be high quality 
rather than quantity p O 
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REPORT OF THE PRESIDENT 


To the House of Delegates 

The year 1924 closes one of the most progres- 
sive years in the history of our State Medical 
Society 

I think to bnng to your attention in a more 
vivid way the outstanding events, it might be 
well to note in order those things which have par- 
ticularly occupied the attention of the medical 
profession during this penod 

I would state first, that your President is deeply 
impressed with the need of a close personal touch 
with the vanous County Soaeties throughout 
the State, and feels very grateful to the presi- 
dents and officials of these Soaeties for the 
cordial -way m which they have received him on 
the occasions of his visits to tlie District Branch 
meetings It has been his pleasure to attend every 
Distnct Branch meeting in the State during the 
past year Inasmuch as this included an itinerary 
from Brooklyn to Buffalo, the task imposed was 
no small one, but owing to the most cordial co- 
operation of Dr E Livingston Hunt, your Secre- 
tary, these trips were made extremely profitable 
and helpful to our organization 

I would say, further, that another outstanding 
event of the year has been tlie establishment of 
a close and cordial relationship with the Depart- 
ments of Health and Education , the former 
under Dr Nicoll and the latter under Dr Down- 
ing It has been our desire to unite all the forces 
in the State in a concerted effort to work as a 
unit whenever it became necessary to further 
legislation at Albany 

The Department of Health, through its health 
officers IS doing a big work for the State of New 
York It needs and requires the sympathy and 
support of every doctor, for whether we wish 
it or not, the medical profession must of neces- 
sity determine what is best for the State in medi- 
cine and must become an economic part in carry- 
ing out any plan for the conservation of the pub- 
lic health 

In Dr Downing we have found a conscientious 
and stalwart supporter of medical ideals He 
has faced the task of cleaning up the State and 
plaang upon his roster men properly qualified 
to practice medicine He has maintained but one 
rule — and that the rule of proper qualifications 
In Dr Downing we have had an able co-worker 
for the betterment of the medical profession 


I might state tliat another outstanding event 
of our past year has been tlie reorganization of 
our State Journal under tlie able leadership of 
Dr Van Etten, the securing of a paid editor and 
the broadening of our field of usefulness by a 
bigger and better Journal, well edited and, we 
beheve, well read throughout the State In Dr 
Overton we have secured a physician of sterling 
integrity, honesty of purpose and high ideals, 
whose broad scope enables him to view our medi- 
cal problems with less bias than might be expected 
of the ordmary physician In the rehabilitation 
of the State Journal we have endeavored to 
give proper space and publicity to the Depart- 
ments of Health and Education, to allow sufficient 
space for scientific papers, to give a public forum 
to the profession at large, to provide space for 
the able presentation of legal matters as inter- 
preted bjy our distinguished Counsel, Mr George 
W Whiteside, and furtlier, and probably most 
important, the use of the Journal as a method 
for the necessary education of the profession as 
to what IS going on in our Legislature through 
the able leadership of Dr James N Vander 
Veer of Albany, whose tireless efforts have meant 
more to the profession than they will ever know 

In thus correlating tlie forces that we have in 
the State and giving them an outlet through our 
State Journal, we feel we have more firmly 
knitted the Society together than it has ever been 
before 

We hope, beheve and trust that with its incrcas- 
mg usefulness it will m turn call for the strongest 
support of the medical profession and will be 
a means of reaching every physician with the 
truth, clearly and simply stated Not alone in 
Its value as a journal, but also because it 
enables us to be in closer touch with our legal 
counsel We have on frequent occasions called 
upon Mr Whiteside for the solution of practical 
problems and he has responded promptly and 
willingly on every occasion We feel that tlie 
simple presentation of facts, and the interpreta- 
tion of the law in a way that we can understand, 
IS a most convincing proof of the value of the 
Legal Department of the State Journal 

The Legislative Committee has been placed 
upon a firm working basis through tlie establish- 
ment, by Dr James N Vander Veer, of a per- 
manent office in Albany This has enabled him 
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to have a definite place where the Committee on 
Legislation can organize such activities as may 
seem wise. 

We feel that the State Soaety has entered upon 
advanced pubhaty which would have seemed out 
of place not so many years ago The awakening 
of interest among physicians is an excellent sign 
and bids fair to make them more valuable ali- 
zens, as well as doctors, tlirough their interest 
and co-operation m State economics 
Dunng the jear we have also centralized the 
Insurance Bureau, under the H F Wanvig Co , 
where wc may take better care of our members 
who have taken advantage of the Gro^ Insur 
nnce. We feel that m this stro the State has 
strengthened its position and m Mr H T Wan- 
vig we have secured an able ally in protecting 
U3 from all types of suits for ntal-practice. 

In conjunction with the Department of Healtli 
at Albany, }Our President has been asked to be 
part of the Committee considenng the in\estiga- 
tions as to tlie needs of the State for physicians, 
nurses and proposed laboratory and health nurses 
As far as we know, no definite action has been 
taken relative to these matters, and while tlic> 
come distinctly under the Department of Health, 
the courtesy ol mvitmg your Slate President to 
be a part of them, indicated m a further way the 
kindly attitude which the State lias shown to 
the medical profession m fonnulatmg any type 
of program 

The trend of opmton relative to the nursing 
problem seemed to be tliat women should be 
trained for two distinct purposes (1) To take 
care of the sick, (2) As executives for the ad- 
ministration of hospitals and public welfare work 
While this problem is not one for the medical 
profession to solve, it is one that mainly concerns 
them, as they are constantly embarrassed by tlic 
high cost of nursing among people of modest 
means who are unable to meet the present 
expense. 

Your President would like^vise commend the 
Committee appomted to amend the Constitution 
and By-Laws for their careful work m analyzing 
and improving various phases which were not 
sufficient to meet some of the dehcate situations 
wliidi have arisen 

Another event which wc would like to call to 
the attention of the Socie^, is the immense value 
of the meeting of the Chairmen of County L-^is- 
lative Committees, called by the Chairman of the 
State Legislative Committee, Dr Vander Veer, 
on March 19, 1924 

This meeting was most helpful, and did much 
toward getting the men of the State together and 
unified for some of our outstanding problems 
It enabled men to ask questions, to have laws 
cxplamcd m a simplified way, and to carry back 
to their counties a firm determination that tne 


medical profession could accomplish almost any- 
tlung if a solid body, and that their local 
societies must take a broad, constructue view 
so that they would not nullify what was l>est for 
the State as a w hole 
Lcgislaiwn 

Our efforts m the Society have merely fol 
lowed a program which you Invc so often seen 
outlmcd in the Stvte Journal 

To bncfly recapitulate Governor Smith asked 
for an advisory committee o\er a year ago Sub- 
sequently to this he asked that a few meet 
him relative to drawing up some type of medical 
practice act which would clanfy conditions in 
the State. 

Your President has endeavored to carry out 
this plan and tlie subsequent activities conducted 
m conjunction with our Legislative Bureau, with 
tlic vanous members of the Assembly and Legis- 
lature, m the press and through the vanous 
soactics, IS so well known that we hardly need 
to recapitulate. I would simply state that the 
Bill had four big ideas 

1 To clean up the State of illegal practi- 
tioners 

2 To establish a maclunery for prosecution 
with tcctli in It 

3 To safeguard tlic title of ‘T)r ’ 

4 To employ adequate fines that would make 
it unprofitable to practice illegally and to take 
from the medical profession the onus of per- 
secuting anybody and placing the police power 
of tlic State m the hands of an Attorney General 
who should be qualified to protect the people 

The campaim which has been earned on to 
try to bnng about the passage of this hw has 
Ix^n extremely educational, as it has mven us 
an opportunity of leammg how illegal cults work 
m their determined effort to practice m spite 
of the Department of Regents at Albany 

We bcheve that the effort made this year 
whether tlie bill is successful or not, will result 
m an educational program among the ph>'siCTans 
which will enable Uicm to carry out this program 
of bettering the State conditions in tlie future 

Your President met dunng the year with n 
Committee who considered the narcotic problem 
and while this does not belong to the medical 
profession, it was brou^t out at these hearings 
that the bill should not further hamper the doctor 
in the multiphaty of the forms to be filled out 
and records to be kept, but that the honest ful- 
fillment of the Harrison Law was all that ivas 
necessary to meet the needs of Uie medical pro 
fession Further Uuin this, as 98 per cent of the 
offenders were criminals, it was distinctly a police 
problem. Tlie consensus of the conference com- 
miUcc that met to consider this wtis that the 
pohee powers m tlic State should be enlarged, 
and that if they were properly increased the 
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problem was solved as far as the medical pro- 
fession was concerned 

Another matter of outstanding importance is 
the careful consideration of what constitutes 
legalized publicity for the medical profession 
We found that no matter how interesting our 
cause might be, it is no cause at all unless the 
people know about it 

How may we place ourselves in pnnt without 
offending our professional brethren, but at the 
same time carrying our story to the people and 
appealing to the justice of the cause for their 
final approval 

The best Court of Justice is the public Per- 
secution of any sect or cult can do nothing but 
make friends for the so-called persecuted It is 
only bv a simple explanation of facts to the pub- 
lic that the people can realize the medical profes- 
sion is fighting their battle and taking care of 
them in a protective way against all kinds of 
charlatans 

With the foregoing facts in mind, we feel 
assured that our recommendations as to the 
policy of the State Society for the coming year 
should include (1) dues in sufficient amount to 
meet the increasing demands of your State 
Society 

We should have each year a carefully prepared 
budget so that our activities could be curtailed 
or encouraged in proportion to the funds at our 
disposal We should have a permanent office in 
Albany with a paid Executive Secretary who 
should work under the direction and m perfect 
accord with the Chairman of the Committee on 
Legislation, and a man of such sterlmg character 
that he was not able to be approached by those 
who would be willing to use methods of persua- 
sion for his mfluence and support With this 
tj^ie of machinery at Albany, the physicians who 
at present have the best interests of the State 
at heart, could more easily supervise the larger 
sphere of work and permit the details to be 
referred to its executive secretary It is a total 
impossibility for any physiaan to give up of his 
time and effort in such a huge way as has been 
done by the preceding Chairmen of the Commit- 
tee on Legislation They have worked unsel- 
fishly without any regard for their own health, 
strength or finanaal return and deserve the last- 
ing thanks of the Society This cannot go on 
mdefinitely and it is time the State Society 
included in its yearly outlay some appropriation 
for the permanent establishment of this office 
at Albany 

We have done all that can be accomplished in 
our Journal, m our District Branch meetings 
with the present Legislative Bureau and the ad- 
ministration of the home office on the present 
income of the Society 

If you want these things to be properly ex- 
panded in a natural way and along proper lines 
of growth, you must insist upon the dues being 


raised so that we can meet the increased needs 
Far better to anticipate and expand, than to 
curtail all the good that has been accomplished 
to date by a financial policy that is totally inade- 
quate to meet our needs 

State Journal 

We have proved, in the time during which the 
Journal has been run with a paid editor, that 
the investment has been well worth while We 
would advocate the continuance of this policy 
and state that in our opinion the Journal might 
be continued as a bi-monthly instead of as a 
weekly, except as otherwise decided by your 
Pubhcation Committee and that, during the 
inactive, or summer months, it be simply a 
monthly Its sphere of usefulness could be 
markedly increased by having it the legal repre- 
sentative of some of the vanous Academies of 
Medicine throughout the State, with space offered 
for the publication of their proceedings The 
Departmental work, as carried out during the 
past year has been highly satisfactory and we 
would urge its continuance The public forum 
IS a most desirable feature and we hope that the 
cordial relations with the Health Department 
and the Department of Regents will continue as 
in the past, proper space being given for the 
publicity of their valuable work 

Place of Yeaijly Meeting 

At the present time your presiding officer is 
always embarrassed with the necessity of finding 
a place for the next yearly meeting 

We feel that this unfortunate situation could 
be very much bettered if meetings year by year 
were assigned by the Counal instead of the 
Society being compelled to wait for an invitation 
In the event of a aty bemg selected which for 
good and sufficient reason made it impossible to 
hold the next session at that particular city, it 
should be within the province of the aty to offer 
an exchange of dates to a time more suitable 
There are five or six cities in the State to which 
the Society could go, and if these aties in ad- 
vance knew what was expected of them, it would 
clarify the situation very much and wake up an 
enthusiasm which would call for the united sup- 
port and the hearty co-operation of every physi- 
cian in the district 

The State Society during the past year has 
found it most desirable to maintain the standards 
of the American Medical Association, especially 
with regard to the adoption of our code of ethics 
which was based upon the central organization’s 
program, and we are glad to state that the various 
progressive suggestions offered by tlie Amencan 
Medical Association have from time to time 
received our serious consideration We hope 
that in the future some State economic program 
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may be worked out which will consolidate under 
a single tax, such registration as may be abso- 
lutely necessar), but we (qualify this with the 
hope that no more registration than is absolutely 
necessary will be oflfered to the medical profes 
siom We regret that some of the taxes arc 
imposed by the Federal Government instead of 
the State, which thus increases the multiplicity 
of our burden If we could pay but one tax to 
cover all, it would simplify the problem very 
mucli 

During the past year your President has met 
with the most hearty and farthful co-operation in 
all the departments of the State Soaety 

We cannot close tins report without most heart- 
felt thanks to the duly constituted officers of the 
Council and the Executive Committee, to the 
Secretaiy Dr E Livingston Hunt whose untir- 


ing efforts liavc meant much to the progress we 
Imie made dunng the past year, to the ceaseless 
energy of the Chairman of the Committee on 
Legislation, Dr James N Vander Veer of Al- 
bany, to the Chairman of the Committee on Ar- 
rangements whose efforts m arranging the pro- 
gram for this meeting have been so successful , 
and to our Counsel, Mr George W Whiteside, 
whose loyalty to the physicians of the State can 
never be paid m money 
We trust that the >ear to come will be a most 
successful one and that our successor will find the 
same delightful co-operation m all parts of the 
State which has been so freely given to jour 
retiring President 

Omin Sage Wightuan, President 
April 1, 1924 


SUPPLEMENTARY REPORT OF THE PRESIDENT 


Mr Speaker and Members of the House of 
Delegates 

I assume it would not be difficult for me to 
read ray yearly report from tbc Annual Reports, 
but, to be perfectly frank with you, I am not 
interested in reading anything from a paper, I 
prefer to talk to vou, -ind m that way I think 
we can speak of a few of the things which have 
l>een botnenng us dunng the past year I be 
Ueve if )ou understand the problems and the 
statewde advance that we have tned to make, 
>ou will enter the more hearbly into the recom- 
mendations and the suggestions that we have to 
offer 

You who have taken an active interest m the 
State legislation that has gone on dunng the past 
}ear must realize that it has been a pretty hard 
task I say it has been hard because pnmanly 
we have been left m the lurch by competition m 
other fields, by our indifference to our own wcl 
fare and by the rapid growth of cults We paid 
no attention to them as long as they did not tread 
on our toes but when they become a public men- 
ace, when their schools grew so rapidly and the 
number of their graduates increased by leaps and 
bounds, it became more or less a mcdico-economic 
problem and it was our duty at least to under- 
stand the situation and try to combat it I do not 
know that we are e\cr going to be able to pre- 
vent the gullibility of the public, I question it 
very senousl} The late P T Barnum had a 
business of his o\vn and I think as long as 
there as P T Bamums in the community there 
will always be a large attendance I do not be- 
lieve we are ever gomg to stop the people being 
fooled- They like to be fooled The pS}cholog> 
of liiose a\ho are practiang cults is based on the 
fact they want the money They mean to Secure 


it They have no mm outside of cash, and they 
purpose getting the cash 

It has taken us a year to find out a number 
of things First, I thmk we lose much, as physi 
cians, because we arc not unified We devote 
more time and find greater pleasure in rowing 
among ourselves than m rising above it to the big 
issues before us You know when a pickpocket 
wants to go to work he generally starts a fight, 
and when you arc looking on at the fight he gets 
your watch , and most of the cults use the same 
tactics Tlicy try to produce division among us 
m some way so that as we arc diverted from the 
main idea they secure what they are after But 
our idea dunng the past year hi been a umfica- 
tion of the m^ical profession with the powers 
that be. We have be<m unusually successful Wc 
are in accord with the Department of Health and 
the Department of Education, and they are work- 
ing m perfect harmony with us The Attorney 
Generals office also advises with us. Governor 
Smith IS an extremely good fnend of the medical 
profession, Mr Machold has been knnd to us, 
and all the way down the line we have received 
a support that we never would ha\e obtained 
otherwise- Now, the fact is this You may be 
a success aS a physician, but you will have to 
wake up to the fact that jour task is somethmg 
more than makmg jour dail> calls and taking 
care of tlic daily operations and unless you and 
I show nn mterest, malpractice is gomg on in 
spite of us 

This year wc have made a strenuous campaign 
You know what Dr Vander Veer has done 
wath his Legislative Bureau, you know what 
Mr Whiteside has done in drafting laws and 
tiying to keep them clean You know wc 
have not bartered with any interest We 
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stand on our own two feet as a dignified profes- 
sion We have listened to no overtures, we have 
made no part}-^ agreements, we have not sat down 
at the party table to smoke the pipe of peace with 
any cult for the purpose of making a trade The 
medical profession has not been sold out, gentle- 
men A pnce has not even been offered — as none, 
of course, would be considered But you and I 
know that there are other tactics which may be 
quite effective — ^you tickle me, and I’ll tickle you 
The chiropractors had no objection at all to our 
bill gomg through, just so they were earned along 
as a nder Mr Whiteside tells me there is be- 
tween nine and ten million dollars a year con- 
tnbuted by the people of the State of New York 
to the chiropractors Frank Overton a while ago 
made a statement it was approximately two hun- 
dred dollars per capita of physicicins in the State 
If Mr 'Whiteside’s figures are correct it is a great 
deal more than the two hundred dollars per 
capita that leaves the hands of the doctor for the 
pocketbook of the chiropractor It behooves us 
to stand together, work together and fight to- 
gether Then we will get somewhere 

There is another thing that I do not think the 
medical profession understands thoroughly Very 
frequently we get more pleasure out of our little 
differences than we do in concentrating on tlie big 
ideas we are trying to put over, with this result 
You do not know how you are being used 
politically for political en^ It has been my 
expenence that if the politician finds harmony 
marred by a discordant note he promptly discards 
us as unworthy of being heard by the average 
audience You and I have been the dupes until 
It has become tiresome The situation does not 
actually indicate a discordant note — anyone can 
disagree — but the politician takes it hook, line and 
sinker and says, “You don’t agree, and as long 
as } ou don’t agree how do you expect us to favor 
>ou^’’ 

Now, gentlemen, united we stand and divided 
we fall I think the medical men of the State are 
big enough mentally, morally and physically to 
cope with their problems and bury' thmgs that 
have no major place m the Soaety’s affairs, so 
that we can go on with our tasks , and I say that 
with no bitterness at all I have only the kindest 
feelmg for every man m the State of New York 
I would not be surpnsed if I have been cnticized 
at times because of my attitude I do not care 
if a man disagrees with me, it is an honest dif- 
ference, man to man We can get those things 
ironed out after a while Nmety per cent of the 
State disagreed, and ninety per cent now agree, 
shelving how all are amenable to reason and edu- 
cation For that reason do not look askance at 
me if I shake hands with everj'one m this room 
I love every one here and I have no differences 
with them, whether they disagree with me or not 
That IS my attitude "^Ve stand for the State 


As to the policies we have tned to outline I 
want you to agree on sometliing I am a poor 
politician Politicians as a rule have a little lati- 
tude with the truth, and I discnminate not at all 
betw'een lies , the}' are all of one color to me 
I have to play true or I do not know how to play 
So when I bnng you these problems I brmg them 
to you in a conscientious way, believing you will 
act with me to make for a better State and a 
better medical association, and I am going to 
review bnefly thiee or four things that I want 
to recommend I want you not to think of them 
as small conditions that may exist, but to think 
of them in terms of advancing civilization, having 
in rmnd the fact that you and I, as physicians, 
if we do not get ahead of our task as physicians 
Avill be pushed out of the road and the State will 
take It away from us I hear on all sides, "State 
medicine. State medicine!’’ No, it is not, it is 
not State Medicine, it is indifference These 
problems come to us and we are infinitely more ^ 
interested in making our afternoon rounds than 
in seeing what it is all about, and the State, for 
its own protection, often has to step in to make 
us do our duty And then we talk about “State 
medicme ” No one has any idea of State medi- 
cme None of the vicious things that have been 
proposed have been through our imtiative, but 
most of them are of the times, and you have to 
keep abreast of these problems if you want to 
succeed 

Pnmanly we have done pretty well with what 
we had to work with Money I speak of that 
particularly Unless we can get enough cash to 
run this Medical Society we might as well quit 
I sajy that honestly It looks as though we were 
talking big business Do you know how much die 
chiropractors spent m Albany this last year^ (I 
am reporting now , I have no definite figures ) 
They put m betw’een one hundred and fifty and 
two hundred thousand dollars How much do 
you suppose Dr "Vander Veer’s office is going to 
cost this year? I thmk it will be a little under 
seven thousand dollars He will even give us 
some money back How about it, Jim? Will we 
have any money returned this year? 

Dr Vander Veer About seventeen hundred 

President Wightman Now, gentlemen, 
thmk of it we are fighting two hundred thousand 
dollars with anywhere between five and seven 
thousand dollars I wish I could do business 
ordinanly on that basis If you want more work 
done you will have to pay for iL You do not 
object when they run your golf dues up You 
do not object when the railroad makes you pay 
three cents a mile instead of two, and the Lord 
knows how you welcome the income tax man 
Now, here comes the time when you ought to do 
something for your State Society You can’t 
make bncks without straw It is not a question 
as to whether you need the money in your County 
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Socict) This IS a separate, distinct and positive 
business \cnturc. It is just ns niucli n distinct 
proposition as though ^ou Iwught the property 
adjoining your house If }ou tvanl protection >ou 
ha^e to pay for it, if jou ttant insurance you 
have to pay for it, and if you get something for 
nothing that is all it is worth That is my ex 
pencnce m life When I pay money for a thmg 
I expect to get its equivalent Now, if you wifi 
give us the money to work with we can do a 
great deal more for )ou I ^vant more dues 
from this Soacty 'Iiie Bar Assoaalion pays 
seventy five dollars a member and ten dollars in 
addition In all, they pay eighty five dollars a 
) ear to be a la\vycr, and they take care of their 
own troubles, try their own cases of malpractice, 
throw out the no-goods and admit the eligible 
and proper lawyers Under tliese circumstances 
thty pay eighty five dollars a year as a class tax 
I have never yet heard any la\syer raising a 
rumpus because he paid eighty five dollars a year 
to be a respectable lawyer He does not quibble 
he plan's the game. And they keep their ranks 
dean 

I want ten dollars a year out of the "State 
and I >vant you men to see it as I do, and we 
vnW conduct our business properly Now, what 
are you gomg to do? I never knew a man yet 
who objected to paying a tax for something if 
you gave him something m return, and I have 
nothing now to offer to a member except promises 
unless we can produce the money If \se can pro- 
duce it you Will get returns representing many 
times what you pay Don't try to make a formula 
for compounding Tliree-in-One shoe polish out of 
State dues, it doesn t work I am talking State 
dues, for the State, bv the Doctor That is an 
entity, complete m itself Now let us talk about 
it from another angle We need the money It 
13 a mystery to me how Dr Vander Veer has ^ne 
on through this past year giving up his tune 
working Si hours of the day and night I saw his 
little secretary here today — God bless her — and 
if thanks arc due anjbody they arc due the httic 
woman who stood beside Dr Vander Veer dunng 
our local campaign And I haven’t heard a ivhira 
per She saw her task, she saw her duty, just 
as Miss Baldwin sees her work and secs her 
duty, and you do not hear an) wail from her 

Nonv, you kmow there is a limit to a man s 
endurance. You may think Dr Vander Veer is 
not exhaustible, I tell you he is human He 
works da> and night He cannot go on forever 
Whether or not he can be mduced to continue 
in this work, one thing is certam, it is absolutely 
inhuman to ask Dr vander Veer to go on as he 
has been doing without help I haven t the face 
to ask It Unless you give us money to -work 
with his office must stop, or you unll have to 
get some one who will work for nothing — and I 
liave just told you what I think of a man uhc 
work's indefinitely for nothing I want an excen 


tive to work with Dr Vander Veer to take hold 
of the detail work m Albany He has a fine 
ofiict with everything up to-date, kept m pertecl 
order 1>\ hts secretary and you will have me 
tiling there that will function and will be worth 
while 

I want another thing, I want a Bureau of 
Medical Publicity Now, you say, I am tread- 
ing on )our feet No, I am not treading on 
anybody s feet I am sick and tired of going 
into a commumtv, telling the truth and having 
a duropractor call me a liar the next day One 
of them, who is a graduate of the Umversal 
School did not know where that was, but they 
tell me it is in Davenport, Iowa) had a case m 
Amsterdam a little while ago We had a meeting 
of the Montgomery County Medical Soaety, and 
Dr Wilson gave me some X-rays They snow a 
malformation of a child's forearm, a palpable 
malformation of the ulna A local chiropractor 
who was trealmg this case used excellent judg 
ment by taking an X-ray Although he took an 
X-ray-^e didn t let up on the some, although he 
found a malformation of the tXMie where the 
fragments were crossing each other 1 would 
like to k*now what good rubbing a man's spme 
does to a malformation of bone? When Dr 
William Sharpe told me the other day that he 
hod three cases of broken spme, two of which 
died by fracture of the backbone, I got a little 
hot under the collar I still symp^hire vvith 
Bamum but I w ant the public to know how they 
are fooled In the old dajys, under our old admm 
istmtion, the idea was this "Don’t do anythmg, 
gentlemen, that will take you out of the beaten 
track I do not think you have to do more 
than that now, if you have a proper bureau of 
publicity, which can be properly advised by our 
Legal Department, where we can go mto com- 
munities and help you men by subsidy, where you 
cannot do it yourselves I had two or three no- 
tices in the Amsterdam paper, and if I had stayed 
there another week I thmk the chiropractors 
would have subsidized the whole paper ^ch day 
they doubled up on the space they gave to damn 
ing the medical profession, and me in particular 
Now, gentlemen, we should have a properly qual 
ified bureau to see that pubUaty is forthcoming 
through the local press The number of things 
that will spring from this are worth) of your 
consideration When Dr Hunt and 1 were on 
the circuit on one occasion we secured a copy of 
an open letter to a communit) , it read, "I am 
coming into )our town Meet me at the station 
at three o’cIckJv It looks to me bke a nice com- 
niunit) I am a young man and am going to 
take up chiropractic. Let's get acquamted and 
shake hands Nurse m attendance from nme to 
five There )ou are He can say that m the 
local press, and I haven’t a doubt but there were 
man) ot Bamum s followers there at the station 
to meet him No question about it Now, gentle- 
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men, you may call that illegal advertising I do 
not question as to the nght of that, but I do say 
this that a simple, honest article alxiut a medical 
subject, explaining simple things m the way of 
publicity will go far toward letting the people 
know, and they are going to thmk m no uncer- 
tain terms when they know the truth I thmk 
a Publicity Bureau is extremely necessary 
Now, the A M A have some good ideas 
One of them I believe is far reachmg in its 
effect You know how we have been dammng 
the Life Extension institutes for this, that and 
the other thmg You drop your thirty or forty 
dollars m the slot and you go down and find 
out all the deformities or abnormalities that exist 
m your particular system It is a Life Extension 
Institution Now, the A M A have apparently 
held that idea They have said, "If there are 
so many people gomg to these mstitutes there 
must be a need for physical examination on the 
part of the community Whether you like it or 
not, we have to face it \\Tiy not let the doctors 
at proper intervals go m and see whether there is 
anything the matter with you and fix it? Let 
your local doctor find it out instead of passing out 
these vanous sums to mstitutes all over the coun- 
try ” I say the idea is worth talking about, and 
I would like to recommend that a careful survey 
of the advantages of penodic examinations be 
made and a report of it be made to the Council 
I want the Journal for the commg year, if we 
have the cash, to carry on much as it has m the 
past I would like to see the Journal go on, if it 
can, as a monthly for nine months, and ten weekly 
issues , but we will have to have the money if 
w e are to do it In spite of the fact that Dr Van 
Etten has done such fine work for us, he also 
cannot make bncks without straw 

There is another problem which has interested 
me very much This probably will be referred 
to the Counal, who will send it for a referendum 
vote later I am gomg to read it I am sorry 
it was not typewntten, but I could not secure a 
stenographer m time, so I will worry along with 
the handwriting 

Whereas, this Society recognizes the nght of 
its individual members to their opinions and the 
expression of the same m legislative matters to 
which the Soaety is committed and concerning 
which it has adopted a definite policy, and 
AVhereas, the partiapation in opposition to the 
pohaes of the Soaet)’^ by such members, appear- 
mg otherwise than as individuals expressing m- 
dividual opinion before the legislature or its com- 
mittees, either directty or mdirectly, or through 
orgamzations or representatives, tends to defeat 
the carr 3 'mg out of such policies and to create an 
unfortunate and unjustified pubhc impression of 
a lack of unity and harmony m the Soaety, and 
Whereas, the appearan.e of such member as 
aforesaid as a representative of units or organi- 


zations not affiliated with the Society, or in be- 
half of a County Society or Societies of which 
he IS not a member, is mimical to the best inter- 
ests of this Society as a stateviide body and to 
its effectiveness m properly and adequately repre- 
senting the congregated judgment of a majonty 
of the Society and of its duly constituted officers 
and committees, and 

Whereas, the contmuance of such conditions 
IS not to the best interests of the Society or of 
the profession generally, therefore be it 

Resolved, that any member of this Society, be- 
fore he appears, other than m his mdmdual ca- 
pacity, m opposition before any legislative body 
upon any matter concerning which this Soaety 
has adopted a definite policy, shall first apply 
to and receive from the County Medical Soaety 
of which he is a member, permission so to do, 
and in default of such permission his appearance 
as a representative of any organization m opposi- 
tion to the adopted policy of the Soaety shall be 
cause for discipline 

Now, gentlemen, I want these things carefully 
considered These of necessity will go to the 
properly constituted committee, and I offer them 
as a supplementarj' report to what I have already 
stated 

I want to take this opportunity of thanking 
the good fellows in the Soaety who have stood 
by me and who have tned to visualize, as I have 
our medical possibilities in the State of New 
York I thmk any man who has accomplished 
anything needs no further thanks There is no 
necessity for that The best thanks you can give 
any man is to say that you believe m him, that 
you believe enough m him to put aside personal 
differences, that j'ou believe enough m him to act 
shoulder to shoulder when he is trymg to do the 
big thmg, and that you forget yourself, as I 
have, casting aside my own personal opinions, 
my own likes and dislikes, for the betterment of 
the Society 

The reference committee approved and con- 
curred m the President’s address and recom- 
mended the adoption by the House of Delegates 
of the followmg 

1st That the dues m the State Soaety be made 
$10 00 per annum 

2nd That a paid legislative executive be ap- 
pointed by the Council on recommendation of the 
Legislative Committee, the salary to be fixed by 
the Council 

3rd The establishment by the Council of a 
Bureau of Medical Publicity, whose scope of 
activities shall be determined by the Counal 

4th That a survey be made by the Counal on 
the question of periodic health examinations 

5th That the State Journal be published in 
nine monthly and ten weekly issues 
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6th That the resolution offered by the Pres 
idcnt, regarding the appearance of members of 
tins Socict) before an} legislative bodies in oppo 
«:ition to an\ measure upon which the Society 
lias adopted a definite plan, etc., be adopted m 
full 


This report was adopted by the House of Del- 
egates except that recommendation number 5 
was changed to read That the Journal be pub 
lished at least once raonthl} and dunng the ses- 
sion of the Legislature weeklj, and more often 
as directed bv the Counal " 


REPORT OF THE SPEAKER 


To (he House of Delegates 

The revision of the Constitution and By Laws 
whicli will be presented to the House of Dele 
gates for adoption is the work of a committee 
of the Counal in co-operation with the legal 
counsel of the Soaety 

In surveying the field of tins extensive revision 
the question of the limitation of the Soacty b} 
the laws of the State is forced to the front when 
such small matters as the term of office of the 
president, sccrelarj and board of censors are 
affected Again, the duties of the secretary, who 
has to prepare a report of the Council, a report 
of the Board of Censors, and is obliged to make 
individual or personal report There are spe- 
cial sections m the law winch may be classed as 
pettv detail which prohibit freedom of action in 
such matters on the part of the House of 
Delegates or of the Society by virtue of the 
referendum 

In regard to the time and place of holding 
the annual meeting, the law of 1806 definitely 
stated it The place, as you well know, wa« 
Albany That law was revised and added to in 
1813, It was amended m 1818, and m 1876 the 
time was changed but not the place In the 
amendment of 1909 permission was given to the 
House of Delegates to change the time and place 
of meeting provided a previous notice was read 
m the House of Delegates and recorded m the 
minutes as a notice of intention to change the 
time and place of the next annual meeting At 
such meeting a ♦wo-tliirds vote was necessary to 
carry the motion The notice to change the time 
and place of the annual meeting was then duly 
recorded that it might be lawfully acted on at 
the following annual meeting From 1909 to 1922 
inclusive, the wntcr handed to the secretary the 
proper legal notice to be read by him and re- 
corded at tadi annual meeting The 1923 revision 
struck out the necessity of giving the said pre- 
vious notice but there shll remains in the law Uie 
dehmte fraction of tlie vote of the House of 
Delegates needed to make legal a clungc in the 
liniL an<l place of liolding tlic annual meeting 
TliL wording is as follows. I lie Medical boael} 
of the blate ol New \ork ma’ from lime to 
lime change tlie place and tlu. da> oi holding Us 
annual meeting to such other place and daj m 
the year as ma\ be more coiueinent b\ a two 
thirds vole of all the members of the House of 
Delegates of said Society present nt anj anntver 


sary or annual meeting of said Soaety There 
IS no provision to delegate the matter to the 
Counal, but fortunately the Counal maj act as 
a House of Delegates It often happens that the 
House of Delegates finds it is not prepared to 
name the time and place of holdmg the annual 
meeting, and there should be a provision m the 
law to permit the Counal to deade the question 
by consent of the House of Delegates At times 
It 18 a very troublesome question for the Counal 
to decide, as the expenence of tlie past two years 
has demonstrated 

Up to this annual meeting the dues of the State 
Soacty were limited by law as follows ‘ Pro 
Mded that the a^regate of assessments and dues 
of any member in anv one j^r shall not exceed 
the sum of five dollars ” Hic law quoted was 
repealed m 1923, it was inconsistent ivith tlie 
provisions of the charter of the New York State 
Medical Assooation which also governs the 
Medical Soaety of the State of New York, that 
charter permits the Soaety ' to determine the 
amount of the annual dues and also to impose 
assessments from Lime to time on its member^ ’ 
To show how difficult it is for members of the 
House of Delegates to know of the limitations 
placed upon the House by the law, let me bnefl) 
call your attention to the enabling act passed b) 
the Legislature m 1904 w’hich aumonzed the con 
solidation of the Medical Soacty of the State of 
New York and the Ne%v York State Medical 
Assoaation This law authorizes either body to 
petition the Supreme Court for an order con 
solidating the two corporationb according to the 
agreernent submitted m the petition provided that 
the agreement was approved by a majority of 
the vote lawfull} cast at an annual meeting of 
each corporation separately 

It further provides ‘all propertv belonging to 
the corporations so consolidate Mmll vest in the 
Medical Soacty of the State of New "Vork which 
shall have all the powers nghts and pnvilege^ 
pOt»sesscd by cither corportlion at or immediatch 
pnor to the consolidation It also provides that 
a certified copy of the court order including the 
agreement nidde puraiiant of this ^ct be filed 
with the becretar) ol btate Under the enabling 
act and the Supreme Court order the House of 
Delegate^ could increase the annual dues above 
hve dollars, altliough the Aa of 1813 ns amended 
m 1893 prohibited an increase in the yearly dues 
above five dollars This inconsistency was rc- 
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moved by the repeal m 1923 of the five dollar 
clause The importance of the words m the law 
which say “approved by a majonty vote lawfully 
cast at an annual meeting” is evident The first 
application to the court for the consolidation of 
the Society and the Association under the 
Enabhng Act of 1904 was made in New York 
County before Justice Fitzgerald of the Supreme 
Court , upon “return day” an affidavit of the vice- 
president of an Up-State County Medical Asso- 
ciation raised tlie question as to the legality of 
the meeting called to adopt the jomt agreement 
The notice of the meeting sent in accordance 
with the By-Laws was of the usual form common 
to all medical societies up to that time 

The court sustained the maker of the affidavit 
and dismissed the case The mstigator of the 
affidavit at the next meetmg of the assoaation, 
which was lawfully called, moved that the joint 
agreement of consolidation be accepted with 
thanks to the committee Then the State Society 
called a lawful meeting on the advice of ex-Chief 
Justice Andrews, of the Court of Appeals, and 
for the second time adopted the agreement The 
loss of time and the mcreased expense suggest 
to medical societies greater care in the methods 
of busmess procedure The wordmg in the section 
of the By-Laws descnbing the form which shall 
be sent as a notice of the meetmgs of the Society 
is the result of that sad expenence 

Suffice it to say that the mconsistenaes, re- 
dundanaes and contradictions m the laws from 
1806 as revised and enlarged m 1813 and 
amended from time to time for over a century 
as affecting the organization of the Medical So- 
ciety of the State of New York, need to be 
cleared up and put m order Therefore, I recom- 
mend that the Council, with the aid of the legal 
counsel, examme all the statutes, mcludmg 3ie 
Enablmg Act of 1904 and the Supreme Court 
order which includes the agreement pursuant to 
the authonty of said act and all other acts which 
affect the Medical Soaety of the State of New 
York And further to prepare bills to be mtro- 
duced m the Legislature with the object of 
simplifymg the operation of the law and of re- 
movmg the objectionable features m the statutes 
and providing, if possible, a codification of the 
laws governing the Medical Society of the State 
of New York 

The aim of the committee on revision was 
to.make the Constitution and Bj'-Laws up to date 
m meetmg the needs of the Soaety and to arrange 
the articles and sections for quick and read}' 
reference The Constitution, designated by 
articles contauis only the essential headings of 
the organization, and the By-Laws, consisting of 
sections only, contain the detail of the laws 
govemmg the Societ}' The subject of member- 
ship may be taken as a practical example In the 
Constitution, article on “membership” con- 


sists of twenty-three lines, and in the By-Laws 
It consists of tiventy-one lines In the revised 
Constitution, article II, “membership” consists of 
three Imes, and m the By-Laws the sections on 
membership consist of sixty-two lines 

This plan has been earned out as far as prac- 
ticable m the revision 

As to the additions made under the headmg of 
"membership” there was one amendment offered 
at the last meetmg by Dr Rooney which was 
incorporated m the revision, as follows “No 
applicant shall be eligible to membership if his 
diploma or license be of a sectanan character 
unless the applicant declares in wntmg his or 
her abnegation of sectanan title “As this matter 
was elimmated from the Principles of Profes- 
sional Conduct, in its recent revision, it is more 
fittmg that it should be m the By-Laws 

At the meetmg last year a number of amend- 
ments were mtroduced by Dr Dougherty of the 
New York County Soaety, and many of them 
have been mcorporated m this revision 

The question came up of a retired member 
being refused active membership m the Soaety^ 
of the county of his new residence and provision’ 
was made that such applications for active mem- 
bership shall be governed by the Constitution and 
By-Laws of the component County Society rela- 
tive to active membership 

Under the headmg of “officers” a second vice- 
president was added 

The Censors should represent all parts of the 
State and as the presidents of the distnct 
branches meet that requirement and are emi- 
nently fitted for the office, the eight presidents of 
distnct branches with the president and secre- 
tary of the Society are to be elected each year 
by the House of Delegates as the ten Censors of 
the Society The law reqmres a yearly election 
The referendum was extended from ten to fif- 
teen days based upon the recent expenence with 
the Prmaples of Professional Conduct The 
“Annual Meetmg” of the House of Delegates is 
stated to begin at 2 p m , with a proviso ffiat the 
Council may change the tune and place for suf- 
ficient cause 

The present Constitution and By-Laws provide 
that the House of Delegates shall have power to 
suspend or otherwise discipline district branches 
and component county societies The revision 
adds the followmg “Any member of the Society 
while acting m any capaaty for and under 
authonty of the State Soaety,” and in all such 
cases requinng disaplme the House of Delegates 
has onginal junsdiction In the revision the elec- 
tion by the House of Delegates embodies the re- 
sult of recent experience and removes from the 
ballot the names of single candidates for any 
office and permits their election by a majonty 
vote without ballot, thereby relieving the tellers 
of much extra and useless labor 
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The <luttes and procedure of the Board of 
Censors have been elaborated and m the revision 
use was made of the amendments submitted by 
the New York County Soaety at the last annual 
meeting In the revision of the committee on 
legislation component county soaeties and their 
committees on legislation shall co-operate avith 
the State committee on le^latlon and act m 
harmony with it on all medical matters pending 
in the legislature. The committee shall have 
charge of all heanngs before the committees of 
the legislature 

The standing committee on scientific research 
was onginally created for one speaal duty, to 
assist the committee on legislation in the matter 
of animal eicpcnraentation In the last two years 
that committee failed to function as a committim, 
but at the sohatation of the presidents during 
that penod a few of its members promised to 
work m co-operation with the committee on le^- 
lation dunng the session of the legislature, nut 
would not meet as a committee In the revision 
it was made a special committee of ten to be 
appointed by the president 

In the revision of component county societies, 
an active member removing to another county 
shall have his name tnnsferred to the component 


county society of his new residence upon his 
request, without cost The followmg addition is 
new provided that he files a certificate with the 
secretary signed by the president and secretary 
of the component soaety of the county from 
which he removed as to his good standmg in 
such county soaety 

The changes in Constitution and By Laws 
made in this revision, part of which has been 
mentioned by tlie Speaker, will be brought out 
in complete detail m the report of the reference 
comrmttee, to which they will be referred for 
analysis and studied presentation to the House of 
Delegates 

In thanlon^ the members of the House of 
Delegates I wish again to express my apprecia- 
tion of the land consideration and support which 
has been given to me as Speaker and has helped 
me in the performance of the duties assigned 
Respectfully subrmtted, 

E. Eliot Haksis, Speaker 

Aprd 1, 1924 

The Reference Committee reported favor 
ably, and the House of Delegates adopted the 
Speaker s recommendation regarding the codi- 
fication of the State laws governing the Medi 
cal Society of the State of New York 


REPORT OF THE SECRETARY 


To the House of Delegates 
In compliance with Section 5, Chapter VI, of 
the By-Laws, the Secretary submits the following 


report for the year ending 

December 31, 1923 

Membership, Dec 31, 1923 

9,149 

New Members, 1923 

593 

Reinstated Members, 1923 

441 


10,183 

Deaths 

125 

Resignations 

36 


161 


10022 

Dropped for non-payment of dues, Dec 
31, 1923 455 


9,567 

Elected after Oct 1, 1923, and credited 
as of 1924 181 


Membership, Jaii 1 1924 9748 

On Januan 1, 1924 the nianbcrship in the 
State Society show id an increase of 333 for the 
current year This is the largest membership 
which the State Soaety has ever attained There 
are sull over 5,500 physiaans in the State of 
New York who are not members of the State or 
inv Couiitv Society The mere recital of 


this fact should be a stimulus to the officers of 
the vanous County Soaeties to make a speaal 
effort to increase the membership of the State 
Soaety 

Tlie organization of tlie Soaety dunng tlie 
current year has been more effective and better 
than at any previous time. This has been due 
to three factors Greater interest on the part of 
the individual members, greater effiaency on the 
part of the officers, and an ippropnation of 
larger sums to carry on the work, fhere is no 
doubt that the Society has now grown to a point 
of effiaeniw from whicli it will never recede and 
from which it is bound to progress 

Its ability to do good and assist its members 
IS now only measured by the financial resources 
In order to accomplish more and to hnng greater 
advantages to the mcilical profession in the 
State, it will be necessary to expend Larger sums 
Therefore, I consider that the most important 
work whicli the House of Delegates of 1924 will 
have before it, will be to provide an increased 
revenue Therefore, I recommend that measures 
lie adopted by the House of Delegates to in- 
crease materially the annual dues of tlie State 
Soaety 

Edward Livungstov Hunt, Secretary 
April 1, 1924 
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CASH RECEIPTS, YEAR ENDED DEC 31. 1923 


Balance, January 1, 1923 $15,686 54 

Directory Advertising, 1922 734 10 

Directory Advertising, 1923 2,792 45 

Directory Sales, 1922 1,066 50 

Directory Sales, 1923 1,959 50 

Annual Dues, 1922 2,272 00 

Annual Dues, 1923 46,987 00 

Annual Dues, 1^4 1,020 00 

Arrears 170 00 

Per Capita Tax 152 00 

Qencal Work 292 93 

Telephone 15 75 

Interest on Deposits 566 16 

J ournal, Subscnptions and Sales 340 31 

oumal Advertising 12,421 15 

Journal Expense 3 00 

Interest on Mortgage Certificates 90 00 

Refund on Trav^ng Expense 54 21 

Sale of Furniture and Fixtures 5 00 

Interest on 4th Liberty Loan 4J4 
Bonds . 425 00 

StaUonery and Printing 2 50 

Expense, General 309 71 

Annual Meeting, 1922 139 96 

Annual Meebng, 1923— Delegates’ 

Dinner 347 50 

Annual Meeting, 1923 — Commercial 
Exhibit 5,855 00 

Annual Meeting, 1923 — Banquet 1,865 00 

$79,886 73 


CASH PAYMENTS, YEAR ENDED, DEC 31, 1923 


Rent 

$1,600 00 

Telephone 

199 87 

Insurance 

5 64 

Salanes, General 

4,789 62 

Journal Postage 

1,170 44 

Journal Commission 

1,662 74 

Journal Salanes 

2,453 26 

Journal Expenses 

SO 83 

Journal Publication 

14,696 24 

Journal Advertising 

37.84 

Postage 

193 21 

Furniture and Fixtures 

226 05 

Liberty Bonds, 4th, 4J4% 

4,907 13 

Accrued Interest on Liberty Bonds 

80 28 

Union Dime Savings Institution 

67 50 

Union Dime Savings Institution 

22 50 

Traveling Expenses, General 

1,239 51 

A M A Delegates 

2,239 38 

General Expense 

586 62 

Office Supplies 

64 81 

Stationery and Printing 

421 31 

Exchange 

2 15 

Audit 

275 00 

Express 

23 03 

Premium on Treasurer’s Bond . 

12 50 

Carfare 

19 85 

Annual Meebng, 1923 

7,701 46 

Annual Meebng, 1924 

75 50 

Legal Expense 

13,200 00 

Committee on Legislation 

4,091 50 

District Branches 

725 82 

Secretary 

500 00 

Directory Salanes 

4,123 54 

Annual Dues, 1923, Overpajments 

185 00 

Committee on Medical Economics 

168 99 

Directory Commissions . 

629 75 

Directory Incidentals 

287 00 

Directory Postage 

552 00 

Directory Delivery' 

Committee on Public Health and 

1,053 59 

Medical Education 

115 00 

Directory Printing, 1923 

Committee on Revision of Profes- 

7,700 00 

sional Conduct 

1,193 23 


$79,379 69 

Balance on Deposit with Guaranty 
Trust Company, Dec. 31, 1923 
General 15,718 37 

Committee on Medical 
Research 465 47 

$16,183 84 

Balance — Petty Cash 9 74 

$16,193 58 


$95,573 27 



ANNUAL 

DUES, 1923 


ANNUAL DUES, 1923— (Cmitii 

ComUy 

A tut Paid 

CoKiity 

Amt P<ttd 

Scheneefidy 

550 00 

Ulster 

Albany 

$1,015 00 

Kings 

6,610 00 

Schoharie 

85 00 

Warren 

Allegany 

160 00 

Lewis 

' 70 00 

Schuyler 

55 UU 

Washington 

Bronx 

2,667 00 


120 00 

Seneca 

110 00 

Wayne 

Broome 

460 00 

'Madison 

185 00 

Steuben 

380 00 

Westchester 

Cattaraugus 

170 00 

Monroe 

1,905 00 

Suffolk 

500 00 

Wy ommg 

Cayuga 

240 00 

Montgomery 

245 00 

Sullivan 

150 00 

Yates 

Chautauqua 

430 00 

Nassau 

405 00 

Tioga 

105 00 


CTiemung 

260 00 

New York 

14,860 00 

Tompkins 

290 00 

Total 

Chenango 

30 00 

Niagara 

395 00 


ADVANCE 

DUES, 1924 

Qinton 

105 00 

Oneida 

$1 055 00 

County 

4mt Paid 

County 

Columbia 

195 00 

Onondaga 

1,435 00 

Albany' 

$5 00 

Orange 

Cortland 

85 00 

Ontario 

365 00 

Bron-" 

125 00 

Richmond 

Delaware 

60 00 

Orange 

545 00 

Cattaraugus 

80 00 

Rockland 

Dutchess-Putnam 500 00 

Orleans 

75 00 

Oieniung 

5 00 

Schoharie 

Ene 

3,225 00 

Oswego 

280 00 

Clinton 

20 00 

Suffolk 

Essex 

90 00 

Otsego 

210 00 

Delaware 

55 00 

Siillu'an 

I'ranklin 

235 00 

Queens 

985 00 

Tefferson 

10 00 

Tioga 

Fulton 

180 00 

Rensselaer 

535 00 

Kings 

110 00 

rompkins 

Genesee 

105 00 

Richmond 

335 00 

Madison 

5 00 

Wasliington 

Greene 

115 00 

Rockland 

175 00 

Monroe 

60 00 

Westchester 

Herkimer 

270 00 

St L awrence 

290 00 

New York 

380 00 


Jefferson 

365 00 

SaratGga 

245 00 

Oneida 

30 00 

Total , 


$95,573 27 


280 00 
155 00 
200 00 
185 00 
1,460 00 
140 00 
55 00 

$46,987 00 

Ami Pali 
35 00 
10 00 
S 00 
5 00 
35 00 
5 00 
5 00 
10 00 
10 00 
IS 00 

$ 1 . 0 ^^ 
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REPORT OF COMMITTEE ON SCIENTIFIC WORK 


To the House of Delegates 

The committee held a preliminary meeting in 
the rooms of the State Society, New York City, 
on November 10th, 1923, when there was a gen- 
eral discussion on medical topics and the charac- 
ter of the papers to be arranged for the annual 
meeting 

The final meeting was held m the Hotel Seneca, 
Rochester, New York, on January 18th, in con- 
junction witli the local committee of arrange- 
ments The complete programs of the sections 
were presented, rooms mspected for places of 
meeting and the need of the sections foi lanterns 
and screens satisfactonly completed 

It has seemed to the Chairman of this section 
that the Committee on Saentific Work and tlie 
State Society were doing as mucli as might be 
done for many of the members of this society 
and also for the Community which they serve 

One annual meetmg attended by a few hun- 
dred members, probably less than ten per cent 
of the membership, and a monthly journal do not 
seem a great deal in the diffusion of scientific 
medical knowledge 

Two possibilities appear open to the soaety 
First, a senes of small dimes held m conjunction 
with the State Department of Health in seebons 
of the State more or less remote from medical 
centers These dimes, held under the auspices 
of the County Sociebes, could demonstrate with 
local patients the modem methods of diagnosis 
and ti eatment This is simply an extension of the 
work which has been already inaugurated along 
certain lines by the State Department of Health 

Second, there might be held each October m 
the very largest medical centers a two-day ex- 
clusively dmical meebng At this meeting there 
would be an mtensive demonstration of recently 
developed methods of diagnosis and treatment 
with presentation of cases illustrating all phases 
of the diseases demonstrated 


These sessions would have to be critically ar- 
langed and constnictively correlated Each sec- 
tion should be m the same hospital for at least a 
complete half day’s session Although there are 
difficulties to the accomplishment of both these 
plans, they are not insurmountable, and the effort 
seems worthy of a tnal 
The second thought is that the State Medical 
Society is not doing tlie educational work in the 
Community which its position demands If tlie 
people at large are to appreciate the marvelous 
strides made by modem scientific medicine, they 
must be told and retold about them 
The American Medical Association has at- 
tempted to reach this condition by the publica- 
hon of the most excellent journal Hygeta This 
journal, however, is read by members of the 
medical profession and the intelligent laity and 
does not reach the veiy people whom it would 
especially benefit The only way to reach these 
people IS through the columns of the daily press 
which they devour 

It IS possible that under the aegis of the State 
Society a column coming from our Editonal 
Department might be published in the press once 
a week, giving in popular form sometlung of the 
romance of modem medical science, together with 
a recital of some mteresting phenomena always 
appealing to the laity Then, too, the absurdity 
of the many claims of quacks, charlatans and 
vanous isms could be continuously hammered 
home unbl every normal man and woman would 
have the opportunity at least to understand and 
appreciate what the medical profession is seek- 
ing to accomplish 

Andrew MacFarlane, Chairman 
April 1, 1924 

The Reference Committee approved the sug- 
gestion that clinics be held, and recommended 
the appointment of a committee to carry out 
the details for such clinics 


REPORT OF THE COMMITTEE ON ARRANGEMENTS 


To the House of Delegates 
Your Committee on Arrangements wish to 
report that all arrangements have been completed 
The bureau of registration, meeting of the 
House of Delegates, Saentific Sessions, and com- 
mercial exhibits will all be held at the Hotel 
Seneca 

There will be, as last year, a dinner Monday 


mght for the delegates, and the annual dinner 
Y^dnesday night 

The President’s address and a short entertain- 
ment, through the kindness and generosity of 
Mr George Eastman, will be given at Kilboum 
Hall, Eastman School of Music, Tuesday evening 

Owen E Jones, Chairman 

April 1, 1924 
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REPORT OF THE COUNCIL, 


To the House of Delegates 

The Counal of tlie Medical Society of the 
Stale of New York takes pleasure ui presenting 
the following report 

Dunng tile past year meetings ha\e been held 
on the following dates 

Maj 24 1923, in New York City , Minutes will 
be found in July 1923 issue of the New York 
State Journal of Medicine, page 321 

June 5 1923 in New York City, Minutes will 
be found in the Julj 1923 issue of the New York 
State Journal of Medicine, page 321 


December 11, 1923, Neu York City, Minutes 
Mill be found in the Tebruarj 8, 1924, issue of 
the New York State Journal of Medicine, 
page 135 

Tlie Executive Committee lias held regular 
meetings during the year, and a referendum vote 
of the Council lias been taken on all matters of 
importance which have come before it 
Respectfully, 


Apnl 1. 1924 


Edward Livinoston Hunt, 
Secretary 


REPORT OF THE COMMITTEE ON 
To the House of Delegates 
At the meeting of the Council held on June 5, 
1923, the followmg Committee on Publication, 
recommended by the Executive Committee, was 
appomted Drs Nathan B Van Etten, Joshua 
M Van Cott, E. Eliot Hams James N Vander 
Veer, George W Kosmak 
The Counal appointed Dr Van Etten Editor, 
and authorized him to appoint his associates Dr 
Van Etten appointed Dr Albert Warren Ferns 
Associate Editor 

Dibectory 

The Directory was published, on tune, at a 
cost to the Soaetj as shown by the Treasurers 
books, of $7,76400 Tlie increase of $1,30000 
m the cost of publication of the Directory over 
that of 1923 is not only due to the necessity of 
publishing a larger edition, owing to the Increase 
in mcmlrershlp, and to a decrease of almost 
$30000 in the receipts from advertisements and 
sales, but also to the publication in the Directory 
of tlie alphabetical list of physiaans, which had 
been temporarily discontinued owing to the high 
cost of pubhcation dunng and followmg the war 
As the cost of paper had materially decreased, 
and with it the cost of publication, the Committee 
felt that the time had amved when it would be 
proper to once more publish the alphabetical list 
as It IS one of the most valuable porhons of the 
Directory, the omission of which matenally de- 
creased *he value of the book It is only through 
this list tliat a physiaan who has moved from one 
location to another can be traced 

Journal 

The treasurer’s report shows the cost of the 
Journal to the Soaety in 1923 to be $7,522 tX), 
a decrease in the expense of pubhcation over 
1922 of $1,109 00 Tins saving m as accomplished 
bj an increase of $2 00900 in the receipts from 


PUBLICATION OF THE COUNCIL 

advertisements and not to a decrease in the cost 
of publication, which was higher than in 1922 

In accordance with the recommendation of tlie 
Execubve Committee, approved by the Counal 
on referendum vote the Journal has been pub 
Iished weekly from February 1st to Apnl 19 
Owing to the increased work which a weekly 
pubhcation would entail, it was found necessary 
to engage an Executive Editor and Dr Frank 
Overton was chosen for this office Dr Overton 
has most satisfactonly given his entire time to 
tlie Journal has remodeled it, and lias proven 
beyond question that a full time editor is mdis- 
pensable 

Beginning witli the January issue the Journal 
appeared in a new and attractive form with new 
tj-pe and was clearl) div ided into ten departments 
for easy reading 

The weekly Journal has been issued on time 
every Friday beginning February first, and has 
averaged forty nme pages per issue 'Twenty- 
tliree pages were covered by saentific papers and 
editonals, two pages were used by the Legal De- 
partment for the discussion by Counsel of current 
legislation, and by very instructive law case re- 
ports The State Health Department used one 
page Three pages were given to medical news 
and one page to correspondence. Fourteen 
pages cameo legislative matter contributed by 
the Legislative Committee, augmenting the “Bul- 
letins' as formerly sent out from the office of the 
Legislative Chairman, and carrying to every 
member of the Soaety as complete information 
as possible on the progress of legislation at 
Albanj 

The value of the Journal, as a weekly, must 
be aiipraised, largely, according to the importance 
of this department 

The cost of the Journal, to the Society, for 
publication and editor's salary alone, dunng the 
weekly publicaUon has averaged about ^50 00 
per issue 
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ANNUAL REPORTS 


Of the 82 advertisers m the JoijRNALj only 15 
took advantage of the weekly publication, and 6 
others authorized an insertion of their adverbse- 
ments every other veek, leaving 61 advertisers 
who continued with only one insertion a month 
Also when new advertisements were obtained, in 
only one instance was the advertiser willing to 
give a contract for the weekly publication, the 
others all deciding on monthly insertions 

The annual cost to the Society of a weekly 
Journal, at about $65000 an issue, would prob- 
ably be less than an extension of these figures to 
$33,80000 for fifty-two issues, because yearly 
advertising contracts would probably yield a 
larger income than $30000 weekly as now re- 
ceived from an expenment covering twelve is- 
sues, but would be insufficient to carry a Jour- 
nal 

The committee believes that weekly publication 
would involve an expense to the Society of not 
less than $30,00000, that a semi-monthly would 
cost $15,000 00, a monthly $7,50000 (as in 1923), 


and that ten weekly issues during the session of 
the Legislature, and nine monthly issues would 
cost about $13,000 00 

The Committee recommends the continued em- 
ployment of an Executive Editor, with an ex- 
pense account sufficient to permit travel through 
the State in order to establish closer contacts for 
the Journal with our membership, and further 
recommends, the condition of the treasury per- 
mitting, that the Journal be published in ten 
weekly issues during the session of the Legis- 
lature and in nine monthly issues during the re- 
mainder of the year 

Respectfully submitted, 

E Eliot Harris, 

Gforge W Kosmak, 

Joshua M Van Cott, 

James N Vander Veer, 

Nathan B Van Etten, Chav man 
April 1, 1924 


REPORT OF THE COMMITTEE ON MEDICAL ECONOMICS 


To the House of Delegates 

Owing to unforseen difficulties, the collection 
of data and the evaluation of much already com- 
pleted has been delayed 

(1) The work of the New York State Council 
of Rural Social Workers has been practically at 
a standstill because of the illness of one of its 
leaders The data collected by that organization 
m co-operation with the Committee on Medical 
Economics will not be available for publication 
tor some months 

(2) Nursing Problems This field of inquiry 
has developed many unexpected problems The 
incompleteness of the data makes it impossible 
to offer any recommendation for action of the 
House of Delegates at this time 

The problem of insufficient nursing service 
still continues and, outside of New York City, 
recently has become perhaps more acute through 
the general raising of per diem charges on recom- 
mendation of the State Society of Registered 
Nurses 

The number of pupil nurses has increased 

A number of writers on the subject have found 
a partial reason for the nursing problem m the 
scarcity of pupil nurses After study your Com- 
mittee concludes that this has practically no bear- 
ing upon actual conditions and that should the 
training schools be filled to capacity the mcreased 
number of graduates would have very httle if any 
effect upon the cost of nursmg service to the 
public Reports from hospitals are satisfactory 
They are running along much more smoothly 
with their mcreased number of pupil nurses The 


reason for this is obvious The hospitals are 
getting a greater amount of service at practically 
no cost and hospital routine is accomplished at 
a lessened expenditure of energy The advantage, 
however, begins and ends m the hospital 

One interesting fact appears in our data rela- 
tive to the trained attendant Several hospitals 
which previously graduated Registered Nurses 
have been disqualified by the State Board of 
Regents and are endeavonng to continue their 
hospital work by devotmg what facilities they 
have to schools for trained attendants Most of 
the courses are for one year It is apparently 
impossible for many of these hospitals to fill these 
schools Newspaper advertisements and other 
publicity and offers of double the money paid to 
pupil nurses in registered schools fail to attract 
pupils 

If this situation is proven in the final evalua- 
tion of our statistics, we will find what was 
originally the most promising factor in the solu- 
tion of this problem valueless 

From time to time criticism of and objections 
to the secondary school system of New York 
State appear m the public prints Tliese suggest 
a gradually crystallizing idea that more studies of 
a practical nature, more vocational training 
should be put into the secondaiy school systems 
At the same time students of medical economics 
have realized that many potential nurses dnfted 
into other fields of activity between the time they 
finished high school and reached tlie age of 
eighteen or more, when they were eligible to enter 
hospital training schools Realizing this, a num- 
ber of economists, notably Lytle of Buffalo, an 
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actne member of the Society, have ad\ocated 
nurse traming as a part of the high school work 
Discussion for and against sudi a plan can 
develop many advantages and many objections, 
l)Ut the scheme is bv no means impossible when 
the tendenaes of both lay and professional minds 
are toward a common field 

(3) Healtli Insurance There lias been no pro 
posal for legislation in favor of health insurance 
in New York State this year 
Your Committee continues its studies of con- 
dihons which arise in countnes where health in* 
furance is in force, and a situation arose in 
England late in 1922 which Is an example of 
what the medical profession of New York could 
have encountered should one of the several 
attempts to put health insurance on our statute 
book's have succeeded The English Mmistry of 
Health and the Scotch Board of Health issued 
certam regulations intended to cut down the fees 
of the "panel physiaan.” They based their action 
upon statistics which had been presented bj^ sev 
eral "mterested soaeties" (general soacties of 
the local Guilds havmg jurisdiction over the 
executive work m their several localities) These 
statistics were satisfactory to the authorities and 
immediate action would have been taken but for 
the appeal of the Bntish Medical AssoaaUon 
Through the efforts of that Assocution a hear- 
ing was held The result of the hearing was that 
the fees were reduced, though the reduction was 
much less than that demanded 
In this connection your Comnuttee would 
respectfully call your attention to what is con- 
sidered an unwise attitude which the House of 
Dcle^tes took at the 1923 meeting when it ex- 
phaUy limited the activities of this committee m 
the work with the State Counal of Rural Soaal 
Workers Because the Council was operating at 
the expense of a Foundation the House of Dele- 
gates feared full co-operation, within the judg- 
ment of the members of the Committee, and took 
the action that it did The final reports of the 
Coimal of Rural Social Workers will un- 
doubtedly contain references to if not recom- 
mendations on Health Centers Your Committee 
IS participating m the collection and evaluation of 
the data upon which the report will be based and 
has been able to advise in the methods of inquiry 
and Will have a voice m the conclusions amved 
at m the joint worL Thus we arc assured that 
sound data and correct interpretation will form 
the basis of whatever action may be taken 
If such co-operation had been had between 
the "mterested soaeties" and a committee of the 
British Medical AssoaaUon the authorities would 
have based their conclusions on complete staUs 
Ucs, and in all probability no acUon would have 
been taken If tiic medical profession wishes to 
hold Its place in this rapidly changing soacty, 
marked cspeaally by its frequent mtroduction of 


changes and reforms which touch medicme not 
only m an economic but in a saentific way, it 
must emerge from its chrysahs of foolish dignity 
and meet the rest of the world on a common 
ground 

(4) Workmen’s Compensation Dunng the 
current year an amendment to the Worlroen’s 
Compensation Law which provides for free 
choice of phjrsiaans has been mtroduced mto the 
legislature This measure had the endorsement 
of the Lcgisbtive Committee of the State Medi- 
cal Soaety While your Committee is familiar 
with seve^ abuses under the present regulation 
which leaves the choice of the physiaan to the 
employers, it is an open question as to which is 
the better system Considered from an economic 
viewpoint it IS to the advantage of the employer 
and the insurance earner to return the mjured 
man to work as soon as possible and m such con- 
dition that he will notj immediately or in the near 
future, become a hability Because the employer 
13 usually m a better position than the employee 
to select the best mcoical service it is logical to 
assume that the greatest benefit will accrue to all 
parties concerned by a continuation of the present 
system It would appear that the Commission 
should be m a position to regulate all abuses 
which may arise m the adnumstrabon of the law 

The Committee on Medical Economics is m 
coramunicabon with the State Department of 
Labor and with msunmee earners relative to 
controversies ansing between physiaans and the 
medical representabves of the Department con- 
cerning the type of medical service rendered or 
to be rendered Your Committee is not m posses- 
sion of suffiaent data to recommend achon by 
the House of Delegates 

(5) Medical Pmctice Act (Aimual Re-regis- 
trahon Bill ) Considered as an economic measure 
the bill is bcking, but there is an immediate neces- 
sity for some measure which wiU eliminate ille^l 
practitioners of medicme and it is our opmion 
that this measure will function effecbvely We, 
therefore, request its endorsement by the House 
of Delegates 

(6) The California State Soaety plan for the 
improvement of medico-social condibons by mak- 
ing the office of each member a "health center," 
making it unnecessary to interpose any agency 
between the pubhc and the medical profession in 
order to bnng about the best medical service 
This subject was presented to the House of Dele- 
gates at the 1923 meeting The Secretary of the 
California State Soaety reports that data is in- 
complete TIic Soaety has contmued to keep 
the subject before its members through editonab 
m "California and Western Mediane." It is 
expected that a complete report will be delayed 
for perhaps another year 

(30 Pay Qinics The Cornell Medical Col- 
lege Pay Qmic was discussed at length in the 
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Of the 82 advertisers in the JObRNAL^ only 15 
took advantage of the weekly publication , and 6 
others authorized an insertion of their advertise- 
ments every other week, leaving 61 advertisers 
who continued with only one insertion a month 
Also when new advertisements were obtained, m 
only one instance was the advertiser willing to 
give a contract for the weekly publication, the 
others all deciding on monthly insertions 

The annual cost to the Society of a weekly 
Journal, at about $65000 an issue, would prob- 
ably be less than an extension of these figures to 
$33,800 00 for fifty-two issues, because yearly 
advertising contracts would probably - yield a 
larger income than $300 00 weekly as now re- 
ceived from an experiment covering twelve is- 
sues, but would be insufficient to carry a Jour- 
nal 

The committee believes that weekly publication 
would involve an expense to the Society of not 
less than $30,0(X)00, that a semi-monthly would 
cost $15,000 CW, a monthly $7,50000 (as in 1923), 


and that ten weekly issues dunng the session of 
the Legislature, and nine monthly issues would 
cost about $13,000 00 

The Committee recommends the continued ein- 
ploj'inent of an Executive Editor, with an ex- 
pense account sufficient to permit travel through 
the State m order to establish closer contacts for 
the Journal with our membership, and further 
recommends, the condition of the treasury per- 
mitting, that the Journal be published in ten 
weekly issues during the session of the Legis- 
lature and m nine monthl)' issues during the re- 
mainder of the year 

Respectfully submitted, 

E Eliot Harris, 

Gforge W Kosmak, 

Joshua M Van Cott, 

James N Vander Veer, 

Nathan B Van Etten, Chairman 
April 1, 1924 


REPORT OF THE COMMITTEE ON MEDICAL ECONOMICS 


To ihe House of Delegates 

Owing to unforseen difficulties, the collection 
of data and the evaluation of much already com- 
pleted has been delayed 

(1) The work of the New York State Council 
of Rural Social Workers has been practically at 
a standstill because of the illness of one of its 
leaders The data collected by that organization 
m co-operation with the Committee on Medical 
Economics will not be available for publication 
for some months 

(2) Nursing Problems This field of inquiry 
has developed many unexpected problems The 
incompleteness of the data makes it impossible 
to offer any recommendation for action of the 
House of Delegates at this time 

The problem of insufficient nursmg service 
still continues and, outside of New York City, 
recently has become perhaps more acute through 
the general raismg of per diem charges on recom- 
mendation of the State Society of Registered 
Nurses 

The number of pupil nurses has increased 

A number of wnters on the subject have found 
a partial reason for the nursing problem in the 
scarcity of pupil nurses After study your Com- 
mittee concludes that this has practically no bear- 
ing upon actual conditions and that should the 
training schools be filled to capaaty the increased 
number of graduates would have very little if any 
effect upon the cost of nursing service to the 
public Reports from hospitals are satisfactory 
They are running along much more smoothly 
with their increased number of pupil nurses The 


reason for this is obvious The hospitals are 
getting a greater amount of service at practically 
no cost and hospital routine is accomplished at 
a lessened expenditure of energy' The advantage, 
however, begins and ends in the hospital 

One interesting fact appears in our data rela- 
tive to the trained attendant Several hospitals 
which previously graduated Registered Nurses 
have been disqualified by the State Board of 
Regents and are endeavonng to continue their 
hospital work by devoting what facilities they 
have to schools for trained attendants Most of 
the courses are for one y'ear It is apparently 
impossible for many of these hospitals to fill tliese 
schools Newspaper advertisements and other 
publicity and offers of double the money paid to 
pupil nurses in registered schools fail to attract 
pupils 

If this situation is proven in the final evalua- 
tion of our statistics, we will find what was 
onginally the most promising factor in the solu- 
tion of this problem valueless 

From time to time cnticism of and objechons 
to the secondary school system of New York 
State appear in tlie public pnnts These suggest 
a gradually cry'stallizing idea that more studies of 
a practical nature, more vocational training 
should be put into the secondary' school systems 
At the same time students of medical economics 
have realized tliat many potential nurses dnfted 
into other fields of activity between the time they 
finished high school and reached the age of 
eighteen or more, when they were eligible to enter 
hospital training schools Realizing tins, a num- 
ber of economists, notably' Lytle of Buffalo, an 



Vol 24 No. 14 
May 1924 


hEPORT COMMITTEE PUBLIC HEiLPH 


665 


national journals, and 87 American journals Its 
purpose IS to make available to general prac- 
titioners laboratory and other workers, current 
disease findings and opinions It can be obtained 
for 50 cents per annum or 5 cents per single 
copy, sent in cash, check or money order (not 
stamps) direct to the Supenntendent of Docu- 
ments, Government Printmg Office, Washmg- 
ton, D C 

Advices from various States of the Union give 
evidence of mwing realization of the importance 
of penodic health examinations for individuals 
in all classes of soaety, whether sick or well 
This IS a big problem, with many and difficult 
details to be worked out But the time is now at 
hand, when physiaans throughout the country 
must be thlnlang of this newer trend in the prac- 
tice of medicme. The people at large are sensing 
the importance and advantage of modem diag- 
nostic methods as a means of evaluation, not 
alone of concrete disease, but also of health, and 
it has become a charge upon all physicians, in 
every grade of medical practice, whether pn\ate 
or corporate, to establish these methods amongst 
those of the people who have elected them to be 
the custodians of their health 

The National Health Council is promoting a 
nauon-wide health examination campaign Its 
members include the foremost health organiza- 
tions of the country Amencan Association of 
Industnal Physicians and Surgeons, Amencan 
Child Health AssoaatiOQ, Amencan Medical 
Assoaation, Amencan Public Health Assoaa- 
tion, Amencan Red Cross, Amencan Soaal 
Hygiene Assoaation, Amencan Society for the 
Control of Cancer, Conference of State and Pro- 
vmaal Health Authonties of North Amcnca, 
National Committee for Mental Hygiene, Na- 
tional Committee for the Prevention of Blind- 
ness, National Organization for Public Health 
Nursing, National Tuberculosis Assoaation, 
United States Public Health Service, Women's 
Foundation for Health 

Asi(je from a \videly distnbuted literature, the 
Council IS offenng, cither for sale or rent, a 
senes of valuable lantern shde on health topics, 
and an excellent moving picture, produced by 
the Metropolitan Life Insurance Company, which 
IS loaned free, except for transportation charges, 
to "health departments, women's clubs lodges, 
granges and other organizations " In Brooklyn, 
N Y, many of the hospitals have already seen 
this film, which is unique and to the point 
Obviously the raertm of this movement is veiy 
great , it cannot and will not be neglected by the 
medical profession at large 

There is cause for gratification and hope in 
the awakening of the laity to realization of the 
\*alue and benefits to man and animals of vivi- 
section The "Story of the Fnends of Medical 
Progress" is a lecture which is bemg delivered 


from “coast to coast" by Mr Ernest Harold 
Baynes of Boston, Mass , tlic President of the 
Soae^ Mr Baynes himself is a great Io\er of 
animals and one-time rabid anti-vmsectionist 
His lecture is a remarkable expose of some of the 
frauds perpetrated by and the insmccnty of the 
anti-vivisectiomsts A movement is alrcadj on 
foot to establish a national soaety of lay-people, 
wth ramifications in aties and towns throughout 
the country whose object \vill be to counter the 
efforts of mdmduals, whether mahaous or iroor- 
ant, who are perpetually stnvmg to retard the 
progress of sacntific mcdiane by secunng Na- 
tional and State laws against legitirante vivi 
section This splendid movement is worthy of 
our heartiest endorsement and co-operition 

For the first time m the 118 years since the 
incorporation on April 4, 1806, of the Medical 
Soaety of the State of New York, the Governor 
of the State mvited the President of our soaety 
to appomt a small committee of medical gentle 
men to meet him at the Capitol for the purpose 
of considering any constructive measures whicli 
the committee might suggest for the improve 
ment of the status of the medical profession m 
the Stale, the protection of the public health 
and the advancement of medical education 

One result of the conference was the drafting 
of the State Department Education bill to amend 
the Medical Practice Act, which w'as ably drawn 
by our Counsel, Mr Whiteside, and was accept- 
able to all of the parties concerned Up to this 
tune of wntmg, of the Counties reporting to the 
Chairman of the Committee on Lemslation, 28 
were m favor and 14 against the bill 

We feel it to be rcmttable that this bill could 
not have met with the unanimous approval of 
all of the Counties, as it offers the best compro- 
mise of a difficult problem, the acceptance of 
wluch would pn far to establish a firm status 
for mediane m the State, meet the Governor 
half way m his evidently smccre desire, not only 
to take us into his confidence, but to help us to 
help ourselves, and go far to nd tlie State of 
illega! practitioners 

Feeling is growing m every State of tlie Union 
that opportunity should be afforded all physiaans 
and surgeons for graduate study Some of the 
Slates arc already actively engaged m develop 
ing this problem New York is one of them The 
County of Kinn is to be commended for the 
energy displayed by its officers and \anous com- 
mittees in their efforts at constructive work along 
these Imes The most difficult element to be met 
IS not m the larger aties, but m the smaller towns 
and country distncts, where hospitals and labora 
tones arc not at hand and medical men arc 
obliged to spend much of the day co\ enng long 
distances from patient to patient, and cannot 
afford to leave their practice for any extended 
penod On the other hand, to be of any real 
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value, graduate teaching must be fundamental 
It IS a useless expenditure of time and energy to 
skim the surface m an effort to keep up with 
the pace of modem medicine Some scheme 
must be evolved, which wiU be of suffiaent ad- 
vantage to those who would keep abreast of the 
times to make the duty clear to those who would 
be asked to carry it out 

Respectfully submitted, 

Joseph L Moore Edward C Podvin 

Samuel Kopetzky William Runcie 

Leo H Neuman Charles A Bentz 

Frederick W Sears Joshua M Van Cott 

Chairman 

April 1, 1924 


The Reference Committee carefully studied 
the report and approved it as a whole They 
especially indorsed the recommendation in re- 
gard to periodic examinations of individuals by 
private physicians, and also to call attention 
to the report of the work of the la}"^ society 
known as the Fnends of Medical Progress 
They urged the members of the Medical So- 
ciety to give this organization its active 
support 

They emphasized that part of the report 
describing the activities of the Medical Society 
of the County of Kings m its efforts to provide 
post graduate lectures for members of the 
medical profession 


PRELIMINARY REPORT OF THE COMMITTEE ON LEGISLATION 


(Supplementary report submitted at Annual 
Meetmg April 21 (See page 682) 

To the House of Delegates 

Your Committee on Legislation begs to sub- 
mit the following report, as of March 29th, inas- 
much as the Society will not hold its Annual 
Meetmg until Apnl 21st, and the legislature pre- 
sumably ^vlll adjourn during the week of Apnl 
12th or the week of Apnl 19th, for although the 
resolution to adjourn on Apnl 10th has been 
introduced m the Assembly, the Senate has not 
as yet concurred in the date, consequently a 
supplemental report will be wntten and submitted 
to the House of Delegates after the adjournment 
of the legislature 

To the date of writmg this report there have 
been mtroduced m the Senate 1,533 bills and in 
the Assembly 1,804 bills, of which fully 10% 
must necessanly be read carefully, and 5% con- 
cern medical questions to such a degree as to 
warrant their prmtmg or commentmg upon by 
publication to the members of the Soaety It 
IV ill thus be realized that there has been an 
enormous amount of labor necessitated on the 
part of your Committee on Legislation 

Were it not for the factor of the Journal 
being now a weekly, durmg the legislative session, 
and acting as an outlet for information, it would 
be a wonder that physicians received any con- 
sideration at the hands of the State legislature, 
or that the interest of the public health as taken 
in its broadest sense would be cared for to any 
degree except that exhibited through govern- 
mental bureaucracy 

The enormous amoimt of work placed upon 
the Legislative Bureau has had its recompense, 
however, m tlie attitude of the legislators in seek- 
mg closer relationship with the physicians on 
more of the questions concemmg public health 
than in previous ye^ 

Again we would caR attention to the mass of 


legislation which has appeared to deprive the 
physician of his initiative, and there seems to be 
broadening on the horizon the tendency to group 
practice under governmental direction 

The State Department of Health now has its 
excellent corps of sanitary supervisors, together 
with its well balanced machinery of a State lab- 
oratory with junsdictional function over county 
laboratones now well established, and these in- 
dividuals are grouped m the State Sanitary Offi- 
cers Association m conjunction with the various 
groups representing the health officers of the 
cities and towns of the State 

The State Department of Education is rapidlj 
coming to the front with its group of medical 
inspectors in schools, a public health question 
to which the only objection can be the danger of 
such inspectors assuming the duties of family 
physician by treating the children imder inspec- 
tion and m relation to which the Medical Soaety 
must soon take a stand 

There is now a ^oup within the confines of 
the State known as industrial surgeons who have 
to do with the mdustnal life of the State from 
a protective and advisory standpoint, and vanous 
large and small corporations are purchasing the 
services of physiaans m behalf of the welfare 
and public health of their employees, and there 
now IS beanng heavily upon this question the 
entrance of the dentist, the nurse, the masseur 
and like allied sub-medical groups created by 
demand to reheve the physicians, as it were, of 
their manual labor that their brams might be the 
more free to consider problems of greater 
moment There is also the group of physiaans 
entermg in by societies, and mdividually, through 
their affiliations with insurance companies 
Physicians m large number are mterested 
through welfare bodies m support of legislation 
which to them bespeak the highest type of service 
to a commimity, and yet m many instances this 
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one bit of legislation is all in which that physician 
IS interested 

There have been the usual bills of peniiaous 
tj'pe of welfare seehers wath the same objections 
in view on our part as we see J ear after year 
And in addition there has been a wholesale 
outpouiang of amendments to the Workmen’s 
Compensation Law 

We have had our usual fnends as typified by 
tlie Anti Vivisection Bill, tlie Child Expenmenta- 
tion Bill, to which this year has been added a 
new one concermng the distnbution of informa- 
tion in regard to results of saentiBc study, to 
say nothmg of the usual cult bill, which is always 
the stallong horse in the front van of measures 
to permit of drugless healmg through the short 
cut route 

Education of the physician throughout the 
State and specially of lay people must continue 
with redoubled vigor as to the protection of the 
public health and the overcommg of the apathy 
Uiat IS e.xhibited on the part of certain groups 
Espeaally must education as to the dangers be- 
settmg the public m general be directed to the 
teachers withm our collegiate and scholastic 
institutions, so that the young mind may be 
shaped in order to grasp the proper conceptions 
of Uie relationship of one atiien toward another 
If the broad prmaples of Hippocrates are to be 
maintained and the practice of raedicme be kept 
upon Its high plane, devoid of commeraalism and 
advertising, to its highest extent, then the mdi- 
vidual physiaan must arouse hunself and through 
education teach his local commumties and guide 
their steps into paths of trustworthiness and 
thought for the protection of others 

To a degree this has been sought m tlie Journal 
of the Society in its new form, and how well 
that success has been attained remams with the 
Society to affirm through its House of Delegates 
This IS the third year since the Legislative 
Bureau was founded and the same theory has 
been follow ed relative to plaang the burden upon 
the County Legislative Chairmen as to the educa- 
tion of the legjslator at home in regard to pubbc 
health questions of medical import and we 
believe it can be said that from expenence in tlie 
legislative halls the success of such a movement 
has been noticeable 

But success m such a measure has only been 
attamed through the hearty co operation of the 
majority of these same County Legislative Chair- 
men so that whatever success has crowned 
the legislative activities of this past year has 
been due to the loval work of these men who 
have represented the individual counties 

With the increasing burden of much editonal 
work for the Legislative Columns of the Journal 
in Its new form and perusal of the many bills 
introduced dunng this past session your Chair 


man of the Committee on Legislation feels that 
he has created with the help of others a "Frankin- 
stcin,” and that no single physician can hope to 
carry on the work now demanded by the Society, 
but that tlie time has come when the Society 
should seek for a full time paid executive whose 
duties It would be to devote six months of the 
year to legislative matters and the remainder to 
visiting the County Societies and assisting the 
President and Secretary of the State Soaety, as 
well as the Editor of the Journal, m their vanous 
duties 

It has been a sad commentary that with the 
increasing unanimity of thought in relation to 
legislation there has crept in a beginmng jealousy 
between Countv Societies which now is extending 
into the legislative halls themselves, but your 
Committee on Legislation would thank the 
County Societies for the cordiality which has 
been expressed toward its individual members on 
the part of all - 

As m the past years, your Bureau has been 
conducted most economically, and vet its func 
bons could be more widely extended were it used 
jiossibly under a paid executive, as a means of 
distributing pnnted liteiature to the vanous 
societies, corporations and busmess mterests 
throughout the State, of topics on medical eco- 
nomics wntten by men of authonty or known 
wnthin certain sub-distncts of the State. 

Our Journal has not been distnbuted widely 
enough, nor have the aids in the ivay of the 
newspapers been sought out and affihated in 
guiding the jieople relative to public health ques 
tions Much more can be done m this direction 
as will be noted under “Recommendations " 

In some mstances your County Legislative 
Chairmen have been energetic to die degree of 
initiatmg the practice of issumg bulletins from 
the information gathered through your State 
Journal and elsewhere, thus mcreasing the out- 
look of the individual physician, espeaally w here 
the matter is present^ to him m concrete and 
digested form 

In some of the smaller counties where a pnnted 
bulletin 15 not feasible, weekly letters have been 
issued by mimeograph, which have served as 
guidance for discussion at the weekly, monthly 
or quarterly meetings of medical and mixed 
bodies 

In this way can much of medical information 
be disseminated- 

R4suu£ or AcnvmES of Legislativ'e Buieau 

With the close of the legislaUve session last 
year, and frequently dunng the yaiar, communica- 
Uons have been sent to the County Legislative 
Chairmen urging them to make themselves per- 
sonally acquainted with thar mdividual legis- 
lators, and with the oncoming election in Novem 
her speaal urgency was impressed we trust, upon 
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the Count}’’ Chairmen to meet the A'arious candi- 
dates and discuss with them in an open and frank 
manner the questions of moment pertaining to 
die Medical Society of the State of New York 
and its individual members 

Certain legislators have shown always a tend- 
ency toward defeating medical aims, for reasons 
of various kinds 

In chanty, they have been credited with so 
doing because of honest and candid opinions, yet 
the medical profession of one County Avas quick 
to demand the retirement from the public service 
of one who had betrayed his constituents falsely 
m his relationship of guardian of their public 
health, and was enabled to so bnng it about that 
his renommation was refused 

This is a powerful factor and should only be 
used in behalf of the public good, and care should 
be taken that it is not sought to satisfy personal 
grudges However, it should be impressed upon 
the legislators that the attitude of the members 
of the medical profession toward the public 
health still maintams as one of conservation and 
not for selfish motives, as has been so proven 
throughout the history of true medical thought 
and action 

To further impress tins upon the legislators 
there is commended the method utilized now by 
a number of County Medical Societies of gather- 
ing together the legislators of their political dis- 
ttict at a social function, as m many of the 
Counties of the State known to your Committee 
on Legislation, such as has been done in Ene, 
Kings, Nassau, and others, where questions of 
moment were freely and fully discussed This 
should be done throughout the State at large, for 
medical men have nothing to hide and all to give 
of their knowledge for the public good 

As last year, the rephes to communications sent 
out have been more or less desultory, perhaps due 
to the fact that the members of the Society were 
aware of their being made acquainted ■with all 
subjects through the Journal, but in the mam the 
percentage has been much better than in the pre- 
vious years, which would indicate that the 
Soaelies have chosen their County Legislative 
Chairmen to a wiser degree and have mterested 
more actively the ones upon whom they depend 
As an example, however, of how backward are 
some of the rephes — tivo counties did not see 6t 
to reply to a communication sent them in Novem- 
ber, 1923, until the early part of March, 1924, 
Avhich communications desired accurate informa- 
tion concermng the officials of the Soaeties 

Indeed some Societies have yet to be heard 
from in relation to the same communication ' 

Early m December, 1923, a conference was 
held with Governor Smith, at his invitation, at 
which were representatives of the State Depart- 
ment of Health, the State Department of Educa- 
tion, the Attorney General’s department, and the 


officers and Council of the Medical Society of the 
State of New York, for the purpose of discussing 
medical legislation, especially m view of the situ- 
ation which had developed in the State of Connec- 
ticut, It being the Governor’s desire to strengthen 
the educational and legal aspects of the practice 
of medicine m this State As a result of this 
conference tliere emanated the State Department 
of Education Bill, Senate Int No 637, Pr S 
663 , cone A Int 888, Pr 927, which has been 
the subject of such great discussion tliroughout 
the State, and which finally ended in the vanous 
Counties taking their positions on the bill in the 
following manner 


RECORD OF COUNTY MEDICAL SOCIETIES. 

Favor — No Mi 
Albany 
Bronx 
CaATjga 
Chautauqua 
Chemung 
Clinton 
Columbia 
Dutdiess-Pulnam 
Erie 
Essex 
Franklin 
Genesee 
Greene 
Herkimer 
Jefferson 
Monroe 
Montgomery 
New York 
Niagara 
Oneida 
Opondaga 
Ontario 
Oswego 
Richmond 
Rockland 
St Lawrence 
Saratoga 
Schoharie 
Seneca 
Steuben 

Total number m favor of bill 8002 

Total number opposed to registration feature 19S6 
Number not heard from 


215 

Suffolk 

115 

562 

Sullivan 

35 

56 

Tioga 

, 23 

99 

Tompkins 

60 

56 

Ulster 

63 

35 

Warren 

. 33 

37 

Washington 

43 

106 

Wayne 

, 36 

757 

Westchester 

309 

21 

Wjoming . 

31 

46 

Yates 

1 21 

24 

Broome , 

101 

21 

Livingston 

30 

55 

Allegany 

37 

82 

Queens 

212 

399 

Cattaraugus 

44 

48 

Nassau 

87 

3084 

80 

183 

290 

76 

55 

68 

38 

62 

47 

Opposing Registration 
Feature — No Members 

Kings 

Orange 

Rensselaer . 

Schenectady 

Otsego 

Fulton 

1505 

102 

108 

114 

49 

40 

Madison 

38 

19 

Not Heard 

From 

27 

Chenango 

38 

74 

Lewis 

14 


In the settlmg of this question by tlie vanous 
County Societies there seemed to be only dissen- 
tion in relation to the registration and re-registra- 
tion feature only, as evidenced by tlie reports 
given at the Conference of County Cliairmen held 
on March 19th 

Again on February 21st, by invitation of the 
Commissioner of Health, Matthias NicoU, Jr > 
M D , who called it at the request of the Gover- 
nor, a conference was held in the State Depart- 
ment of Health relative to the narcotic question, 
and from that conference there emanated the 
new Kennedy-Wemfeld narcotic bill. Senate Int 
1198, Pr S 1329 and 1624, concurrent Assembly 
Int 1549, Pr A 1745 and 2030, whicli has 
seemed to meet with the approval of the mem- 


VoL 24, No, 14 
M*y 1«4 


REPORT COmtlTTEn ON LEGISLATION 


bers of the State Soacty as being crainently 
satisfactory and without cntiasm At this con 
fercnce tliere were present Dr Matthias Nicoll, 
Tr , Commissioner of Health, State of New York , 
Capt John A. Warner, Supenntendent of State 
PoUcc, Dr Carleton Simon, Speaal Deputy 
Police Commissioner of New York City, Dr C 
Floyd HavUand, State Hospital Commissioner, 
Prof J P Qiamberlain, Columbia Umvcrsity, 
Mr Stephen P Anderton, Chainnan Committee 
on Legislation of the New York State Bar Asso- 
aation, Dr Frank H Lattm, Chairman As- 
sembly Committee on Public Health, Dr James 
N Vander Veer, Chairman, Committee on Lems- 
lation. Medical Society of the State of New 
York, Dr Omn Sa« Wightraan, President 
Medical Society of the State of New York, Mrs 
Henry Moskowitz , Dr E. H Le^snnskl Corwm, 
T egislative Committee of the New York Academy 
of Mcdicme, Dr S Dana Hubbard of the New 
York City Health Department , and Dr Paul B 
Brooks, Deput) Commissioner of Health, State 
of New York 

The same type of meeting of County Legisla 
live Chairmen wth the Committee on Legislation, 
the Advisory Committee on Legislation, the offi 
cers and Council of the Medical Soaety of the 
State of New York as was hel<fm Syracuse last 
year, was held m Albany on Wednesday, March 
I9th, 1924 to discuss the legislation pending in 
the State legislature. 

This was accomplished through money appro 
pnated by the Council to pay for the railroad 
fares and an allowance of $7 per day for hotel 
expenses dunng the Conference, 

It IS to be said to the credit of the many busj 
physiaans who attended the Conference that their 
time and thou^t were freely given to the ques- 
tions under discussion, but eighteen counties 
were not represented m any way, thus shelving 
the lack of mtcrest on the part of some County 
Chairmen in co-operation with the President of 
their County Society m not maknng sure that a 
substitute attended 

At this Conference there were discussed the 
following questions and the results concerning 
the same are given m bnef inasmuch as the 
minutes consumed some 109 pages of discussion 

(1) What should be the attitude of the State 
Soaety m rc^rd to bills introduced in the legis- 
lature, stnctly local m character, and such as 
jour Committee on Legislation has been re- 
quested to interest themselves m 

The sense of the Conference in regard to 
tins question was that the Committee on Leg- 
islation act only when the local soaety calls 
attention to such bills and that unless there be 
reasons presented to the Committee that in 
their judgment are sufhaent to warrant such 
action being taken 


( 2 ) ^Vhat should be the attitude of the Med 
ical boaetj of the State of New York, as ex- 
pressed through your Committee on Legislation, 
in relation to bills which solely concern other 
professions, such as tliosc of pharmaasts, veter- 
inanans, dentists and the like, but which m their 
general purport deal wath tlie pubhc health? 

The sense of the Conference m regard to 
this question was that it be left to the discretion 
of the Committee on Legislation in consulta- 
tion witli the Executive Committee of the State 
Soaety, and that unless that combination rec- 
ommends some other action on the part of the 
Chairman of tlie Committee on Legislation as 
a whole, that no other action be taken 

(3) How shall the question of the Work 
men's Compensation Law be handled in relation 
to the many amendments which are contmualK 
being introduced jear after year, and ^vouId it 
not be well for this law to be again carefully 
considered by one of the State Society commit- 
tees, and changes suggested for our Committee 
on Legislation to attempt next year m the inter 
est of the physiaans? 

The Conference recommended to the House 
of Delegates of the State Soaety that a coa 
mittce be appomted to study the Workmen s 
Compensation Law and rewnte it from the 
standpoint of the medical profession 

(4) There appears to be creeping into legis- 
lation a desire on the part of groups under the 
guise of bettering the public health to cause legis- 
lation to be introduced tending toward State med- 
icine Can a general poltcj be adopted m relation 
to such measures? 

The sense of the Conference m regard 
to this question was that no general policy can 
be adopted in relation to such bills, with the 
provision that any bill that has a tendency to- 
ward the development of state mediane should 
be opposed by jour Committee on Legislation 

(5) General discussion as to what should be 
the view of the medical profession toward those 
who would take up the healing art relative to 

(a) Licensing of anj cult whose members 
show their good faith bj taking examinations 
m the basic subjects as now given 

(b) Is a single board for hcensmg practi 
tioners of the healing art the best means of 
protecting the public^ 

(c) Should anj cult be allowed the pnv 
liege of adding one of its practitioners to this 
board, and then by Icgishtion should the pnv- 
Uege be granted to any one who has fulhlled 
the Regent s requirements to taking the basic 
cxammations? 

(d) Is it theoretically and i^racticallj sound 
to advocate legislation, suggesting that practi- 
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tioners of the healing art must display in con- 
junction with their names the branch of prac- 
tice which they propose to follow as for 
instance — "Dr Med John O Doe,” or "John 
O Doe, M D ,” or "Dr Osteo, John O Doe,” 
and etc ^ 

(e) Should degrees be granted solely by 
the University of the State of New York 
through legislative amendment of present laws 
relating to the healing art^ 

(f) Or should the present laws be mam- 
tamed with an examining board as to final 
qualifications for permission to practice m this 
Stated 

(g) Or should the State entirely give over 
its licensing functions to the National Board 
of Medical Examiners, and thus exercise its 
functions through a subordinate State commit- 
tee of the same^ 

It was the sense of the conference that the 
hcensing and recognition of any cult be op- 
posed, which same covered the questions A, 
B and C 

Sub-topics D, E, F and G, were referred to 
the House of Delegates with a request that 
they recommend 

(6) How satisfactory is the present Narcotic 
bill, and what suggestions are offered as to 
changes therein havmg m mind the vanous bills 
now pending in the legislature^ 

The sense of the Conference was that the 
narcotic bills and the quesbons embodied m 
the bills pending before the legislature be ap- 
proved 

(7) Re-registration 

(a) Is such a measure warranted as evi- 
denced by the arguments presented in its favor, 
and if so, how should it be accomplished^ 

(b) Is a re-registration imnecessary as 
proclaimed by opponents to the measure, and 
what are the grounds of negabon^ 

(8) Annual Registrabon 

(a) Is such a measure necessary for the 
medical profession m view of the arguments 
presented "for” and "agamst” the quesbon, 
and m the light of the great body of physiaans 
m this State desinng m general that pracb- 
tioners of the healmg art protect the public 
health by keeping the standards at their highest 
efficiency ^ 

(b) Should this be done by the bodies of 
orgamzed pracbtioners, recognizing the fact 
that there are now le^ly withm this State, 
three great bodies so organized, consistmg of 
the Medical Society of the State of New York, 
composed of some 10,000 members, the New 
York State Homeopathic Society composed of 
some 700 members and the New York State 


Osteopathic Society composed of some 200 
members^ 

(c) Or should the State throu^^h its gov- 
ernmental functions undertake this quesbon 
with or without suggestions from the organ- 
ized groups of this State as menboned in 
paragraph "b” above’ 

After much discussion on the above ques- 
tions, a vote was taken resulbng in 44 coun- 
ties voting m favor of the bill, 5 counties 
opposed to the bill and 4 not voting 

The motion was then made that tlie vote be 
made unanimous Motion seconded and unan- 
imously carried 

(No menbon was made of Topic No 8, it 
probably being understood or connected inth 
Topic No 7 ) 

(9) Advertising 

How much leeway should be given m adver- 
bsmg on the part of the Medical Soaety of 
the State of New York relative to its individual 
members havmg m mind the Codes of Ethics 
of the National and State bodies’ 

No action taken on this question 

(10) Management of legislation 

Would it be of better advantage for the 
Medical Soaety of the State of New York to 
have a paid executive manager such as has 
been instituted in the American Medical Asso- 
aabon, for the purpose of dealing with legis- 
labve matters and meeting with the Chairmen 
of the vanous standing Committees on ques- 
bons brought up for immediate deasion dunng 
the legislabve session ’ 

(See recommendation m accordance with 
action taken on this question ) 

(11) Miscellaneous 

AVhat IS the attitude of this Conference rela- 
tive to 

(a) Birth Control 

(b) Anb-Vivisection * I 

(c) Child Expenmentation 

(d) Dissemination of information concern- 
mg results of saenbfic study 

The Conference endorsed tlie acbon of the 
Chairman of the Committee on Legislabon m 
opposition to the bills listed under B, C and D 

The'hearmgs have been attended promptly by 
your Chairman and other members of the Com- 
mittee on Legislabon, and the Advisory Commit- 
tee on Legislation, and as before j'our Chairman 
has been obliged to spend a greater number of 
hours than ever in the Bureau and in the legisla- 
tive halls 

The same pleading however must be made on 
the part of your Chairman that much of the- 
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time spent in the legislative halls was fruitless 
since man) of the legislators hate been m the 
aty onh a few hours per week during this ses 
Sion owing to the peculiar political ditusion of 
the two b^ies 

This again must impress the fact on the County 
Soaebes and most strongly upon County Leg- 
islative Chairmen that it is through them that 
contact must be kept up tvith the legislators as 
even a paid executive spending all of his time 
in the legislative halls could not come in contact 
with each representative 

Tlie only way m which your Chairman and 
members of the Committee on Legislation have 
been able to keep in touch with the committee 
members and mdividual members of the Legisla 
ture has been through correspondence on each 
bill, through hearings, and occasionallj through 
personal meetings 

There have been recorded m our files the mtro- 
duction m the Senate of 63 bills up to March 
29th, and in the Assembly 74 bdls, a total of 137 
bills 

It mw be said that the insistent demands made 
by the State Soaety upon the mdividual members 
of the legislature is happily beanng some fruit 
How well this IS budding forth mto fruition can 
only be judged by the close touch of the Count) 
Chairmen in such sentiment as has been gathered 
and would lead your Committee to judge that 
the legislators are even more willing to listen to 
their home physiaans, and to consult them on 
matters of public health 

Some of the legislabve bills and their mtro- 
ducers have not been considered as of high type 
when viewed from a medical standpomt, yet it 
must be remembered that legislabon is sometimes 
sought by request, and is introduced only for 
the purpose of feeling out sentiment 

Many bills of pernicious type have been kept 
withm the comrmttees by legislator friends of 
physicians whose lights are hidden under a 
bushel, and we hope as a Committee that m the 
time to come we may ascertam those who have 
been our quiet fnends and to them extend the 
handshake of thanks m a true and hearty manner, 
for physicians can only reward their legislators 
by the public encomium 

It has been an unfortunate thing for the State 
Society that the Chairman and one of the leadmg 
members of the Senate Committee on Pubbc 
Health come from the largest County which has 

S ven a negative vote to the State Department of 
iucation Bill relative to the practice of medi- 
ane, and undoubtedly because of pressure 
brought upon them through the local County So 
cicty m opposiUon to tlie overwhelmmg majority 
of the physicians throughout the State this bill 
has been allowed to sleep withm the committee, 
thereby showing the power cxistmg on the part 
of a single county Medical Society within the 


legislative halls to thwart the welfare of the State 
Soaety m spite of the overwhelming majority 
in its favor This does not augur well for the 
Society’s efforts to secure progressive legislation 
by majonty rule. 

It IS to be reahied that the same action was 
taken last year by the same chairman in relation 
to the medical bills then pendmg 
Owing to the fact that there has been no 
defimte way to judge the legislators up to this 
moment, your Committee on Legislation must 
refrain from cntiosm of the legislators by name 
with the single exception of Assemblyman Bur- 
ton D Esmond of Saratoga County, who has, gf 
in the years past opposed the lemslation intro- 
duced for the elevation of the memcal profession 
and of public health, save in a very occasional 
instance, but be it said that he does not hide his 
opimons nor his prejudices in the legislabve halls 
To the Governor, Alfred E. Smith, we are 
greatly mdebted for his clear and concise man 
ner of expression in our conference, and his de- 
sire to forward the interest of the pubhc health, 
rcgretbng that all of his plans m relabon thereto, 
could not be brought about But we are grateful 
for his manner in deahng with the medical pro- 
fession throurt their accredited officers, and thus 
bemg enabled to place him m the best possible 
posihon on matters relating to physiaans and 
their duties toward the public health 
To Assemblyman Frank H Lattm, Chairman 
of the Assembly Committee on Pubhc Health, 
with whom your Chairman of the Committee on 
Legislabon has been m frequent conference, your 
Soaety owes a debt of ^btude With the ad 
\ancmg years he has tned to give greater sup- 
port to those thmgs of vital mterest to the mediral 
rofession, but his medical confreres back home 
ave not educated thar legislators to give hun 
the just support which he deserves 
Agam also do we inscribe the names of Augus 
tus S Downmg, LL.D , Assistant Commissioner 
for HiAer Eiiucation and Director of Profes- 
sional Cducabon, University of the State of New 
York, and Matthias Nicoll Jr, MD, Commis- 
sioner of Health State of New York, and Omn 
Sage Wightman, M D , our President, and our 
Counsel Mr Gwrge Wilham Whiteside upon 
our scroll of thanks for thar wnllmg assistance 
whenever called upon 

And the active Committee on Legislabon begs 
to thank the Advisory Committee composed of 
the followmg members 

Dr Daniel S Dougherty, Dr Geo B Stan 
wix Dr Arthur D Jacques Dr Prank Overton 
Dr Jas F Roonv, Dr Wm. B Hanbidge, Dr 
las r McCaw, Dr John M Quirk, Dr H J 
Krackerbock-er, Dr W Warren Bntt, for their 
unstmted help and espeaally for those who have 
so prompth responded to all the requests sent 
them 
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And to the Executive Editor of the Journal, 
Frank Overton, M D , is ybur Committee on 
Legislation, especially your Chairman, indebted 
for the courteous treatment always accorded him 
Lastly, your Committee on Legislation agam 
pays its comphments and thanks to the Chairman 
of each County Medical Society and to the offi- 
cers and individual members of the County So- 
aeties who have given of their time and labor 
to make efficient the interests of tlie Soaety and 
who have brought about enthusiasm among a 
number of laymen and lay societies to whom we 
are also indebted for their increasing and sane 
interest in the problem of public health 

RECOMMENDATIONS 

Your Committee on Legislation respectfully 
offers the follovping recommendations to the 
House of Delegates of the Medical Society of 
the State of New York for their action, first 
taking up the recommendations as offered at 
the recent conference of County Legislative 
Chairmen held on March 19th 

(1) In reference to local biUs 

(a) It IS recommended that the State So- 
aety only act upon local bills when the local 
County Society calls attention to such bills as 
it desires action upon, or when the Committee 
on Legislation of the State Society deems that 
action should be taken 

(b) It is recommended tliat the question 
of interest to be taken in legislative matters 
by the State Society in relation to bills relative 
to allied professions be left to the discretion 
of the Committee on Legislation in consulta- 
tion with the Executive Committee of the State 
Society 

(c) It is recommended that a speaal com- 
mittee be appomted by the House of Delegates 
for the study of the Workmen’s Compensation 
Law, and a re-drafting of the same be made 
from the standpoint of the medical profession 
for legislative action next year 

(d) We would ask for guidance as to rec- 
ommendations m relation to the 4 sub-questions 
D, E, F and G of Topic 5 discussed at the 
Conference of Legislative Qiairmen 

(2) We recommend that the Bureau be con- 
tinued The mamtenance has this year been to 
date about $3,000 with possible expenditures of 
less than $2,000 more to run imtil the first of 
May 

There was appropnated for this year $7,000, 
and it IS recommended that a like amount be 
appropnated for the next Committee on Legis- 
lation 

(3) As m previous years, we recommend 
broader dissemination of education on public 


health questions through the public press for the 
purpose of helping in legislation 

(a) by sendmg the Journal of the State 
Society dunng the legislative session to all 
physicians m the State 

(b) to all the legislators 

(c) to a selected group of newspapers 

(d) to tlie allied professional State or Dis- 
trict Societies of nurses, dentists, ph 3 'sicians 
and tlie like 

(f) to a selected group of lay societies 

(4) We recommend that provision agam be 
made for one or two conferences of the County 
Legislative Chairmen This lias proven of worth 
and needs no comment 

(5) We recommend the employment of a 
paid full time executive whose duty it shall be 
to attend to the detail work of the Legislative 
Bureau pnmanly dunng the legislative session, 
and at other times to work in conjunction witli 
other departments and committees of the State 
Soaety 

(6) In conjunction therewith we reconimaid 
that a schedule be drawn up m the office of the 
State Society whereby your Chairman or mem- 
bers of the Committee on Legislation may make 
a tour of the State and meet County groups or 
Distnct groups for the purpose of discussing leg- 
islative matters 

(7) We again recommend the same rule be 
adopted m relation to physicians — members of 
the State Society appealing before committees of 
the legislature 

We are pleased to state that witli the present 
Committee on Legislation there has been no fnc- 
tion with the County Soaeties, nor restnction 
of free speech and the rule has apparently been 
no hardship 

(8) We recommend once more that the 
House of Delegates urge County Societies to 
meet with their legislators as has been done so 
successfully in several of the Counties dunng 
this past year 

(9) We recommend that once more dunng 
the summer. County Societies and individual 
members be urged to send mto the Bureau sudi 
questions on legislation as appear of needful 
value or of importance for mtroduction, that the 
same may be drafted into bills for introduction 
at the next session of the legislature 

(10) As many questions have been settled in 
times gone by, we recommend that an attempt 
be made through legislative procedure by request 
to tlie legislature to form in a proper manner an 
Advisory^ Council relative to the professions of 
this State, having in mind that thiS Council shall 
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be conptitutcd throitjdi subordimtc bodies, whose 
duties it will be to ndMSC with the legislature up 
on request, m relation to all bills pending Said 
Council as regards the medical sutmrdinate body 
to be composed of the Commissioner of Health, 
or a representative of the Public Health Council, 
of the Commissioner of Education or a represen 
tative of the State Department of Education, of 
the State Attorney General’s offices , of the Pres 
idents of the legally recognized State medical 
bodies, and others to be suggested, thus eluni- 
natmg the political aspect to as great a degree as 
possible and correlating to a much greater degree 
the efforts of those interested m public health. 

(11) We recommend that in a proper and 
decorous manner funds be appropnated and ex- 
pended by the proper committee of the State So- 
aety to be designated by the House of Delegates 
m paid statements published in daily newspapers 
during the legislative session, of the objects of 
the medical profession in the interest of public 
health, to combat the misstatements, eta, pub- 
lished from time to time by the vanous cults in 
support of their claims 

’ITns will materially assist your t ommittee on 
Legislation in tlie dissemination of knowledge 

Respectfully submitted, 

James N Vandpr Veee Chatman 
FRANi. D Jenn.ngs, 

Geoioe R. Critchlow 

April 1, 1924 

The Reference Committee approved the rec- 
ommendations as pnnted in this report 
A. That the State Society act upon local 
bills only when the local County Sodety calls 
attention to such bills as it desires action upon, 
or when the Committee on Legislation of the 
State Society deems action should be taken 
B That the question of interest to be taken 
in le^slative matters by the State Society in 
relation to bills relative to allied professions, 
be left to the discretion of the Committee on 
Legislation in consultation with the Execu- 
tive Committee of the State Society 

C That a special committee be appointed 
by the House of Delegates, for the study of the 
Workmen s Compensation Law, and a draft 
ing of the same be made (from the standpoint 
of the medical profession for the legislative 
action next year) 

In reference to the request for guidance on 
Sections d, e, f and g of Topic 5, discussed at 
the Conference of Legislative Chairmen, the 
committee recommended That we urge such 
restriction on the use of the title "Dr ” as will 
insure a maximum amount of protection to 
the public and the medical profession Restne- 
tions on the use of the word “Dr" as stated 


specifically m the last proposed amendment 
to the Public Health Law, known as the Medi- 
cal Practice Act, are substantially correct 

The committee was not in favor of change 
of existing law as to the mechanism of issuing 
licenses for the practice of medicine by the 
University of the State of New York, nor in 
favor of the State giving over its licensing 
power to a national board, or of the depriva- 
tion of approved colleges of the power to con 
fer the degrees 1 he present law should be 
maintained with an examining board as to 
final qualifications for permission to practice 
m this Stata 

The committee recommended that the Bu- 
reau be continued and tliat sufficient funds be 
appropnated for the use of the next Committee 
on Legislation 

They recommended the dissemination of 
knowledge on questions of public health by 
sending the Journal of the State Society to 
all legislators , a selected group of newspapers , 
the allied professional State or Distnct So- 
cieties of nurses, dentists, physicians and phar 
raacists, to a selected group of lay societies 

The committee did not recommend sending 
the Journal during the legislative session to 
all physicians in the Stat4-^n account of its 
cost, vvhieh would be much greater than tlie 
little good done Efforts to reach these non- 
members should be made by the County Medi 
cal Societies 

The committee approved the recommenda- 
tion that provision be made for one or two 
conferences of the County Legislative Chair- 
men 

The employment of a paid full time execu- 
tive, provided the funds of the Society will 
permit. 

That provision be made for any member 
of the Legislative Committee to go anywhere 
in the State to meet County or District Groups 
for the purpose of discussing legislation, but 
we see no need for drawing a schedule for a 
formal tour of the State 

Approved the rule in forbidding members of 
the Slate Society appearing before committees 
of the Legislature as representatives of County 
Medical Societies without permission of the 
State Legislative Committea 

Approved and strongly urged the suggestion 
of the Legislative Committee that County So- 
cieties everywhere in the State make every 
effort to make social contacts with their 
legislators 

Approved the recommendation that "during 
the summer. County Soaeties and individual 
members be urged to send into the Bureau such 
questions on legislation as appear of value or 
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of importance for introduction,” that the same 
may be drafted into bills for introduction at 
the next session of the Legislature 

Disapproved of the recommendation to request 
the Legislature to form an Advisory Council 
of the professions of the State, including the 
Department of Health, the Department of Edu- 
cation, the Attorney-General's office, the presi- 
dents of the legally recognized State medical 
bodies, and others to be suggested, for the rea- 
son that we fear we may create a body which 
may some day grow at the expense of our So- 
ciety, and become non-representative of the 
medical profession Let the State look to the 
Medical Societ)^ of the State of New York 


Approved of the recommendation that it 
be proper for the Legislative Committee to 
expend m its own judgment, and in a propei* 
manner, funds to be used for paid statements 
to be published in daily newspapers during the 
legislative session, in order to combat mis- 
statements issued from time to time by those 
unfriendly to medicine 

The committee called attention to the in- 
creasing tendency to group practice under 
State direction and recommended that it be the 
sense of this Society that no one should prac- 
tice medicine under the jurisdiction of any 
State Departments unless regularly licensed to 
practice medicine in this State 


REPORT OF COUNSEL FOR THE PERIOD FROM APRIL 1, 1923, TO MARCH 1, 1924 


To the House of Delegates of the Medical Society 

of the State of New York 

Because of the early date of tlie annual meet- 
ing this year, counsel’s report covers a period of 
eleven months, but these months have been le- 
plete with activity in the service of the Society 
m its vanous departments It is only through 
counsel's report that the members generally once 
a year may view m retrospect tlie work that has 
been done m their behalf through the counsel’s 
office The discharge of the duties of counsel, as 
they have increased in the last few years, would 
be practically impossible without the aid of the 
efficient help and assistance of those employed m 
counsel’s office 

In representmg an organization of doctors of 
upwards of ten thousand in number, the details 
of correspondence, telephone calls and requests 
for information in themselves require an efficient 
organization, the expenditure of time and often 
of patience 

The ongmal function and practically the only 
function of counsel for a considerable time prior 
to 1920 was the defense of members in mal- 
practice suits The duties of the office have now 
so grown as to require the expenditure of as 
much time in the discharge of these other duties 
as in the trial department 

The appointment some two years ago of coun- 
sel’s associate, Mr Robert Oliver as attorney to 
aid and assist counsel m the vanous work of his 
office, has proved most necessary and counsel 
has been relieved by tins aid of a great deal of 
detail work m the preparation for trial of cases, 
m interviewing witnesses and in other depart- 
ments 

Pursuant to a resolution of the House of Dele- 
gates at its last meeting, a complete revision of 
the Constitution and By-laws of the Society was 


authorized and a committee was designated by 
the president to undertake this duty in conjunc- 
tion with tlie counsel Dr E Eliot Harns, diair- 
man of that committee, has had at least ten meet- 
ings on Saturday mornmgs with Mr Oliver in 
the discharge of this work The present Con- 
stitution and By-laws, together with the vanous 
amendments proposed at the last meeting, were 
carefully examined and considered, so that there 
IS now ready for consideration and action by the 
Society a complete revised Constitution and By- 
laws Attempt has been made in this work to 
preserve the fundamental pnnciples and safe- 
guards contained in the present instrument and 
to Simplify where possible and strike out redun- 
dant and unnecessary verbiage In the Consti- 
tution effort has been made to set forth in clear 
and concise language the purposes of the .So- 
ciety, its membership, organization and functions 
and to relegate to tlie By-laws the more specific 
details with respect to membership, officers and 
their duties, the House of Delegates, council and 
censors, the jurisdiction of each and the method 
of the performance of their obligations 

Coimsel has attended personally or been rep- 
lesented at the monthly meetmgs of the Execu- 
tive Committee, as well as the meetings of tlie 
Council and the Board of Censors and at such 
meetmgs has advised these bodies on matters m 
which advice was sought 

From vanous sources, including county so- 
aeties, communications have been referred to 
counsel from time to time for his consideration 
and legal advice Among such may be mentioned 
communications respecting 

(a) The nghts of retired members, 

(b) The nght of county medical societies to 
be represented at heanngs on legisLitive 
matters mdependent of the State Society’s 
Committee on Legislation, 



REPORT or COUNSEL 


Vnl 21, No. 14 

u>r ini 


67 "; 


(c) The nght of a county soaety to reject a 
member who had bem expelled for non- 
payment of dues and who had applied for 
re-admission , 

(d) The nght of a county soaety to refuse 
admission to an applicant on the ground 
that he was not of proper moral or pro- 
fessional character, 

(e) The nght, if any, the Amencan Medical 
Assoaation has over the membership of 
county soaeties, speaHcally on tlie ques- 
tion of the removal of a member from the 
State 


These commumcabons usually come before the 
Execubve Committee or the Counal and the 
quesbons are referred to counsel In addibon 
to the bme reqmred m the attendance at these 
meetm|s, many hours must he spent in the con- 
siderabon of the quesbons referred to counsel 
and the preparabon of opinions thereon 


Counsel's office has endeavored to co-operate 
with the Committee on Legislabon and with the 
vanous officers of the Soaety upon legislabve 
matters Among the legislabve bills whtcli were 
prepared by counsel at the request of the officers 
of the Society or by its Committees are the fol- 
lowing 

An act to amend Seebon 216 of Chapter 92S 
of the Laws of 1920 of the Surrogates’ Act, 
providmg that the bills of physiaans rendered 
to a pabent m his last illness be placed upon a 
panty with the funeral expenses collectible 
by an imdertaker 


An act to amend Seebon 421 of the Penal 
Law which deals with untrue and misleading 
advertisements and prohibibng the use of the 
name of a physician without his consent 


An act to amend Seebon 13 of the Work- 
men's Compensation Law prowdmg for free 
choice of physiaan by mjured employees 


An act for the amendment of the Medical 
Pracbee Art, parbculariy Sections 170, 171 
172, 173 and 174 


At the request of the chairman of the Leg- 
islative Committee, opmions were rendered with 
respect to vanous bilb pending in the legisla- 
ture, mcludmg amendments to the Public Health 
Law with reference to licensmg pnvate msbtu 
bons for the treatment of drug addicts, corre- 
spondmg amendments to the Code of Cnminal 
Procedure with respect to classifying certam 
types of addicts as disorderly persons and amend- 
ment of the Membership Corporabon Law with 
respect to hospitals, infirmancs and dispensancs 
In this department of activity counsel also at- 
tended at Albany at the conference with the gov- 
ernor, at which were present representabves of 


the State Department of Health, Department of 
Education, Attorney General’s office and officers 
of the State Medical Soaety At this con- 
ference discussion ivas had with respect to the 
necessity for the amendment of the Medical 
Pracbee Act so as to meet the mcreasmg neces- 
sity of curbmg quackery Thereafter, the De- 
partment of Education with the assistance of the 
Attorney General’s office drafted a measure for 
introduction into the le^slature deahng with this 
subject and submitted it to the counsel of your 
Soaety for his considerabon An e.xammation 
of this pmjwsed legislabon disclosed a great 
many objechonable features and conferences 
were had thereafter with the sponsors for tlie 
bill with a view of eliminabng the features that 
counsel believed were unsatisfactory to the pro- 
fession and subsbhiting m their place provisions 
which from counsel’s experience in this parttcu- 
lar branch of legal work would greatly improve 
the enforcement of the act The bill resulbng 
from these conferences and from the work of 
counsel has been the subject of considerable dis- 
cussion since Its introduction and has been gen- 
erally approved m its purpose to provide adequate 
penalbes for unlawful practice and to improve 
the prosecubng machmery so as to make it a 
deterrent to unlicensed praebboners 
The registration features of the measure were 
greatly changed from those onginally proposed 
so as to reduce as far as possible the objeebons 
thereof on the part of the profession. 

In support of this measure counsel has spoken 
at vanous medical roeebngs where the bill has 
been up for considerabon, particularly m the 
counbes of Albany, New York, Kings and 
Broome and has likewise addressed other med 
ical sociebes and groups In this work his efforts 
haVe been to represent the convicbons of the 
officers and committees of the Society as to the 
necessity for constructive legislabon to remedy 
the present defects m the penalty and enforce- 
ment provisions of our Medical Pracbee Act 
and to protect the profession as well as tlie 
public against the unquahlied and unlicensed 
prachtioner who has been permitted so long to 
practice with almost absolute impunity 

It has been the duty of counsel likewise to 
prepare for publication in the Journal of Medt 
ciMc of the Society articles m the nature of edi 
tonal comment of a character that would interest 
the members. The editonals include the fol- 
lowing 

‘Examinations and Certificates of Lunacy’ , 

"A Lay Jury Mav Judge You’ , 

"Is a Medical Expert Witness Jusbfied m 
Giving Opmion Evidence Based ujion Lay 
Observabons of Medical Procedures?” 
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"Physicians Are Protected Against Un- 
authorized Use of Their Names”, 

“Diploma MUls and Medical Quacks”, 

"Defense as a Matter of Principle”; 

"Chiropractic Lives and Thrives on Pub- 
licity” ; 

"The Government's Power and Responsi- 
bility Under Medical Licensing Laws” , 

“Chiropractors Practice Medicine”; 

"The Necessaiy Qualifications of Learning 
and Skill as a Requisite to the Practice 
of Medicme”, 

"Chiropractors Claim Right to Practice jn 
the City Hospital”, 

"Excerpts from a Bnef in a Malpractice 
Case.” 

A number of the cases which have been tried 
by counsel m the past have likewise been digested 
and published m the Journal, among others the 
followmg 

"Diabetic Gangrene with Resultant Opera- 
tions” ; 

"Obstetncian Engaged for Delivery Sued 
for Non-attendance” , 

“Thrombo - Angutis Obliterans - Gangrene — 
Resultant Amputations and Death”; 

"Morphine Poisomng Alleged as a Cause of 
Death of Infant”, 

"Bum on Face from Administration of 
Ether Anassthesia” , 

“Severance of Ulna Nerve with Resultant 
Paralysis” , 

"Igmtion of Clothes by Electric Spark Re- 
sulting in a Claimed Bum of Back" , 

"Death from Post Partum Hemorrhage", 

"Bum from Green Soap”, 

"Swallowing Foreign Body Resultant Bron- 
cho-Pneumonia and Death”, 

"Qaimed Improper Prescnbmg of Tannigen 
for Child Suffering from Diarrhcea”, 

"Treatment by Immobilization of Tubercular 
Ankle Results in Suit” , 

"Appendicitis — Alleged Delayed Diagnosis ' 

The advice and opimon of counsel has been 
requested from various county societies and by 
members of the societies m different parts of the 
state upon questions of the Medical Practice 
Act, the right of a hospital to use a graduate 
nurse m the administration of anaesthesia, the 
necessity of a hospital procuring the consent of 
parents for operations upon mmors ; the right of 
chiropractors to pracbce in a city hospital, the 


effect of releases signed by patients receiving 
treatment, particularly m cases of X-ray t) erapy, 
and upon numerous other topics and questions 
of general mterest to the profession 
The table of disposition of malpractice cases 
which have been received and disposed of by 
counsel mdicates that m the past eleven months 
there were instituted 108 new cases and that 56 
cases were disposed of 
With so large a number of cases it is only 
natural to expect that there will be a number m 
which there is clear liability. In such cases ad- 
justment of damage has been made within rea- 
sonable lirmts as is proper and it is fortunate that 
in these cases that the indemnity insurance pro- 
vided under the group plan has saved the mdi- 
vtdual doctor from expense 
The proportion of cases dismissed, discon- 
tmued or tned with success for the defendant is 
large, but this particular item represents m every 
case a careful preparation of the case, requinng 
considerable time and effort whether the case has 
been tried or disposed of without trial In one 
of the cases resulting in a verdict for the plain- 
tiff the amount seemed to be within reason and 
was considerably less than the mmimum amount 
for which the plaintiff was willmg at any time 
to settle In this case there was little, if any, 
question of legal liability, the case being tned 
largely on the proposition of keepmg the dam- 
ages withm reason The second case recorded 
as havmg been won by the plaintiff is now on 
appeal, so that the ultimate result of that case 
cannot at this time be determined 
It IS mterestmg to note the percentages m the 
vanous classifications of the cases that have been 
1 eceived or disposed of dunng the past j'ear over 
the previous year. Companng the year 1922 with 
1923 we find that smts based upon operations in- 
creased from eighteen per cent to twenty-five per 
cent, bums from X-ray and other sources from 
five per cent to ten per cent, cases based on 
alleged wrongful diagnosis from zero to six per 
cent, while cases based upon infecbon decreased 
from ten per cent to two per cent, these per- 
centages being based upon the percentage of each 
type of case to the total number received dunng 
that particular year The cases against special- 
ists rather than general practitioners increased 
from thirty-one per cent to forty-seven per cent, 
so it will be seen that still the predominant basis 
for suits is agamst general practitioners Table A 
The group msurance plan agamst malpractice 
which was started in 1921, has shown very 
healthy growth The first report made upon this 
matter m 1922 shows that two thousand eight 
hundred and ninety-eight poliaes were issued 
which number increased m 1923 to a total of 
three thousand eight hundred and seventy-four 
and by March 1, 1924, the number outstandmg 
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TABLE A 


ANALYSIS OF MALPRACTIC CASES FOR PERIOD MARCH 16, 1922, TO MARCH 1, 1924 



Pending 

Instituted 

Dispoeed of 

Instituted 

Disposed of 
Aprill, 1923 


Mar 15, 1922 

Mar 16 1922 

Mar 16,1822 

April 1 1923 




to 

to 

to 

to 




April 1, 1923 

April 1, 182S 

Mar 

1, 1924 

Mar 1, 1924 


No of 

% of 

No of 


No of 

%ot 

No. of 

%ot 

No of 

%of 


Cases 

Total 

Cases 

Total 

Cases 

Total 

Caioa 

Total 

Caaca 

Total 

Fractures — amu, legs, hand#, ihoulder# 

13 

167 

6 

182 

3 

126 

17 

167 

1 

Ktl 

Obstetrics and vynecolo^ 

Amputation# — toe ear Tee 

9 

111 

a 

079 

4 

167 

11 

103 

7 

1 126 

2 

028 





1 

009 


1 

Buma — X ray. ralvanic, lysoU baking 
Operations — abdominal, tonsil, ear eye 

6 

083 

2 

053 

11 

042 

U 

103 

8 

Km 

10 

126 


184 

1 

042 

26 

.281 

14 

.247 

Needles, brealdne Injections, pimcture# 

6 

070 


068 

2 

OSS 



1 

Km 

Infections — scalp, finger, hand, leg breast 

6 

083 


105 

2 

OSS 

2 

018 

6 

111 

Infection— eye 


042 


026 



1 

009 

1 

KHa 

Wrong diagnosis 

8 

042 





7 

066 

4 

074 

Lunacy commitments 

Loss of Bcrvice of wife or child 

6 

083 


026 





6 

111 

7 

097 


184 

4 

166 

mam 

186 

8 

142 

Death by anaesthetic, morphine, diptheria 



■■ 








etc 

9 

111 



8 

125 





Unclassified 



I'-l 

168 

4 

167 

18 

120 

6 

093 

Instituted by administrators 

8 

111 


063 

4 

167 

7 

066 

6 

093 

Instituted by men 

27 

376 

18 

473 

11 

468 

49 

454 

24 

,444 

Instituted by women 

25 

,347 

16 

,896 

8 

,388 

44 

407 

20 

370 

Instituted on behalf of children 

12 

167 

a 

079 

1 

042 

8 

074 

5 

093 

Against specialists 

26 

,842 

12 

,816 

7 

,292 

61 

472 

21 

,370 

Against general practitioners 

Against ph^dims insured nnder S 8 
Group tian 

60 

658 

26 

684 

17 

708 

67 

628 

26 

630 

23 

,282 

83 

6S6 







HOW DISPOSED OF 











Settled 

Dismissed, discontinued or tried (verdict 





1 

M2 



9 

J43 

for ddendant) 





17 

708 




678 

Judgment for plaintig 

Pending on Appeal 

J\^ diugreed 

Amnned on appeal for plaintiff 

Verdict for driendant reversed on appeal 





H 

042 

042 

083 

042 




086 

148 





■■ 






new trial ordered 





n 

042 





Tot»l 

99 

■ 

121 

■ 

41 

■1 

108 

■ 

66 


Pendmg on March 1, 1924 

222 

■ 


■ 

■ 

■ 


■ 




was four thousand seven hundred and thirty- 
nine We append hereto ‘Table B ‘ giving the 
details of these figures according to counties, 
which we trust will receive careful attention of 
members m the vanoua counties, particularly in 
such counties where the percentage of the m 
sured members is small, with the view that the 
benefits of this plan maj be brought to the atten- 
tion of those who have not yet availed them- 
selves of it Table B 

"Table C" shows the rates charged under this 
group plan of protection for vanous limits of 
liabilit} It may be well to add at this pomt that 
the understanding with the Aetna Life Insurance 
Corapanj, under which this table was prepared 
at the time that the plan was started, was that 
these rates would prevail for a three year period 
This three-} ear penod expires this ^car but until 
we have had an} notice of change in these rates, 


if any is contemplated, we assume the same 
sdiedule will continue m force 
The pending suits have been exammed to de- 
termme the amount of damages claimed with a 
view of ascertaining the prevailing limit of dam- 
age claimed m these suits The amount of dam 
age claimed up to five thousand dollars is prac 
tically negligible. 


Atnooat 
of Dtoun 
ClMiafa 

$S,000 

10,000 

15.000 
20/X)0 

25.000 

50.000 
100,000 
UnclassiBed 


PemnUxt 
of AO Ctiia 


14 

22 

8 

10 

18 

11 

6 

11 
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TABLE B 


Names of Counties 

No of 
Mem- 
bers 
in 

County 

Sodfety 

1922 

1928 

1924 

No 

of 

Mem- 

bers 

in- 

sured 

Per- 

cent- 

age 

in- 

sured 

No 

of 

Mem- 

bers 

in- 

sured 

Per- 

cent- 

age 

in- 

sured 

No 

of 

Mem- 

bers 

In- 

sured 

Per- 

cent- 

age 

in- 

sured 

Albany 

216 

107 

66 

124 

69 

123 

67 

Allegany 

37 

10 

26 

10 

27 

10 

27 

Bronx 

662 

94 

19 

198 

36 

239 

43 

Broome 

101 

46 

60 

63 

64 

63 

62 

Catteraugus 

44 

26 

63 

27 

66 

28 

64 

Cayuga 

66 

36 

67 

32 

62 

34 

60 

Chautauqua J 

99 

28 

26 

29 

28 

33 

33 

Chemung 

66 

33 

69 

36 

80 

36 

64 

Chenango 

38 

17 

42 

16 

40 

16 

42 

Chnton 

36 

22 

66 

18 

49 

16 

43 

Colunibia 

37 

16 

36 

18 

44 

18 

49 

Cortland 

24 

6 

16 

7 

27 

9 

38 

Dutch ess-Putnam 

106 

•31 

27 

34 

30 

38 

36 

Ene 

767 

461 

61 

466 

62 

469 

61 

Essex 

21 

13 

64 

13 

69 

18 

62 

Frankhn 

46 

16 

32 

16 

33 

16 

33 

Fulton 

40 

26 

61 

24 

60 

26 

63 

Genesee 

24 

8 

29 

9 

41 

9 

38 

Greene 

21 

12 

60 

13 

64 

14 

67 

Herkimer 

66 

27 

48 

28 

49 

31 

66 

Jefferson 

82 

32 

43 

36 

46 

37 

46 

Kmgs 

1,606 

148 

11 

369 

24 

666 

38 

Lewis 

14 

6 

29 

6 

33 

5 

86 

Livmgston 

30 

9 

23 

11 

88 

12 

40 

Madison 

38 

11 

30 

16 

44 

17 

46 

Monroe 

399 

80 

21 

183 

44 

213 

64 

Montgomery 

48 

27 

69 

28 

62 

28 

68 

Nassau 

87 

19 

24 

27 

33 

36 

40 

New York 

3,084 

767 

28 

1297 

43 

1639 

60 

Niagara 

80 

29 

36 

41 

66 

44 

66 

Oneida 

183 

66 

30 

67 

38 

70 

38 

Onondaga 

290 

126 

43 

139 

49 

162 

62 

Ontario 

76 

38 

60 

39 

62 

39 

61 

Orange 

102 

62 

48 

68 

61 

68 

67 

Orleans 

20 

2 

9 

2 

10 

4 

20 

Oswego 

66 

23 

41 

36 

63 

36 

64 

Otsego 

49 

2 

4 

26 

62 

23 

47 

Queens 

212 

46 

26 

66 

32 

100 

47 

Rensselaer 

108 

30 

29 

42 

42 

41 

38 

Richmond 

68 

10 

14 

21 

82 

36 

61 

Rockland 

38 

8 

21 

12 

32 

16 

42 

St Laurence 

62 

16 

23 

18 

27 

19 

41 

Saratoga 

47 

26 

48 

26 

62 

26 

66 

Schenectady 

114 

90 

78 

69 

68 

68 

60 

Schohane 

19 

3 

14 

7 

37 

7 

37 

Schuyler 

11 

2 

16 

4 

36 

6 

46 

Seneca 

27 

2 

6 

4 

16 

4 

16 

Steuben 

74 

29 

39 

36 

64 

39 

63 

Suffolk 

116 

6 

9 

18 

17 

80 

26 

Sullivan 

33 

7 

31 

18 

68 

17 

62 

Tioga 

23 

8 

33 

11 

48 

9 

39 

Tompkins 

60 

13 

22 

14 

23 

19 

32 

Ulster 

63 

26 

41 

27 

44 

28 

44 

Warren 

33 

28 

80 

26 

84 

27 

82 

Washington 

43 

20 

60 

16 

39 

16 

37 

Wayne 

36 

11 

30 

16 

43 

16 

44 

Westchester 

309 

68 

19 

86 

29 

104 

34 

Wyommg 

31 

4 

11 

4 

12 

6 

16 

Fates 

21 

12 

60 

18 

68 

14 

67 

Totals 

10,063 

2,898 

31 

3,874 

40 

4,739 

47 


It will thus be seen tliat m about seventy-foui 
per cent of the cases pending the damages claimed 
are from ten thousand dollars up These facts 
may be of interest to the physicians in deter- 
mining the limits of liability for whicli they de- 
sire to insure The total amount of damages 
claimed on the pending cases is $6,272,360 
Agamst this claimed habihty pending policies 
are estimated to range at a minimum from $23,- 
000,000 mdemnity for one case to $76,000,000 
total indemnity in one policy year, so that it may 
be said that when we consider the policies writ- 
ten for higher limits that the total limit covered 
by such insurance now wntten is at least $100,- 
000,000 As the insurance company must carry 
under the law a reserve for every case pending, 
we would judge this reserve necessary for the 
company to put up to be approximately $113,000 
A so-called re-insurance reserve of fifty per cent 
of premium is likewise set up 

In the past a number of insurance companies 
have written physicians’ and surgeons’ liability 
msurance but this business has been so distributed 
among the various companies that no one com- 
pany has had a sufficiently large number of 
policies issued m any one state to have their ex- 
penence reflect the prevaihng conditions among 
the profession generally with respect to losses 
caused by suits for malpractice Where the vol- 
ume of pohcies written is large m any given state 
a few adverse verdicts or settlements would not 
consume suffiaent of the premium income to 
make tlie undertaking unprofitable, whereas tlie 
reverse would be true where the volume is small 
and the premium income correspondingly small 
It IS probably true that the disfavor with which 
physicians’ and surgeons’ liability insurance was 
regarded by companies writing it m the past was 
due in some measure to the small volume of the 
business done, so that an expenditure of consid- 
erable money in any one year by reason of ad- 
verse verdicts or settlements or the legal expense 
needed successfully to defend the cases would 
show an unfavorable result to the msurance ear- 
ner Under the group insurance plan in this 
state we have a concentration of physicians’ and 
surgeons’ insurance in the hands of one company, 
with a systematized and uniform procedure in 
the preparation and disposition of the cases that 
are brought against the assured This system of 
handling the cases brought against the doctors 
has been quite different from that which prevails 
in many other hnes of liability insurance by rea- 
son of the fact that practically every case against 
a physician is regarded as involving a pnnaple 
and his professional standing Sudi cases can- 
not be settled merely because of their nuisance 
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TABLE "C ’ 

Table of Ratea Charged for Group Plan Inturance of Medical Society of the State of New York with 
Aetna Life Insurance Company 


COLTONS A 

BEING LIMITS OP LIABILITY FOR ANY ONE CLAIM 



$6,000 

$10 000 

$15 000 


$25 000 


$40 000 

$50 000 


$16 000 



$25 92 







20 000 

18 90 


26 82 

29 16 






25 000 

19 62 

24 00 

27 54 

29.8S 

$32 04 





30 000 

20.34 

24 66 

28.26 

80 60 

32 76 

$34 38 




86 000 

21 06 

26.88 

28 98 

31.32 

33 48 





•40 000 

21 60 

26 92 

29 62 

81.86 

34 02 

3S64 

$37 62 



46,000 

22.14 

26 46 

30 06 

32 40 

84 56 

3618 

38 16 



60 000 

22 60 

26 82 

30 42 

32 76 

84 92 

86 54 

88 62 

$39 06 

T o 

60,000 

28.22 

27 64 

31 14 

33 48 

36 64 

87.26 

39.24 

39 78 


70,000 

23.94 

26.26 

31 86 

84.20 

36 36 

37 98 

39.96 

40.60 


80 000 

24 48 

28 80 

32 40 

84 74 

36 90 

38 62 


41 04 


90,000 


29 84 

32.94 

85.28 

87 44 

89 06 


41 68 

"W o c 

100 000 

25 66 

29 88 

33 48 

35 82 

37 98 

39 60 

41 68 

42 12 


value, even though such settlements could be 
made for less than the cost of defense, for such 
polic} in the long run is not only bad in pnn- 
aple but economically unsound The pruiaples 
of defense that have been m force in the Soaety 
for many years have been applied to the defense 
of cases brought agamst physiaans protected by 
the group msunmee and the pnmary effort has 
been to give the doctor adequate protection to 
his reputation by furnishing him in every part 
of the state the best means of investigation of 
his case, adequate prep'iration for trial and to 
bnng to the tnal the services of counsel ex- 
perienced in medical junsprudence. We arc all 
familiar wtli the pnnaple of Workmen s Com 
pensation by which the cost of industrial aca- 
dents and diseases is by a method of compulsory 
compensation insurance distnbuted over uidus 
tries generally so that the expense of such m- 
mnes becomes a part of the cost of production 
Insurance generally has come to be of the same 
mutual character and particularly the group in 
surance now in effect in our Soaety when 
analyzed is a system, of mutual protection by 
whi^ the premium paid by each insured fur- 
nishes a fund from which to defray the expense 
caused by the suits brought The insurance com- 
pany 15 practically the intcrraediaiy or agency by 
which the distribution of insurance liability is 
made over the total number insured and in addi 
tion they are the finanaal means employing their 
large capital and surplus to underwrite this lia- 
bility From the insurance standpoint this un- 
dcnvnting can be justified bj havmg a sufficiently 
large number of policy holders paymg annual 
premiums to provide a sufficient fund to absorb 
the cost of operation of the plan and provide the 
small profit desired When in any state the ratio 
of suits to pohaes outstanding becomes large the 


insurance hazard is so increased as to require a 
high premium Where the loss, whidi includes 
the expense hkewise of defense, is small though 
the ratio of cases to number insured be large, this 
fact is reflected m a counter du^ction with re- 
spect to the premium charged 

The purpose of this analysis is to bnng home 
to members of this Society the necessity of m 
creasing the number of members parhapatmg m 
the group insurance plan From a purely selfish 
standpomt it is to the advantage of every raem^r 
insured to increase the number of policy holders 
under this plan, thereby reducing the propor- 
tionate load which the premium paid by the in 
dividual must bear "V^en we consider that 
seventy-four per cent of the pending cases are 
for damages m excess of ten thousand dollari 
there may be some basis for a change of rating 
on limits for ten thousand dollars or more, un- 
less this fact can be counteracted by the members 
avaibng themselves of the ten thousand-dollar 
limit rather than the five thousand dollar limit 
Our recommendation would be to those who ap- 
ply for this protection to take as a minimum the 
ten thousand-doUir limit which recommendation 
18 based solely upon the analysis of the facts 
stated above. 

For the purpose of properly organizmg the 
group insurance plan in the state, the temtorj 
ivas divided into ten districts m each of which is 
a designated agency authorized to sohat and re- 
ceive applications for pohaes In each of these 
districts there is an adequate investigating force 
subject to counsel's direction and responsible to 
counsel for the making of prompt and thorough 
investigation of cases brought against the doc- 
tors Information concemmg the matter can be 
had from these sources or direct from counsel 















680 


ANNUAL REPORTS 


For the information and convenience of the 
members, these agencies are listed as follows 

Agency Counties Counties 


Albany Branch oflace 
Albany, N Y , Arkay Bldg 
G A Mills, Manager 
C P Jones, Attorney 


Newman L. Hawks 
General Agent, 

Batavia, N Y. 

A H, Knoll, 

General Agent, 

White Building, 

Buffalo, N Y 
Alfred P Newton, Assist 
J J Murray, Attorney 
Niagara Falls Fire Office, 
General Agent, 

Niagara Falls, N Y 
E J Ashwell & Co 
General Agent, 

Jamestown, N Y 
R. T. Mallery, 

General Agent, 

First Nat Bank Bldg 
Olean, N Y. 

Lucas & Bake Co , Inc , 
General Agent 
Rochester, N Y 
W J Conroy, Adjuster 
Raymond S Page, 

General Agent 
Homell, N Y 
Wadsworth & Olmstead, 
Managers, 

Henry D Watson, Under 
wnter, 

Syracuse, N Y, Umon 
Bldg. 

V. H Salmon, Adjuster 


H F Wanvig Co, Inc. 
80 Maiden Lane, 

New York City. 


Clinton Delaware 

Essex Sullivan 

Washington Orange 

Saratoga Schenectady 

Fulton Renssalaer 

Warren Albany 

Montgomery Schohane 

Otsego Greene 

Columbia Dutchess 

Ulster 

Orleans Wyoming 

Genesee Livingston 

Erie 


Niagara 


Chautauqua 


Catteraugus 


Allegany 


Monroe 


Schuyler 


Steuben 


Y'ates 


Broome 

Oneida 

Cayuga 

Lewis 

Tompkins 

Herkimer 

Cortland 

Hamilton 

Onondaga 

Wayne 

Madison 

Ontano 

Oswego 

Seneca 

Frankhn 

Tioga 

Chemung 

Jefferson 

Chenango 

St Lawrence 

New York 

Bronx 

Kings 

Queens 

Richmond 

Nassau 

Suffolk 

Westchester 

Rockland 



In conclusion counsel desires to express to the 
counal and officers of the Society his gratifica- 
tion for their support and co-operation, to 
numerous members of the Society who have 
assisted counsel m the preparation and tnal of 
cases his appreciation of their unselfish service 
and to the officers and management of the Aetna 
Life Insurance Qimpany, his satisfaction with 
the manner in which they have discharged their 
obligations under the group insurance plan and 


the fairness with which they have acted upon the 
numerous claims that have ansen under their 
policies They have given prompt and efficient 
co-operation to counsel in protecting the interests 
of the doctors against whom claims or suits have 
been brought Mr Harry F Wanvig, who was 
instrumental with counsel in bnngmg about the 
adoption of the group plan of insurance for mem- 
bers of the State Society and who is in charge 
of the Metropolitan district compnsmg nine 
counties, as the rqiresentative of the Society in 
developmg the admmistrative features of the 
plan, coimsel desires to commend for his careful 
and considerate attention and his devotion to the 
interests of the profession 

Respectfully submitted, 

George W. Whiteside, Counsel. 

The Reference Committee approved the co- 
operation of the counsel, Mr Whiteside, and 
our attorney, Mr. Oliver, with Dr E Eliot 
Harns, Chairman of the Committee on Revi- 
sion of Constitution and By-Laws 
It commended the work of the counsel in 
faithful attendance and advice at the monthly 
tneetmgs of the Council and of the Executive 
Committee 

It commended the counsel's valuable co-op- 
eration in matters of legislation — constructive 
cnticism of bills presented to the Legislature, 
safeguarding the Society — and especially his 
efforts in constructive classification of the bill 
to amend the medical practice act 

With the approval of the counsel, it en- 
dorsed the recommendation that every mem- 
ber of the Society should avail himself of the 
Group Insurance protection — and that all of 
the members should carry their insurance 
through the designated representative of the 
Society, in the one company, thus assuring 
themselves of the services in defense, by the 
attorney of the State Society 

It especially commended the counsel for his 
conduct of the Legal Department of the 
Journal We believe that his editorials, his 
case reports, and his discussion of vanous 
phases of cult practices, especially his discus- 
sion of the chiropractic menace, are of great 
educational value 

Recommended that such of his editonals m 
the Journal concerning chirapractic cult, as 
may be deemed most valuable, in the opinion 
of the Publication Committee of the Council, 
be colated, reprinted and distributed to all of 
the medical profession of the State, to the 
clergy, to the press, to all legislators and to 
the heads of educational institutions 
The committee observed in the report of 
malpractice cases the careful analysis, and the 
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very remarkable results of the legal defense 
as conducted by the counsel 

While the emplojment by members of the 
Society of the group plan of insurance against 
malpractice has increased from 31 to 4 per cent 
in three years, r\e recommend that the endorse- 
ment of this plan should be pushed in the 
\anou3 counties 

From a study of the figures submitted, it 
deduces the importance of an increase in the 
size of politics to higher liability limits 


It recommended that the company now car- 
rying our liabilities be retained and encouraged 
of the Co-opcration of the Aetna Life Insur- 
ance Company and of Mr Harry F Wanvig, 
who has been so largely instrumental in en- 
larging the group insurance plan throughout 
the State. 

It believed that a careful, deliberate study 
of the report of the counsel would be most val 
uable to every' member of this house 


REPORT OF THE COUNCILLOR OF THE FIRST DISTRICT BRANCH 


To the Hoiue of Delegalei 

The County Soaeties composing tins Branch 
are all m good shape and report interest in their 
meetmgs In general there has been an increase 
in membership and the two Counties of Rich- 
mond and Rockland have on their rolls all eligi- 
ble physiaans m those counties with a very few 
exertions 

New York County naturally overshadows the 
rest of the district and leads both in the presenta- 
tion of scientific problems as well as of those 
concerned with the relation of the medical pro 
fession to the commumty at large. 

The Bronx is n very active body second only 
to New York m size and reports an active year 
with much interest display^ in every subject 
pertainmg to the profession 


The suburban counties have more infrequent 
meetings but most are well attended and all have 
at least one socml Mthermg during the year 
TRe annual Rockland County dinner is always a 
notable occasion, and the enthusiasm and good 
fellowship displayed is worthy of emulation 
The annual meeting of the Branch was held 
at Tuxedo Park during October and we were 
favored by a beautiful day and a good attendance 
The saenUfic feature was an address by Dr 
Joseph A. Blake, outllmng the organization of 
the Committee of the Amencan College of Sur- 
geons, which is endeavonng to standardize the 
treatment of fractures 

Edward C Rushuore, President 
April 1, 1924 


REPORT OF THE COUNCILOR OF THE THIRD DISTRICT BRANCH 


To the House of Delegates 

The Third District Branch of the Medical 
Society of the State of New York contmues to 
be m a thrivmg condition All of the coiraties 
have held their stated meetmgs and the Interest 
m the organizabon is steadily increasing 

The Annual Meetmg was held in Sharon 
Springs, September 14, 1923 The mormng was 
devoted to the inspection of the Springs that have 
made Sharon famous Dr Herbert L Odell and 
Dr Leland O White demonstrated the use and 
application of the vanous ivaters and explamed 
the results of treatment m the sanitarium. A 
round table discussion on arthntis was opened 
by Dr Omn S Wightman Dr Odell presented 
cases and the subject was discussed by the 
members 

The IVhIte Sulphur Spnngs Company, through 


its manager, Mr Grossman, entertained the Dis 
tnct Branch at dinner 

The afternoon saenUfic session was opened by 
an address on "Acute Inflammatory Glaucoma,* 
by the President, Dr Arthur J Bedell Dr Omn 
Sage Wightman, President of the Medical So 
aety of the State of New York discussed the 
State policies Dr Matthias Nicoll, Jr, Com- 
missioner of the New York State Dgiartment 
of Health, spoke on the plans of the State De- 

? artment of Health Dr Edward Livmgston 
fimt, Secretniy of the Medical Soaetj of the 
State of New York, reviewed the acUvilies of 
the State Society The meeting was well attended 

Respectfully submitted, 


April 1, 1924 


Arthur J Bedeu, 

President 
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The regular meeting of the House of Delegates of the 
Medical Society of the State of New York was held at 
the Hotel Seneca, Rochester, N Y, Monday, April 21, 
1924, at 2 pm. Dr E Eliot, Speaker, presiding. Dr 
Edward Livingston Hunt, Secretary 
The meehng was called to order by the Speaker and 
the presence of a quorum was ascertained by a roll call 
of delegates by counties 

The minutes of the previous meehng having been 
printed, and no objechons having been made, tlieir 
reading was dispensed with 
Dr Bedell, of Albany, arose to a point of order and 
called attenhon to the fact that the roll of officers had 
not been called The Speaker replied that the point 
would be well taken were the offiaal roll being called, 
but the custom has been to call that roll on the mommg 
of the second day The roll call this morning by coun- 
ties bemg for the purpose of organizing the house and 
seeing whether a quorum of the Delegates were present 
The Secretary Mr Speaker, inasmuch as the roll 
call is not complete, and several members have not yet 
presented thernselves, I move that the official roll call 
be dispensed with imtil the session this evening 
Seconded. 

Dr Dougherty, of New York I move to amend by 
calling the offiaal roll tomorrow mommg 
Seconded 

The motion as amended was earned There being a 
quorum present the Speaker called upon the President 
to ddiver his address See page 651 
The Speaker That will be referred to the Reference 
Committee on the President’s address 
I The Speaker appomted the following Reference Com- 
F mittees 

Reference Committee on Credentials E Warren 
Presley, Richmond , Arthur M Dickinson, Albany , 
Harry S Bull, Cayuga, Chester A Hemstreet, Rensse- 
laer, Morns Maslon, Warren 
Reference Committee on President’s Address How- 
ard Fox, New York, John A Card, Dutchess-Putnam, 
George A Latner, Rockland, George B Stanwix, West- 
chester 

Reference Committee on Speaker’s Address George 
F Comstock, Saratoga, J Richard Kevin, Kings, 
George DeB Johnson, Chenango 
Reference Committee on Reports of Secretary, Treas- 
urer, Counal and Councilors Edward W Weber, 
Westchester, Robert H Halsey, New York, William 
T Shanahan, Livingston, Luther C Pa 3 Tie, Sullivan 
Reference Committee on Report of Committee on 
Public Health and Medical Education Edward R. Cun- 
mffe, Bronx, L Howard Moss, Queens, Frederick W 
Sears, Onondaga, George A Newton, Nassau 
Reference Comnuttee on Report of Committee on 
Medical Economics Edward R. Cunniffe, Bronx , Fred- 
enck W Sears, Onondaga, L Howard Moss, Queens, 
George A. Newton, Nassau. 

Reference Committee on Report of Committee on 
Saentific Work William B Hanbidge, St Lawrence, 
Murray MacG Gardner, Jefferson , James B Conant, 
Montgomery, Deyo P Mathewson, Steub^, Reeve B 
Howland, Chemimg 

Reference Committee on Report of Committee on 
Legislation Charles A Gordon, Kings, Chauncey R. 
Bowen, Allegany, Frank Overton, Suffolk, H Burton 
Doust, Onondaga 

Reference Committee on Constitution and By-Laws 
Daniel S Dougherty, New Yi^rk, Wiliam A Peart, 


Niagara, J Fred Eckerson, Orleans, Addison H Bis- 
sell, Otsego, Robert M. Elliott, Seneca 
Reference Committee on Report of Legal Counsel 
Nathan B Van Etten, Bronx, Luzerne Coville, Tomp- 
Inns, William H. Ross, Suffolk, Henry G Hughes, 
Schenectady 

Committee on New Business (A) William B Han- 
bidge, SL Lawrence, Reeve B Howland, Chemung, 
Murray MacG Gardner, Jefferson, James B Conant, 
Alontgomery, Deyo P Mlathewson, Steuben 
Committee on New Business (B) James R Sadlier, 
Dutchess-Putnam , M 3 Ton C Hawley, Cattaraugus , 
^hn E White, Franklin, Joseph S Thomas, Queens, 
Harry J Bra 3 rton, Onondaga 
Committee on New Business (C) John E. Jennings, 
Kings Arthur S Chittenden, Broome , Charles D Ver 
Nooj', Cortland, U Grant Williams, Herkimer, Floyd 
S Winslow, Alonroe. 

The Speaker I am going to ask the Vice-Speaker to 
read the Speaker’s Address, which he has kindly con- 
sented to do 

The report of the Speaker, previously published, was 
read by Vice-Speaker and referred to the Reference 
Committee 

The Speaker The Chairmen of the standing com- 
mittees have made abstracts of thar reports so that 
they could present them here in a short form and let 
you know what tliey were doing in a talk instead of 
reading the reports 

Dr Henry S Stark, New York In order to sate 
time, IS it necessary to hear these individual reports? 
Why don’t they tak? the same procedure the other re- 
ports do, to save our time? We have read them I 
make a motion to that effect 
Seconded 

Dr Vander Veer The doctor forgets the Legisla- 
ture did not close until April the 10th, and the report 
of the Committee on Legislation had to be submitted 
by the 1st of April m order to have it pnnted I offer 
an amendment to the motion With the exception of 
those Chairmen of Committees who have supplementary 
reports to make, that all reports be referred to the 
Reference Committee and then brought before the house. 
Seconded by Dr Stark. 

Tlie Speaker The amendment havmg been accepted 
by the mover, the original motion was put and de- 
clared canned. 

Dr Vander Veer presented the supplementary report 
To the House of Delegates 
Number of bills introduced in the Senate — 1633 
Number of bills introduced in Assembly — 1834 
Resume of the bills in which the Medical Soacty of 
the State of New York was interested and which now 
he before the Governor for his action follows 
In re Providing for Medical and Surgical Care of 
Children Under 16 Years of Age at Expense of County 
Senate Int 967 . concurrent Assembly Int 1389 
Attitude The Medical Soaety was in favor of this 
bill 

Creating Temporary Stale Commission to Inquire 
Into and Report on Number, Distribution and Condi- 
tion of Crippled Children in State to Recommend Means 
to Meet Thar Needs and Appropriating $25,000 
Senate Int 1010, concurrent Assembly Int 1443 

Adding New Section 571-a, Education Law, Provid- 
ing for Apportionment of Public Money on Account of 
Medical Inspection in Schools 
Senate Int 1351, concurrent Assembly Int 1697 
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Amending Section 389, Public Health Law Requiring 
Registrar* to Report Weekly Number of Births Deaths 
and Other Vital Statistlci to Dtstnet Health Officers 
Senate Int 1413, 03ncuiTent Assembly Int 1619 
Attitude Tlic Medical Society was in favor of this 

bill 

Amending Generally the Powers and Privileges of the 
New York Academy of Medldnc. 

Senate Int 1515, concurrent Assembly Int 1633. 
Amending Se^on 306 Public Health Law, by Author- 
iting Regents to Revoke CdlJficate to Practice Opto- 
metry Held by Person Guilty of Ifisreprcsentaticm In 
Practice or Advertising 
Assembly Int 228, 


Amending Section 307, Public Health I^w by In 
creasing Pwialties for Violation of Provisions Rcgalat 
ing Practice of Optometry 
Assembly Int 229 


Amending Sections 19, 19 t 19-b Public Health Law 
by extending Pro%Uion for State aid In Public Health 
Work to Counties of Population of 50000 or more and 
Empowering State Health Commtiiioner to Prescribe 
Limitations Upon Such Aid. No Single Grant Shall 
Cover More Than One Year 
Assembly Int 232, concurrent Senate Int 128. 


Adding New Section 577-a, Education Law Requir- 
ing Education Cotmniisioner to AoMint a Speaabst to 
A«i*t State Medical Inspector In Making Eye and Ear 
Tests of Public School Pupil* and Appropriates $4 000 
Assembly Int 370, concurrent Senate Int 317 
Attitude The Medical Society objected to this bill 


Amends Section 4, Public Health Law by Authonnng 
State Commissioner to Create Health Districts Com 
pnsed Exclusively of Lands Owned or Held in Trust 
for People of State 

Assembly Int 646 concurrent Senate Int 448. 


Adding New Section 234-a, PuhUc Health Law Pro 
Inlnting Use of Words “Drug Store or “Pharmacy" 
Unless Place Ii Registered and Authorized by the 
Phannacy Board. 

Assembly Int 815 


Abolishing the Office of Coroner Westchester Count, 
and Creating Office of County Medical Examiner 
Assembly Int 1106. 


Amending Seclkms 4, 40 41 Memberiliip Corporations 
Lav., Relative to Incorporation and to Elxtension of Cor- 
porate Purposes for EsUbluhmcnt and Maintenance of 
Hospitali, Infirmaries, Dispensaries and Homes for In 
valiQs or the Aged or Indigent 
Assembly Int 1452 concurrent Senate Int 892 
Attitude The Medical Society objected to this bill 
because it opens the door to cults forming hospitals and 
adopting rules detrimental to public health. 


Adding New Section 577 b Education Law AuUioria 
Ing Counties to Establish School Hygiene District* with 
a Director in Charge to Exercise Supervision Over Med 
ical Inspectors Dentists and School Nurses. 

Asscmbli Int 1485 concurrent Senate Int 1205. 
Attitude The Medical Society was in favor of ihl* 

bill 

Amending Insanity Lav. Generally by Providing 
Among Other Things State Hospital Commission May 
Employ Deputy Medical Inspectors to Make Rul« Gov 
emfa^ Management of and Investigate any Institution 
for Care of Insane Public or Private, and May lifake 


Reaprocai Agreements with Other States for Prompt 
and Humane Return of Insane Residents 
Assembly Int 1495, concurrent Senate lot. 1135 


Appropriating $26,015.86, for Payment of Stale Con 
tnbution to Counties m Aid of Public Health Measures 
Assembly Int. 1828. 


A careful analysis of these bill* show that in the 
majority of instances the legislation may be considered 
wise and aidmg malcrially the care of the public s licaltli, 
but m many instances places such care the more withm 
the departments of the State, though few of these bills 
rob the physician of his fre^om or airtail his actions 
in any detrimental way 

In some of the bills tliere is sliowm the need of more 
medical men to carry out the provisions of the laws, 
thereby withdrawing more physiaans from the indi 
vidnal practice of medione and introdudng them to a 
larger degree mto departmental practice. 

Since the wnti^ of the preliminary report the bill 
Introduced by the ^te Department of Education amend 
Ing the medical practice act in which the Soaety was 
Interested by an ovenvhelmmg roajontj of its members 
was passed in the Senate at five o’clocls. in the moriung 
Thursday April 10th, the last day of the session through 
the hetoic efforts of some fnenas of the bill and espe 
dally of one physician who has, year m and y'ear out, 
thrown his strength into the legisiatlve halls at the last 
moments and because of his intimate contact has brought 
about changes of opmion as vre have seen in this 
instance. 

The bill was then hurried over to the Assembly side 
by Its sponsors, and appeared on the Assembly docket 
for tbe final grind 

The Assembly being subject to the Rules Committee, 
It was necessary to obtain a promise from the Rules 
Committee that tbe bill would be brought out and sub 
nutted to a rote on the part of tbe Assemblymen, and 
tbu promise was given early Thursday evening despite 
the opposition of several members of the committee who 
are avowedly and openly protectors of the certain cults 
seeking license* m this State. 

When it was known that the bill would be reported 
by the Assembly Rules Committee, and m the face of 
a niajonty in favor of passage of the bill as had been 
shown earlier in the day an assault was made upon the 
Assembly as a body by all tliose interests whiM v.erc 
not m favor of the bill 

One group of aUxens from a certain portion of the 
State, combined into a Soaety representing certam pro- 
fessions had its paid lobbyist In the Assembly well who 
may be said to have done more to defeat the bill In 
combination with the various cult adherents by the use 
of the argument that the medical profession was not 
united in its desire for the bill thus giving the ASsem 
bly the looked for chance to evade their duties toward 
the public's protection. 

Despite all arguments to the contrary and tr>nng to 
offset the efforts of those opposing tlie tall it was an 
easy matter for the opponents to suggest that a convenient 
loop bole for them ii\-a* to vole to recommit the bill when 
Jt iffiould be reported from the Committee on Rules 

In behalf of this argument which was met on all sides 
b> those fa\-orIng the bill exact and true statements 
regarding the desires of the medical prof^ion and those 
In favor were not correaly gn'en and hcenSe m speech 
was freclj mduJgcd in to the extent that when the bill 
was finally reported a number of the Assemblymen 
jumped to their feet calling for action on a motiOT to 
recommit, and the bill was recorumitted bj a standmg 
vote of 115 in favor of recommltmkit. 

This ended tbe strife, as it was then shown tliat tlie 
Asaembljmen, irrespective of their poliUcnl affiliations 
were anxious to evade the question, and sought this 
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means of so doing, as their record did not go down in 
black and white on a roll call, such as m the Senate. 

It may be interesting to quote from a letter recened 
since the close of the session, to give to the members 
of the Soaety a general idea of the attitude of tlie As- 
semblymen toward this type of medical legislation, no 
matter from what source it may emanate One sentence 
indicates the slant of thought m the minds of the Assem- 
blymen who must go teck to their constituents for 
renomination and who listen the more to the vociferous 
outbursts of the faddist in contradistinction to the lack 
of expression of those who take it not upon themselves 
to inform the legislators as to their desires, but bear 
such expressions quiet within their breasts hoping that 
“Gwrge will do it,’’ to a sufiScient degree to impress the 
legislators, and thus evading the chance of aiding in 
rightful legislation. This Assembljmian has written, "It 
appears that the bill was not popular with the members 
of the House " 

This IS a significant statement m view of the fact that 
one block of 23 Assembljuncn voted to recommit this bill 
of the IIS who so voted, and in the next breath virtually 
voted in the same way to recommit the cult bill which 
was sent back to the comrmttee by a vote of 63 to 41, 
though again in this instance no roll call ivas asked for 

There are ISO Assemblymen, so it may be seen how 
many of the Assemblymen actually upheld the standards 
of the State Department of Education and accorded to 
the medical profession their franchise in behalf of bet- 
termg public health as suggested by the backing given 
to the bill by the medical profession of the State, though 
wthin the bill there were passages objected to by groups 
of physicians here and there, and yet waived at the end 
by these same ^oups m the greater interest for the better 
conservation of the people’s health 

James N Vander Veer. 

April 18, 1924 


If you will remember, in your Journal your State 
Legislative Committee took objection to this, because 
It opens the door to cults forming hospitals and adopt- 
ing rules detrimental to public health However, the 
State Hospital Commission introduced this bill, or it 
was at their instigation, and the bill is before the Gov- 
ernor for his signature. 

Dr John J A O’Reilly, Kings Mr Speaker, may 
I ask Dr Vander Veer, throu^ you, to give us the 
name of the paid Society lobbyist who appeared^ 

Dr. Vander Veer Dr Lent 

The Speaker Is there any member of a standing 
committee who has a supplementary report to make? 
If not. We will hear from the Sfiecial Committee on 
Pnre Essay, Dr. Howe, of Erie, Chairman 

Dr Howe May I ask if Dr Curtm is here? I have 
asked him to present the report in my stead If he is 
not here I will do so 

To the House of Delegates Gentlemen This Com- 
mittee respectfully presents the following concerning 
1st, the medal itself, 

2nd, the personnel of this committee, 

3rd, the time given to it for decision, 

4th, the award made this jTar 

First, On the 9th of May, 1923, the House of Dele- 
gates adopted a resolution to the effect that as the an- 
nual mcome from the fund originally given to this 
Soaety now amounts to about one hundred dollars, 
when the prize is awarded it shall be in the form of a 
gold medal to cost fifty dollars, the other fifty dollars 
to be expended in pnnting and distributmg copies of 
the essay for which the pnze was awarded. 'Therefore 
ft medal has been prepared which consists of a Maltese 
Cross of red enamel on a gold background with a wreath 
of laurel between the arms of the cross Around the 


center is a band of white enamel with the inscription 
"Pnze on Ophthalmology," and m the center of the 
medal is the seal of the Soaety of the State of New 
York, in gold. The reverse of the medal is blank to 
bear the name of the wmner of the prize and the date 
The donor prefers not to have his name appear, at 
least not while he is still living 
In view of tlie foregoing the committee recommends 
That the House of Delegates hereby approves of the 
medal selected by this committee as model for this 
prize m the future. 

Second' In the deed of gift of this fund, the donor 
specified in substance that the pnze should be a mark 
of appreciation by the Soaety of progress, especially in 
ophthalmology, therefore, m order to make sure of a 
majonty on the committee accustomed to deal with 
technicalities of the subject and also to aisure continu- 
ity of plan, we recommend 

That the committee on the award of this prize shall 
hereafter be a special committee of three, the one mem- 
ber, preferably the chairman, to resign this year, the 
next longest incumbent to become chairman, and the 
incommg member to be chosen by the president of the 
Soaety, that choice bang such that the committee shall 
always consist of two ophthalmologists and one gen- 
eral surgeon 

Third Inasmuch as the essay with its illustrations 
presented for the award may require a search through 
bibliographies and careful study otherwise, we recom- 
mend that competitors for this prize shall present their 
material to the chairman of this committee at least one 
month before the annual meeting of the society 
Dr Howe I move the adoption of these three 
recommendations, which will go naturally to the mem- 
bers, in order that they may be acted upon now 
The Speaker The report will be referred to the 
Reference Committee cm Constitution and By-laws, of 
which Dr Dougherty is Chairman 
Dr Howe (Continuing report) 

Fourth As to the award made this year, only one 
essay -was presented. That dealt with the structure of 
the vitreous humor as seen with the slit lamp In view 
of the various conditions described by other investi- 
gators in this comparatively new field, it was difficult 
to decide what appearances might be considered as nor- 
mal and what as abnormal However that may be, the 
simple and direct descriptions given by the author, the 
evident care sho'vn m every detail of his work and the 
exquisite finish of his illustrations place this piece of 
work in the first rank of English contributions to otir 
knowledge of the vitreous humor Therefore, to that 
author, whoever he may be, even if he were m com- 
petition with others, the pnze tins year, is, with hearty 
appreaation, gladly awarded 
Dr Howe Now, I must say that that essay itself 
IS between New York and my office. I do not know 
uho the author is I have the letter from my col- 
league, but the essay with the envelope containing the 
name has not yet arrived I shall telephone again this 
afternoon to ask some one to bring it We must keep 
ourselves m suspense until tomorrow morning, when 
I think the name will be presented 
The Speaker Have jou any communications, Jfr 
Secretary? 

The Secretary read the following communication 

Secretary, Mcdtcal Society of the ^tatr of Nc~,v York, 
Dear Sir 

"The Group Plan of Liability insurance for the mem- 
bers of the State Soaety has been in effect just 
years From a small beginning m the Spring of 1931. 
recognized by many responsible members as a hopeflu 
step in the right direction in the solution of an »i' 
creasmgly troublesome problem, it has slowly gro*'-’ 
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\n size until it includes nearly 50 per cent of the 
membership WhilCj during these three years, minor 
defects have been difcoYcrcd and corrected the many 
tests and trials to which it has been nut ha\e proved 
the soundness of its conception and Its value to the 
individual member In addiUon it has attracted much 
favorable notice from other Socaebes and medical or- 
ganizations, has been a strong urge in the hands of 
membership committees and represents an active asid 
logical step in carrying out the Sodcty*a general policy 
of cohesive endeavor for the benefit of its tuemben. 

"Regardless of the success up to date it must stfll 
be considered m the light of tm experiment Marked 
progress has been made, but there is yet much to be 
done before the Plan can be considered permanently 
established. It must be borne In mind that the Aetna 
Life Insurance Company were willing to imdertakc this 
venture only as an experiment with the understanding 
Jhat the Sodety would co-operate fully in bringing 
about such changes m form, rates or practices as cx- 
pcnencc prove necessary thus placmg with the Sodety 
the resmi^lbility of the contrauance of the Plan on a 
mutually acceptable bails This is a responsiblbty 
which we should cheerfully accept, as it will be re- 
membered that all of the elements of the Plan — policy 
form, temri rales and defense were fixed originally by 
the Sodety f expressed requirements with regard to 
each. 

"^our Counsels report dearly shows that the hope of 
succewful operation of this or any smaller insurance 
endeavor rests upon a wide distribution of liability 
The greater the distribution of Ib,bility the more lurcly 
can this undertalong be operated at a rate fasorable to 
the Individual member It would appear therefore that 
the Sodety can best further the interests of the Plan 
by taking such action as will Induce the largest number 
of members to support It 

"There are still a large number of members who are 
secunng their malpractice insurance m companies not 
legally authorized to do busioeis in the State of New 
York lu local companies whose interests are mimical 
to the Plan and in many instances particularlr In the 
Metropolitan Distnct, through agcndei who have no 
responsfbilitj to the Sodety and who have no interest 
in or ability to further or safeguard our Inlereiti m any 
way It Is hoped therefore, that the House of Dde- 
gates will bring the matter to the attention of the ^ 
cers of the v^arioui County Sodeties to the end that, 
for the benefit and welfare of ^e Sodety as a whole, 
they may induce their members to support the under- 
taking bv pnrchaslng ihdr malpractice msurance 
through the Plan devised for thdr benefit and through 
the authonzed and designated agencies who alone can 
heat serve the mdividusL! and Sodety 

"By supporting the Plan the individual serves him- 
self and fdlow members by 

"1 Contributing to the dislributwn of liability which 
i\lll aid In operation at favorable rates, 

"2 Xfalntain a \ery acceptable policy form nodcr 
which 

"3 Insured members are guaranteed defense of At- 
torney for the '^tatc Socict> " 

H r Wanvio, 

Authortsrd Indemmly Represmtahre of Ibe Socttly 

The Speaker Referred to the Committee on Legal 
CounseL 

A letter from Dr Winter, of Orange cxpresimg his 
regret at hii inability to attend was read by the Sec 
retary 

The Speaker New business Any resolutions? 

Dr OTtcilly Kings The Xfedical Sodety of the 
County of Kings at its regular meeting March 18th 
adopted this resolution and at its last meeting it was 
referred to this body for Its action 


WncREAfl, The Imposition of a nominal fine, upon one 
convicted of practismg Medicine without authority of 
Law has but little deterrent value and tends to stirau 
late him to added effort in the deception of the People 
and to create a contempt for the Law itself, therefore 
be it 

Rfsohfd That the Courts, fn cxerdimg thdr juris 
diction over cases of this cb^cter be requested to im 
pose a jail sentence of m^mum degree as a warning 
to those who disregard the security which the State 
sedcs to throw about its People, through the licensing 
power, and who rccUessly enoanger the health and life 
of the People by quackery and lack of knowledge of 
the {antlamentals oi Medidne, and be it further 
Rfiolvfd, That the Legislative Committee of the 
State Medical Society be and hereby K directed to pre- 
pare an Amendment to Section 174 of the Public 
Health Law which will provide that upon conviction of 
praeddng mediane without authonty of law, for the 
first time, the imposition of a jail sentence shall be 
roandatory and that a second conviction shall be a 
felony, punishable by imprisonment in a State Prison, 
and be it further 

Rtsolvtd, That a copy of this Resolution be publiihed 
in the Stati Medjcai. SocirrY touawAL and given to the 
Associated Press so that the Profession and the People 
may work together for the enactment of such legisla- 
tion at the next Session, 

Secooded- 

The Speaker That will be referred to Reference 
Committee A. 

Dr Critchlow, Erie I wish to present the following 
resolutioo, passed by the Sodety of the County of Ene 
Wheweaj, Deplorable conditions have dev^oped and 
now obtain m an ever mcreasmg degree in the rela 
tjons existing between the group of Kegistcred Nurses 
on the one hand, the physicians and the general public 
on the other and 

WmausAS, We feel that the laws of the State of New 
York DOW gorcmlng the training of nurses are serving 
to educate a group of women b^nd the pomt of prac- 
tical usefnln^ m the actual care of the sick, and 
Whereas, A Urge percentage of such highly edu 
cated nurses elect to follow the work of public health 
nursing Institutional instruction and other lines of work 
than actual nursing of the lick and 
Whereas We feel that the Imes of work just men 
boned do perhaps require education and tramlng of the 
krad now conducted m our registered schools, but 
Inasmuch as there U a crying need for a group of 
women who shall be trained m the practical duties per 
taming to a real nurs^ and who shall be thoroughly 
imbu^ with the Idea that the first and greatest func- 
tion of a nurse is to care for the sick, and 
Ikasuuch as it is generally agreed by the medical 
profession throughout the country that women may be 
properly and thoroughly trained for such duties m a 
mu^ iJiorter time Um is now required for the gradu 
ation of Registered Nurses and (hat a curricnhim re 
qiimng less theoretical tendimg and more bedside tram 
mg can be adopted that would develop efficient nurses 
in from nine Tqmths to a year and 
Imasuuch as'^such hospitals as attempt to carry out 
such a course of instructiOT are hampered in their work 
by opposition from the Department of Education, now, 
therefore, be it 

Rciolvfd That the delegates of tlie Medical Sodety 
of the County of Ene be and hereby are Instructed to 
bring ihu matter before the House of Eklc^tes at Us 
annual meeting In the Gty of Rochester on April 21jl 
15 > 2 L and urge upon that body the idi'isabihti of the 
Medical Society of the Slate of Kew ^ork as a body 
attacking tins problem and supporting by every means 
m Its power legislation looking toward an amelioration 
of the conditions now existing 
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Dr Cntchlow A second resolution, Mr Speaker 

' Whereas, It is the inalienable right of every Ameri- 
can atizen, guaranteed by the Constitution of the Umted 
States, to have representation wherever taxation is 
levied, and inasmuch as every workman in the State of 
New York is directly compelled to aid in the support 
of the Compensation Commission in adjudicating the 
matters coming before it, without having any voice 
whatever concerning the choice of medical and surgi- 
cal attention, he is placed ip the same identical position 
as the American Colonists before the Revolution Be 
it therefore 

Resolved, That the Medical Society of the County of 
Erie, in convention assembled this 19th day of April, 
1924, places itself on record as opposed to any legal 
restriction of the nght of a workman to choose any 
registered physician or surgeon as his attendant under 
the Workmen’s Compensation Law And be it further 

Resolved, That this Society instruct its delegates to 
the Medical Society of the State of New York, its Com- 
mittee on Economics and its Committee on Legislation 
to do everything to establish this principle m the law 
of New York State, and that tlie Secretary of this so- 
ciety at once commumcate this action to each one of 
the other county sociehes 

Resolved, That the Medical Society of the County of 
Erie at this fame goes on record as opposed to any re- 
striction of the right of a workman to choose any regis- 
tered physician as his medical attendant under the 
Workmen’s Compensation Law, 

That this Society hereby instruct its Delegates to the 
State Society, its Comiiuttee on Economics and its 
Committee on Legislation to do everything possible to 
establish this pnnaple m the law of New York State, 
and 

That the Secretary at once communicate this action 
to each of the other County Medical Societies 

Dr Cntchlow A third resolution 

Resolved, That our delegates to the State Society be 
instructed to present to the House of Delegates of the 
State Society, before the final adoption of the revised 
constitution, the following amendment to the by-laws of 
the State Society 

"Any amendment or addition to the by-laws of a com- 
ponent County Society concerning matters ivhollj w’lthin 
the pronnee of a County Society and not involving the 
State Societ>, not approved by Ae Council of the State 
Societj', may be enforced by the component County 
ciety and, m such an event, all responsibility for the 
enforcement of such amendments or additions thereto 
will rest solely within the component County Society" 
And be it further 

Resolved, That a copy of this resolution be sent to 
every County Soaety in the State of New York to the 
end that the constitution of the State Society shall be 
amended as to grant greater freedom in the manage- 
ment of county affairs to the component County Soaeties 

The resolutions offered by Dr Cntchlow were sec- 
onded, and referred by the Speaker to Reference Com- 
mittee B 

t*' 

Dr Albert Warren Ferns, Schuyler I move a sus- 
pension of the reference committee rule in order that 
I may present a tesolubon for action by a rising vote. 

Seconded, and unanimously carried 

Dr Ferris I offer the following resolution 

Resolved, That in appreciation of his courage, untir- 
ing efforts, tactful methods, unusual efficiency and de- 
\otion, the hearty thanks of the Delegates be and hereby 
are given to Dr James N Vander Veer, Chairman of 
the Committee on Legislation, and also to his associates, 
Dr Frank D Jennings and Dr George Cntchlow 

Seconded, and carried unanimously by a rising vote. 


The Speaker Dr Vander Veer, we wijl hear from 
you on that question 

Dr Vander Veer Mr Speaker, and Gentlemen I 
am sure that we have done no more than our duty in 
trying to put the medical profession in the State of 
New York on a higher plane for greater public health, 
and I am sure I speak for Dr Cntchlow and Dr Jen- 
nings We thank you 

Dr Henry S Stark, New York I have a resolu- 
tion for the appointment of a Special Committee on 
Medical Practice, which I now shall read 

The President shall appoint a Committee of seven 
members of the Soaety, who shall be charged with the 
duty of preparing a bill which defines and regulates 
the practice of mediane, and which bill shall be intro- 
duced in the next Legislature, providing it meet the 
approval of the Council, and said bill shall call for a 
new and single registration of all physicians engaged in 
the practice of medicine, or m other lawful occupations, 
within the Stale, in the jear 1925 

Said bill shall be ready for submission to the Coun- 
cil at the meeting held before the opening of the Legis- 
lature, and if approved by it, the Council shall take the 
necessary jieps to have it introduced in the Legislature. 
The bill siHi be published as soon as practicable in the 
JOURNAU 

Seconded 

The Speaker Referred to Reference Committee C 

Dr Ofeilly May I at this fame offer an amend- 
ment to this motion? This amendment was adopted in 
principle and purpose, but not in effect, because the hour 
was late, at the last meeting of the Medical Soaety of 
Kings 

Whereas, The Medical men of the County of Kings, 
by means of a Committee on Illegal Practice, acting in 
concert with th? District Attorney of the County, 
through the Courts of the State, under existing laws, 
have already substantially completed a survey of the 
duly licensed practitioners of Medicine within the 
County and have secured the arrest of eight alleged 
illegal practitioners and warrants for four more who 
have fled the State to escape arrest, and the conviction 
of one for Manslaughter m the Second Degree, and 

Whereas, "What men have done, men may do,” 
therefore be it 

Resolved, That the medical Society of the State of 
New York record its disapproval of the policy of Re- 
registration, Annual or othenvise, at this fame and until 
the Medical Societies of the various Counties have had 
an opportunity to put into effect the plan adopted bv 
the Medical men of the County of Kings, and be it 
further 

Resolved, That the County Medical Soaeties are 
hereby requested and directed to make such survey ot 
their Counties and to complete same by the first day 
of October, 1924, sending copy of such survey to this 
State Medical Soaety and to the Board of Regents and 
to the County Clerk of the County m which their So- 
ciety is located, and be it further 

Resolved, That a copy of this Resolution and the 
Kings County Plan appended hereto be publishw 
promptly in the Journal of the State Medical Soaety 
and a copy thereof given to the Associated Press, to 
the end that the Profession and the People nwy know 
of this constructive measure and all aid in this 
which is primarily the concern of the People ot tM 
State and the clear duly of their Agencies of Healing 

Seconded, and referred to Committee C with the pre- 
vious resolution offered by Dr Stark 

The “Kings County Plan” referred to in the above 
resolution is as follows 

Obviously if a Committee on Illc^l Practice of the 
Medical Society of the County of Kings, which has 
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poptilatJon of 2,500000 and a Phyiidan population of 
about 2,^ and a Slate Soaely mcmberahip of 1 505 
can, in the oourte of six weeks substantially complete 
a survey of the County s doctors and secure the co 
operation of the Dutnet Attorney and insure the arrest 
of six alleged illegal practitioners and wTurants for a 
dozen more and the conviction of one for hfanslaughtcr 
In the S^nd Degree, in which the Court charged the 
Jury, as follom 

“If the defendant took charge of this case, he 
impliedly claimed to poises the reasonable degree 
of learning and skill ordinarily possessed bv physl 
rtany serving in this locality and regarded oeces 
sary to qnafify them to engage m the practice of 
medicine.' < 

Surely a County like Lewis, with a State Socic^ 
membership of fourteen should be able to complete such 
survey m a day 

The argument that the medical men of the rest of 
the State would not devote the time and energy and the 
small amount of money necessary to accomplish this 
work by the first day of October, 1924, assumes a de- 
gree of Inferiority of morale which we are not willrag 
to admit 

Surely the medical men roust realize that the hardship 
or effort which such a survey will entail Is far prefer- 
able to the jeopardy which the Kenyon 1920 Bill and 
the Bloomfidd 192Z Bill and the Carroll 1924 

Ke-registration Bill contained, not only as the fulfil 
ment of a threat uttered m the County of Kings during 
our Anti*Coinpulsory Health Insurance campaign, but 
also the impairment of morale which would flow from 
the revocation and repeal of Sections 170-c and 170-d 
which make the violation of Section 80 of the Penal 
Law and Section 1142 of the Penal Law a proper cub- 
]ect for the revocation of a license. 

We are not b poiiUon to uk any District Attorney 
to clean up the illegal practitioner situation until and 
unless we are first prepared to show him who are en- 
titled to practice without question, either by means of 
our own County Medical S^ety cnUcal examination of 
qualifications for membership or by means of responsi- 
ble and dependable sources of Information which are 
as available to us as they are to any other group of 
dtizieus. 

Having done this by means of a Committee on lUe- 
^ Praiaice, and havmg Informed our membership and 
the known qualified practitioocrs who are not of our 
membership that the Committee will receive Information 
from Doctors or the People with regard to probable or 
known illegal practitKmers and that the Committee will 
transmit such bare Hiformatloo. without the name of 
the informant, to the District Attorney of the County 
and put It Dp to him to make his onto investigation and 
his own complaint in fulfilment of hli oath of office, then 
wc are m position to demand tctxm and if such action 
be not forthcoming within thirty daw the Committee 
can report to the County Medical Soac^ 

If no action be forthcoming in sixty da« the Committee 
ihall so report to the County Mrfical Soaetv for ac 
lion, notif)ing the District Attorney not later than three 
da>s before the date of such Coxmty Society meeting 
(excluding Sundays and holidavs) so that he reay be 
present and heard, if so desireo. 

Then if it be shown that the District Attorney is 
negligent or that he has not the force and equipment 
to do the necessary work of locating and apprwending 
such illegal practitioners at have been broii^t to his 
attentkm, the County Soacty wUl transmit sudi infor 
matkm to the Presrdent of the State MejUcal Society 
who shall tlwcupon request the (jovemor to ask the 
Attorney General under the Executive Law Section 62. 
to designate a Special Deputy Attorney CJcneral with 
power to oct in concert ^v^th or supers^c any District 
Attorney in any County in any proceeding In which the 


State, as aucli is a Party In mtereat, and surely the 
State, as such, a par^ in Interest in protectmg its 
People from quackery fuliy as mucli as it is a party in 
interest m protecting the People from evasions of the 
Inheritance Tax Law or from the abuse of State in 
ctituUons for the Insane, etc. in relation of which a 
Deputy Attorney General is assigned to vanous Conn 
tics throughout the State. Or m interest as 

ranch at it is in the prosecution of viobtions of the 
Franchise Law or In the prosecution of the Road Graft 
cases a few years ago when a Special Deputy Attorney 
(jcncraL with power to act in concert with or supersede 
Q District Attorney was designated. 

With such a survey to be completed by October 1, 

1924 we will be In position when the Legisbture of 

1925 bcguis its work to demand such enabling legisla 
tkm as wiU prtivide for funds to be appropriate to 
help the Board of Regents to “follow up^ and keep up 
to date the records of licensees and to further faali 
tate the location and ehroination of the alleged prac 

litKmcr 

If It be found, October 1, 1924 that the Medical Pro- 
fession of this State is unwilling to do its part to put 
this proved plan into effect in their respective Cbun 
ties then the Medical Profession can not be heard to 
object to any land of Re-Registration Bill that may te 
introduced and the aggressive Gtizenship of Kings 
County Medical men which has materially prevented 
the enactment of a Re registration BUI since the 
yon Blit of 1920 wiU have been wasted and the lifedi- 
cal Society of the Ounty of Kings shall have to apolo- 
gize to Its People for its confidence in the good faith 
of lb colleagues in other Counties 

If it be found, October 1 1924. tliat a substantial 
suTT^ of all the Counties in the State has bem made 
and filed with the Board of Regenb we will be In po- 
sition to demand from the L^sbture the appropna- 
tKm of funds to the Board of Kegenb to keep it going 
m perpetuity 

If it be found, October 1, 1924, that the Medical men 
of the State have been unable, with diligent effort, to 
substantially con^lcte a survey and that the Ekxrtors 
and People hare been indisposed to help m the plan 
of locatmg the illegal practibonerf then let us make it 
our business to unite upon such a Re-regutrabon BUI 
as the following 

Section 17CkA. Evctt person In the State of New 
York who holds himself forth as being able to dtag 
nose, treat prescribe or operate upon a human being for 
the relief^ alleviatJon or cure of any disease or aboor 
mal amdition of body or of mind, by any means or m 
Mny manner whatsoever shall, between the First and 
Thirty first of October, m the year nineteen hundred 
twenty five, make applicntion for Re^tratlon upon 
tnpheale blanks which ihaJl be supplied upon request 
m person or by mail, to the Board of Regents or the 
County Qerk of the Ckiunty m which such person ex 
erases such function of healing 

Such (ripheate ipplicabon blanks shall be furnished 
free and the applicant shall place thereon his name 
address nativity citizenship (birth or naturalization) 
and the name of the institubon from which graduated 
with the date thereof together with the number and 
date of the license issued to him by the Board of Re- 
gents of the State of New York or such other creden 
tials provided by the Laws of the State of New York, 
under which he claims the right to so exennsc hJi 
function of heaHog 

Failure to so register shall suspend the nght to ex 
erdsc such function of hcalmg until and unless it is 
secured by the munlmoui vote of the Board of Regents 
upon representations made bj the person so suspended. 

Exerasc of the function of healing in any manner 
or by any means whatsoever without such Registration 
slull be a mudcmcanor and upon conviction for the 
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first offence shall be punished by imprisonment for not 
less than thirty days or more than one vcat A second 
violation of this section shall be a felony, punishable 
by imprisonment m a State Prison for not less than 
one or more than ten years 

Such triplicate blanks, when completed and verified 
by oath or affirmation shall be filed with the Board of 
Regents at Albany, either m person or by Registered 
mail, whereupon the Board of Regents shall verify and 
certify, by the fixation of its seal, all three copies of 
such application, duly registering such applicant and 
retaining one copy of such certified application blank, 
sending one copy to the County Clerk of the County 
m which the application was mitiated and sending the 
third copy to the applicant which shall be evidence of 
compliance with this section and shall be attached se- 
curely to his License and displayed, prominently, in the 
place prmcipally used by him in the exercise of his 
function as healer, and upon his death it shall be re- 
turned by his heirs or next of kin to the Board of 
Regents of the State of New York, together with his 
License, for cancellation, and m the event of his re- 
tirement from the Practice of his Profession or his 
committment or adjudgment as mentally incompetent 
such Registration blank and License shall be returned 
to the Board of Regents, in escrow, until his death, 
when it shall be cancelledj or until his return to prac- 
tice or recovery of mentality, when it shall be restored 
upon representations made by sucli practitioner 

Dr O'Reilly, on behalf of the Medical Society of the 
County of Kings, offered an amendment to Article IX, 
as follows 

‘‘At any annual or stated meeting of the Soaety or of 
the House of Delegates a majority of the members 
present may, or, on written and signed request of two 
hundred members of the Society, the Council shall, 
order a referendum on any question consistent with the 
Constitution and By-Laws and in accordance with sudi 
regulations respecting the submission of the question 
as the House of Delegates or the Council may pre- 
scribe. The members shall vote thereon by mail The 
polls shall be closed at the expiration of fifteen days 
after the publication of the issue of the State Medical 
Journal containing the proposal or question to be re- 
ferred, and if the members vohng shall comprise 
a majority of all the active members of the Society, 
a majonty of such vote shall determine the question 
and be binding on the Society and the House of 
Delegates 

Referred to the Committee on Constitution and By- 
laws 

Dr MacFarlane, Albany In the report of the Com- 
mittee on Scientific Work there were several sugges- 
tions made with regard to educational work What I 
would like to know is whether those suggestions or 
recommendations will be taken up by the pre_sent Com- 
mittees, or will it be necessary for me to introduce a 
resolution in order to bring such suggestions or recom- 
mendations to the attention of the house? 

The Speaker Is that a supplementary report? 

Dr MacFarlane No 

The Speaker Then that goes to Reference Com- 
mittee A 

The Secretary read the list of applicants for retired 
membership, and the applications were referred to Ref- 
erence Committee B 

On motion of the Secretary, duly seconded and ear- 
ned, a thirty minutes recess was declared 


The meeting was called to order by the Speaker at 
4 20 P M 

The Speaker Are any Reference Committees ready 
to rejKirt? v 


There being no response, upon motion, seconded and 
earned, a further recess of ten minutes was declared 


The meeting was called to order by the Speaker 
at 4 35 

Dr Dougherty, New York, Qnirman of the Reference 
Committee on Constitution and By-laws Your Committee 
first took up the amendments as handed in at our last 
annual meeting We find that these amendments have, 
m substance but not in verbiage, beerw included in the 
revision of the Constitution and By-laws We there- 
fore recommended that they be taken up not as printed 
and sent to us, but be taken up as incorporated in the 
revision of the Constitution and By-laws In the revi- 
sion the fundamental principles, the basic ideas upon 
which our organization is founded, have been formulated 
as the Constitution, then, as a superstructure, tliey have 
built on that foundation the By-laws, which are divided 
into sections and amplify the Constitution as to the 
details and the methods 

Article i 

The Purposes of the Sooety 

There is no change in that paragraph, but I would 
like to ask the opinion of the house as to the phrase 
“to protect them against imposition." That is rather 
a peculiar phrase, and your Committee would like to 
know if ymu wish that kept in — “to guard and foster 
the material interests of its members, and to protect 
them against imposition ” How are we to protect our 
members against impositions, and what are the imjxisi- 
tions? It seems rather a peculiar phraseology We 
have no recommendations to make. If no one wishes a 
change, I move it be adopted as printed. 

The Speaker As there has been no change in that, 
it is considered adopted 

Dr Dougherty Article II Membership No change. 
The Speaker That will be considered adopted un- 
less there is some objection There being none, it is so 
ordered 

Dr Dougherty Article III, House of Delegates, is 
revised It is changed by the addition of the words 
“It shall pass upon the credentials and qualifications of 
delegates and shall finally decide who are entitled to be 
members of the House of Delegates It shall have 
power and authority to suspend or otherwise discipline 
its own members, district branches, component countj 
medical societies or any member of tlie Society, charged 
with special dufaes for and under authority of the State 
Society ” 

One other small change in front of the words “rules 
and regulations” — “it shall adopt” 'That is merely to 
break a number of small clauses that form a long sen- 
tence — changing "for rules and regulations” to “it shall 
adopt rules and regulations for its own government” 
Upon motion of the Secretary, seconded and carried, 
the courtesy of his presence m the house was extended 
to a visiting delegate from New Jersey, Dr English 
Dr Dougherty I move the adoption of Article III 
as amended Seconded 

Dr O’Reilly "It shall pass upon the credentials and 
qualifications of delegates and shall finally decide who 
are enhtled to be members of the House of Delates 
Since the credentials and qualifications of all Delegates 
are passed ujion by their respective County Medical So- 
CTeties and bear the imprimatur of the County Medical 
Soaety, it seems to me a rather unwise policy to trans- 
fer to a small body of men like this the right to repudi- 
ate the action of the County Medical Soaety and p^ 
upon, or reject if they so desire, men who have been 
sdected by County Medical Soaeties It opens the dwr 
to packing the House of Delegates with undcsirablM, 
and to my mind is a very, very bad move. I 
amend Article III by eliminating that clause, “It shall 
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pass upon tlic crcdenlinls and qunlificallona of dele- 
galM and shall finally dedde are entilled to be 
mcmliers of the House of Dde^tea” In other ortnni 
zatlons, such as leginlatiNC lodics tint is lurely the 
role, but j'ou must remember tlial m those bodies the 
man operated against would have an appeal to tlio 
courts. In this body he has no such appeal lie xvowld 
be tound hand and foot by the acbon of a small group 
of men rcpuduting the action of the County Society 
Dr Kopetiky, New York Every house has a right 
to Judge Its own membership and every defeated dele- 
gate tel the right of review by the court, 

Mr Wlntcsldc I think everyone has a right of re- 
course to tlie courts. The mere fact that he has such 
recourse ii rto reason why a body should not cxcrosc 
Its prerogatives and nghu All action that U unlawful 
18 subject to the nght of review Tlie mere fact that 
a niembCT might, under certain circumstances have re- 
course to the courts is nothing extraordinary or un 
usual 

Dr O'Reilly Mr Speaker 

The Speaker You may not speak again unless you 
teve the consent of the house. If you wish I will ask 
the consent of the house. All in fav-or of permilling 
Dr O Reilly to speak further on the question say “Aye,** 
opposed say ‘*No’ 

Motion lost 

TTie Speaker All in favor of the adoption of Article 
III pltose rise. All tJiose opposed will rise. 

Motion earned, 78 to IS 
Dr Dougherty Article IV CoundL 
We have Inserted the word "and" before ‘ the retiring 
President" I move its adoption as amended 
Seconded and earned. 

Dr Dougherty Article V Officers 

"The officers of the Sodety shall be a President two 
Vice Residents a Speaker and a Vice Speaker of the 
House of Delegates, a Secretary an Assutant Secretary 
a Treasurer, an Assistant Treasurer and one CounaJor 
from each District Branch who shall be the President 
thereof He shall be elected by the District Brandi In 
which he resides for a terra of two years. The officers 
except ll« couodlors shall be elected for one year or 
until llieir successors have been duly chosca Tliey shall 
take office at the termination of the annual meeting" 
I move the adoptkm of Artide V 
Seconded and carried. 

Dr Doughertv Artide VI Censors 
The President, the Secretaiy and eight district coon 
alon shall be known as the Board of Censors of the 
Sodety Tlie House of Delegates shall elect them os 
such annually 

"Five Censors shall constitute a quorum. The Presi 
dent and Secretary shall be the President and Secre- 
tary respectively, of the Board. 

The Board of Censors shall meet upon the call of 
the President The Secretary shall prepare and sub- 
mit the report of the Board of Censors to the House 
of Delegates." 

I move Its adoption. 

Seconded and earned. 

Dr Dougherty Article VII Meetings 

"The Annual and the Intermediate Staled Meeting 
of the Society or of the House of Delegates stuff be 
held at the time and the place designated by the House 
of DclcCTtes The Counak for suQiaent cause, may 
ctenge the time and the place of such meetings pro- 
vided the House of Delegates is not in session." 

I more Its adoption as read 
Seconded and earned. 

Dr Doaglierty Article VIIT Funds 


“Funds shall be raised by an annual per capita assets- 
tnent on each component county soaety at a uniform 
per capita rate throughout tlie State. Funds mav also 
DC raised in any other manner approved by the House 
of Delegates or by the Council when the said House 
of Delegate* shall not be In session No ftmd* of the 
Sodety shall be appropriated for any purpose, except 
by the auUionty of a resolution of the Cbundl nor 
snail any Indebtedness be incurred by any officer com- 
mittee, member* of committees or members of tlie So 
cietv as a charge against tlie Sodety until the same 
shall have been approved by the CounaL" 

Your Reference Cbmmiltee has added the word 'Com 
mlttec." It did not say anything about the committees 
acting in a body 

I move its adoption as corrected. 

Seconded 

Dr Ludlum of King*, moved to amend by adding 
the word* "and tl>e aggregate of such assessments for 
any member in any one year shall not exceed five 
dollars." 

The proposed amendment was seconded and kat 
The ori^nal motion that Artide VIII be adopted as 
read was voted upon and earned 
Dr Dougherty Article IX. Referendum. 

“At tmy annual or stated meeting of the Sodety or 
of the Home of Delegates a majonty of the members 
present may order a referendum on any question con 
sistent with the Constitution and By law* and m ac 
cordance with such regulation* respecting the fubmis 
*ion of the question a* the House of Delegates or the 
Couoa! m^ presenbe. The members »hall vote Ibereon 
by mail The poll steU be dosed at the expiration of 
fifteen day* after maBJog the quesUoo, and it the mem 
ber* voting shall comprise a majority of all the active 
members of the Sodety, a majonty of »uch vote shall 
determine the question and be binding on the Soaety 
and the Home of Delegates." 

Dr 0 Reilly offer* on amendment to that 
"At aiw annual or stated meeting of the Soael> or 
of the House of Delegates a tnajonty of the member* 

K resent may or on vvntten and signed request of two 
undred members of the Soaety the Counal shall 
order a referoidum on any question consistent with the 
Constitution and By law* and m accordance with ludi 
regulations respecting the submisiion of the question as 
the House of Delegates or the Council may prescribe. 
The roember* shall vote thereon by malL The polls 
shall be dosed by the expiration of fifteen day* after 
the publication of the issue of the State Medical Jou» 
NAL containing the proposal or question to be referrctl 
and if the member* voting shall comprise a nulonty 
of all the active members of the Sodety a majority of 
such vote shall determine the question and be binding 
on the Society and the House of Delegates " 

Your Committee endorse Artide IX ai printed and 
disapprove the amendment of Dr O Reilly 
The Speaker The question is on Dr O Rdlly * 
omendment first 

Dr O Reilly I move the two clauses of my amend 
ment be voted upon separately 
The Speaker Are there two questions in the amend 
ment, ilr Chairman? 

Dr Dongberty I do not tee where there are two 
questions 

The Speaker Then you are voting on the amend 
ment offered by Dr OTtallv of Krogs AH in favor 
of that motion say “Aye." Tlioie opposed. No " The 
amendment i* lost 

Now you are acting upon the original motion. Artkle 
IX as pnnted All in favor say “Aye" oppot^, “No " 
Cameo 
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Dr Dougherty Article X District Branches 
"Each District Branch may adopt a constitution and 
by-laws for its government and may amend the same, 
but before becoming effective the> must be approved 
by the Council They shall be consistent with the Con- 
stitution and By-laws of this Society” 

I move the adoption of Article X as printed 
Seconded, and earned 

Dr Dougherty Article XI Component County 

Medical Societies 
No change. I move its adoption 
Seconded and carried 

Dr Dougherty Article XII Amendments 

I move its adoption as printed 
Seconded and earned 
Dr Dougherty By-laws 
Section 2 

I move the adoption of Section 2 as printed 
Seconded and earned 
Dr Dougherty Section 1 
There has been added Dr Rooney’s amendment 
"No applicant shall be eligible to membership if his 
diploma or license be of a sectarian character unless 
the applicant declare m writing his or her abnegation 
of sectarian title, nor shall any applicant be elected to 
membership unbl he has established that he is of good 
moral and professional character and reputation, and 
that admission would not be prejudicial to the best 
interest of the Society" 

I move the adoption of Section 1 Seconded 
Dr Coville, of Tompkins I move to cut out "if 
his diploma or license be of a sectarian character un- 
less the applicant declare m writing his or her abnega- 
tion of sectarian title, nor shall any applicant be elected 
to membership" It shall then read "No applicant 
shall be elimble to membership until he shall have 
established that he is of good moral and professional 
character and reputation, and that admission would 
not be prejudicial to the best interest of the Society" 
Seconded 

Dr Schiff, Qinton I move to refer this entire sec- 
tion back to the Committee, for the reason that it does 
not definitely state the qualifications for membership m 
this Soaety Seconded May I discuss the question^ 
The Speaker You may discuss the motion to refer 
but not the question referred 
Dr Rooney May the Counsel give us his opinion as 
to whether or not this provision, if enacted, would 
apply to membership prior to the enactment of this 
amendment 

The Speaker The Speaker has already decided that 
it does not affect those who are now members of the 
Society, but I will ask the learned legal counsel to dis- 
pute the Speaker’s decision 

Mr Whiteside Mr Speaker I concur in the learned 
opinion given by the learned Speaker 
The Speaker The question is upon the amendment 
of Dr Coville which provides that the words be deleted 
or stricken out 

Motion earned 

The Speaker Now the section as amended will be 
read by the chairman of the Committee. 

Dr Dougherty “The active members shall be all 
members m good standing of the component county 
medical societies A copy of the roster of such mem- 
bers certified to be correct by the Secretary of sucli 
count>' society shall be evidence of the nght of the 
members whose names appear therein to membership in 
this Soaet>' No applicant shall be eligible to mem- 
bership until he has estabbshed that he is of good 
moral and professional character and reputation, and 


that admission would not be prejudicial to the best 
interest of tlie Society” 

The Speaker All in favor of the adoption of the 
section as amended say "Aye”, opposetl, “No” 
Carried 

Dr Dougherty Section 3 Retired Members 
I move its adoption as printed Seconded, and carried 
Dr Dougherty Section 4 

"The honorary members of the Society shall be all 
persons now on the roster as such and in addition 
such distinguished physicians residing outside of the 
State of New York as may hereafter be elected All 
nominations for honorary membership must be endorsed 
by three members of the Society and forwarded to the 
Secretary for presentation to the House of Delegates, 
which by a two-thirds vote of the delegates voting shall 
be declared elected honorary members of this Society, 
provided the nomination snail have been made at a 
previous annual meeting 
I move its adoption 
Seconded and carried 
Dr Dougherty Section S 
No change.* I move its adoption 
Seconded and carried 

Dr Bedell I move we adjourn, to reconvene at 
8PM 

Seconded and carried 

The meeting thereupon adjourned, at 6 10 P M , to 
recoin ene at 8 P M 


EVENING SESSION 

The meeting was called to order by the Speaker at 
8 35, who thereupon requested the Vice-Speaker to 
preside. 

Vice-^eaker Fisher thereupon took tlie Chair 
The Vice-Speaker Dr Dougherty will continue his 
report 

Dr Dougherty Section 6 

I move it be adopted 
Seconded and earned 
Dr Dougherty Section 7 

This section is new 

“fhe annual meehng of the House of Delegates shall 
be held at 2 P M on the day before the annual meet- 
ing of the Society The sessions of the House of Dele- 
gates may he adjourned from time to time as may be 
necessary ” 

Dr Phillips, New York It has occurred to me that 
there may be times when it will be extremely neces- 
sary that the House be called at a morning session or 
at some other hour, and I suggest tlie advisability, 
instead of mentioning 2 P M, of saying “the meeting 
of the House of Delegates shall be held on the day 
before the annual meehng of the Society, at such hour 
as may be decided upon by the Council 
Amendment seconded, and carried 
Dr Phillips I move the adophon of the section 
as amended. 

Seconded and carried 

Dr Dougherty Sections 8, 9, 10 and 11 
There is no change in those sections I move their 
adoption as pnnted. 

Seconded and carried 
Dr Dougherty Sechon 12 

The only change is the second order of business 
Report of Reference Committee on Credentials 
I move its adoption 
Seconded and earned 
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Dr Dougherty Section 13 
We haTC ptrt in the wordi “of the Society^ — 
member of the Sodet> ihall be eligible for ony office." 

I move itf adoption. 

Seconded and earned 
Dr Dongberty Section 14 
I move Its adoption 
Seconded and cajned 
Dr Dougherty Section 15 

Each member debiting his balkrt on roll call the 
roll call to bcnndiTlauall) or by counties.' 

I move it be adopted as corrected. 

Seconded and carried 
Dr Dougherty Section 16, 

I move its adoption 

Seconded and earned 

Dr Dougherty Sections 17 18 and 19 

No change. 

Seconded and earned 

Dr Dougherty Sectionj 20 21 and 22, 

Seconded and carried they were adopted 
Dr Dougherty Sections 23 to 29 mcluilve. 

I move the adoption of those sections 
Seconded and earned. 

Dr Dou^erty Section 30 changed to say “The 
Executive Qimmittee shall, vrhh the aid of the legal 
counsel, examine the Conitilutlcm and By laws of com 
ponent County Sooctles and Dlstnct Branches end all 
amendments thereto which may be lahfflhted," 

I more its adoption as amended. Seconded and carried 
Sections 31 and 32. No change. 

Seconded and carried. 

Dr Doogherty Section 33 DnUes of the President 
Your Committee has inserted “he shall be ex officto 
a member of all standing coramUtees." 

I move it be adopted as amended. Seconded and 
carried. 

Dr Dougherty Section 34, 

We Insert ‘the ranking Vice-President m tlic absence 
of the President ritall perform the duties." 

1 move its adoption. 

Seconded and carried. 

Dr Dougherty Sections 35 and 36 
I move they be adopted as pnnted 
Seconded and carried. 

Dr Dougherty Section 37 
I move it be ndopted. 

Seconded and earned. 

Dr Dougherty Section 38. 

We have added that he shall have all the rights and 
pnvileges of the office while acting as Secretary 
I roove it be adopted as corrected. 

Seconded and earned. 

Dr Dougherty Section 39 
1 roove It be adopted. 

Seconded and earned. 

Dr Dougherty Section 40. Duties of the Assistant 
Treasurer 

The Committee has inserted that he shall be entitled 
to sJl the rights and pnvileges of the office while acting 
as Treasurer 

I roove It be adopted as corrected. 

Seconded and carried 
Dr Dougherty Section 41 


Dr Dougherty Section 42 has been amended as fol 
lows 


"Allowancea for expenses incurred in the actual per 
formance of official duties hy Officers, CounalorB and 
Delegates to the Amencan Medical Association shall be 
made in conformity with the following conditions The 
President and the Secretary shall be allowed interstate 
railroad fares and a per diem for maintenance not to 
exceed ten dollars The members of the Council and of 
the &ecatiTe Committee shall be allowed railroad fares 
to and from tlie places of meeting of these respective 
bodies. Proper vouchers must be filed with the Secre- 
tary and approved by the ^ecntire Committee before 
any such allowance shall be made." That Is new— ap 
proved by the Executive Committee. Heretofore they 
have been filed with the Secretary and paid. "The 
Delegates to the Amencan Medical Association who have 
attended each session of the House of Delemtes of that 
Association and who shall have filed with the Secretary 
evidence of such attendance shall be allowed the actual 
cost of railroad transportation and Pullman accommo- 
dations to the place of meeting and retom. The vouch 
ers of such expense shall be a^roved by the Execubve 
Committee before payment Each District Branch shall 
be entitled to receive a sum not to exceed one hundred 
dollars per annum to defray the expenses of holding the 
ammal meeting of snch District Branch provided a 
proper Btateroent of such expense shall have been pre 
sented to the Secretary and approved by the Excentive 
Committee. All bills claims or vouchers herein pro- 
vided for shall be filed within thirty days after the date 
of the incurring of such expense. This time ma> be ex- 
tended for any cause by the Counal or Executive Com 
mittec and such extension shall not exceed ninety days" 

The substance is practically the same, except that your 
Reference Committee has added that the bills shall be 
approved by the Executive Committee, and not merely 
filed 

I move its adoption 

SeoMidcd and carried. 

Dr Dougherty Sections 43 44 45 46 47 48 49, 50 
and 51 

Section 43 I ipove its adoption as printed. 

Seconded and carried 

Dr I>oughcrty Section 44 I move its adoption. 

Seconded and carried 


Dr Dougherty Sectfoa 45 I move its adoption. 

Seconded and carried 

Dr Dougherty Section 46 I move Its adoption 

Seconded and carried. 

Dr Dougherty Section 47 I move Its adoption a* 
printed. It reads 

The Board of Censors shall consider tlie appeal on 
the data so submitted to it, and may affirm, m^ify or 
reverse, by a two-thirds vote of the Censors present 
and voting, the decision so appealed from. If, in its 
opinion the talnng of further evidence is advisable, the 
Eloard of Censors may summon witnesses and proceed 
to take such evidence in such manner as it may deem 
proper and render lU decision by a twothlrds vote of 
those present and rotmg which decision shall be bind 
ing until reversed or modified by the House of 
Delegates.” 

Dr Schiff What will happen if they cannot get 
cither a two-thirds vote for or against an appeal? 

Mr Whiteside Then the dcaslon of the lower 
tribunal remams in full force and eflfcct. 

Dr Schiff Under those drcumslances it seems to me 
that Icsi than a majonty can uphold the judgment of 
the lower court and I mov'e to amend this to make it a 
majority Instead of two-thirds. 

Amendment seconded. 
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Dr Dougherty On advice of Counsel, I will reframe 
the matter so as to read “The Board of Censors shall 
consider the appeal on the data so submitted to it, and 
may affirm on a majority vote, and modify or reverse 
on a two-thirds vote. 

Dr Schiff I accept that and withdraw the amendment 
Section 47, as reframed, was voted upon and adopted 
Dr Dougherty Section 48 

Our Legal Counsel advises us to strike out the first 
seefaon (a), stating that the Board of Censors should 
not supersede the county medical society in charges pre- 
ferred against one of its own members , it cannot assert 
the jurisdiction I move it he adopted with (a) deleted 
Seconded and earned 
Dr Dougherty Seebon 49 
I move it be adopted as printed 
Seconded and carried 

Dr Dougherty Section SO I move it be adopted as 
printed 

Seconded and carried 

Dr Coville I want some information on Scebon 50, 
just passed Why does it say “testimony not steno- 
graphically reported”^ 

Dr Dougherty Where the testimony is not reported 
stenographically a digest of the testimony is to be 
furnished 

Dr Dougherty Section SI I move its adoption as 
printed 

Seconded and carried 
Dr Dougherty Section 52 

Dr Dougherty Section 52 The Standing Commit- 

tees are changed 
I move its adoption 
Seconded and carried 
Dr Dougherty Section 53 
I move Its adoption as printed 
Seconded and carried 
Dr Dougherty Section 54 
I move It be adopted as printed 
Seconded and carried 
Dr Dougherty Section 55 

I move it be adopted as printed 
Seconded and carried 

Dr Dougherty Sections 56, 57 and 58 No change 
I move they be adopted as printed 
Seconded and carried 

Dr Dougherty Section 59 I move its adoption as 

prmted 

Seconded and carried 
Dr Dougherty Seebon 60 
I move its adoption 
Seconded and carried 

Dr Dougherty Section 61 I move its adoption 
Seconded and carried 

Dr Dougherty Seebon 62 I move its adoption as 
printed, with the addition of the word Special before 
Committees 

Seconded and earned 
Dr Dougherty Seebon 63 
I move it be adopted 
Seconded and earned 
Dr Dougherty Seebon 64 
I m'ove it be adopted 
Seconded and carried 

Dr Doughertj' Section 65 I move its adoption as 
printed. 


Seconded and carried 

Dr Dougherty Seebons 66 to 71 inclusive 
I move they be adopted as printed 
Seconded and carried 

Dr Dougherty Seebons 72 to 75 inclusive. 

I move they be adopted as printed 
Seconded and earned 

Dr Dougherty Sections 76 to 77 I move their adop- 
bon as prmted 

Seconded and carried 
Dr Dougherty Section 78 

I move it be adopted as printed 
Seconded and carried 

Dr Dougherty 79 to 84 inclusive your Coniniittec 
lias adopted as printed 
I move tlieir adoption 
Seconded and earned 

Dr Dougherty Sections 85 to 88 inclusive 
I move their adoption as printed 
Seconded and carried 

Dr Dougherty Section 89 llierc is one desirable 
change “The President shall order a trial ” 

I move its adoption as corrected 
Seconded and earned 

Dr Dougherty Seebons 90 to 95 inclusive No 
changes 

I move they be adopted as pnntcd 
Seconded and carried 

Dr Dougherty I move that tlic revised Constitution 
and By-laws as amended be adopted as a whole. 
Seconded and carried 

Dr Fox, Chairman of Reference Committee on the 
President’s Address Your Committee recommends the 
adopbon by the House of Delegates of the following 
First That the dues m the State Society be made 
$10 per annum 

Mr Speaker, I move the adoption of this resolubon 
Seconded. 

Dr Kevin, Kings I would like to offer an amend- 
ment “Be rr Resolved that the President shall ap- 
point a Budget Committee of three, of which the Treas- 
urer shall be a member, who shall study the financial 
needs of the Society for the ensuing year, and on the 
basis of this study the Council shall assess tlie amount 
of dues requisite for the ensuing year’’ 

Seconded 

Dr Kopetzky, New York I offer an amendment to 
the amendment After the words, “on the basis of this 
study the Council shall assess the amount of dues 
requisite for the ensuing year,’’ add, "not to exceed the 
sum of three dollars ’’ 

Dr Kevin I accept the amendment 
Seconded 

Dr Dougherty I doubt if the Counal has power 
to fix dues 

Mr Whiteside I am asked here to give an opinion 
that IS supposed to have a lasting effect, and to 
gave it on a very short nobce This is a subject 
that really requires more study However, under 
Article III of the Consbtution as adopted we find, 
in definmg the House of Delegates and its authojajy 
“It may delegate any of the affairs of tlie Society 
to the Council, with power and authority to act thereon 
while the House of Delegates is not in session ’’ I 
should say, therefore, while the House of Delegates 
IS m session it does not appear to be a speafic grant 
of power for the delegabon of its authority to the Coun- 
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al Under Article VIII, however, dealing Tunds 
ft my*, Tunds shall be raised by an annual per capita 
assessment on each component county sodeW at a unt 
form per capita rate thronght tbc State." There ti no 
speafic provision in that particular clause which would 
prevent the delegation of authority "Funds may also 
be railed in any other manner approved by the House 
of Ilelcgatcs,** which seems to w a broad, general 
authority on tbc part of the House of Delegatei to de- 
cide the manner in which funds shall be raised pro- 
vided they arc uniform and on a per capita basis. Or 
hv the C^cU when the said House of Delegata shall 
not be fa session” I think the latter provulon, how 
ever d<^ not exclude the House of Delcgales from 
raisiog funds in such manner as it may agree. If that 
manner bo by delegation of authonty to the Council, 
I thmk it would be an excrase of constitutional power 
Dr Kopetrky “Resolveo that the President sliall 
apporat 1 budget committeo of three, one of which shall 
be the Treasurer, who shall study the finanaal needs of 
the Society for the ensuing year and on the basis of 
this study recommend the amount of dues for the cn 
suing year, but this sum shall not exceed three dollars ” 
Dr Schlff I ask the House of Delegates to take very 
careful action on this amendment, because if I remem 
ber it. It actually nwluces the dues to three dollars 
The Vice-Speaker It appears jou are redudog the 
dues from five to three dollars 
Dr Kopetxl^ My amendment to the amendment u 
that the word increased” be mdaded 
Upon being submitted to a vote, the amendment to 
the amendment was defeated 
Dr Kevin I move that we increase tlie dues three 
dollars as a substitute for the Committee report 
Dr Crrtchlow I move the previous question. 
Seconded and carried 

Tlie Vice-Speaker We are now ictuig on tlic ondnal 
motion, of the Committee, tlut the dues in the Stale 
Sodety be made ten dollars per annum Those In favor 
of the original motion will nse. Those opposed will rise. 
Carried, 90 to 40 

Dr Fox Second that a paid legislative executive 
be appomted by the Council on recommendation of the 
Legislative Committee, the salary to be fixed by the 
Council 

I move the adoption. 

Seconded and carried 

Dr Fox Third the establishment li> the Council 
of a Bureau of Medical Publicity whoso scoi»e of 
activities shall be determined by the CounciL 
I move the adoption 
Seconded and carried. 

Dr Fox Fourth that a survey he made by the 
Counal on the question of periodic licalth examinations. 
I move its adoption 
Seconded and earned 

Dr Fox Fifth, that the State Journal be published 
fa nmc monthly and ten weekly issues 
I move the adoption of this resolution 
Seconded 

Dr Phillips It strikes me that it would be a far 
better motion that we recommend that the State Joor 
NAL be extended fa every possible way but its manner 
be left to the judgmait of the CounaL 
Seconded and carried 

The Vice Speaker The amendment was passed and 
we are now on the origfaal motion as amended 
Dr Rooney I move a substitute "The Journai. 


shall be issued at least once niontlily, and more frequent 
b as directcti by the Council 

Seconded 

Dr Phillips I will accept the substitute. 

Dr Covillc, Tompkins I move to amend in the 
middle part "Once a month and weekly during tbc 
meeting of the Legislature. 

Dr Roonej I will rwt accept that amendment I 
will accept a change so that the substitute amendment 
will read as follows "That the Journai. be published 
at least once moDthl), and during the Legislative session 
weekly and more often as directed by the CounaL" 
I will accept thaL 

Seconded. 

Tbc Vice Speaker Wc are on the original motion 
at accepted by Dr Phillips and by Dr Rooney 

Dr Rooney I move it as a substitute. 

Seconded and earned 

Dr Fox Sixth that the resolution offered by the 
President, regarding the appearance of membcrB of this 
Soac^ before any legislative bodies In opposition to 
any measure upon which the Society lias adopted a 
demite plan, etc. adopted in full 

I move its adoption. 

Seconded. 

Dr Bedell I ask that the original resolution be read 
in fall 

Dr Fox "Be ri Resolved that any member of this 
Sodety, before he appears other than m his Individual 
capadty in opposition before any legislative body upon 
any roatttr conctmlng which the Sooety had adopted a 
defiarte pohey, shaU first apply to and receive from the 
cotmty medical sodety of which he is a member, per 
mission so to do and in default of sncli permission his 
appearance as a representative of organisations in oppo 
siUon to the adored policy of the Sodety shall be 
cause for dlsdpllne.” 

It was regularly moved and seconded that it he 
adopled- 

Dr Ludium I move an amendment "Unless he 
happens to be President of a District Branch and is 
acting for the majority of the Societies he represearts.” 

Dr Covillc I would like from Counsel a statement 
as to what constitutes dUaplmc. 

Mr Whiteside I sboald say that “diaciplme ' would 
be any action on the part of such body as authoritv 
under tbc Constitution and By-laws in the nature of 
inflicting a penalty, whether it be reprimand or more 
senous penalty, as long as it is in the nature of mfiiclion 
of a penalty 

Dr Coville From what soiuce would that discipline 
come? 

Ur Whiteside That would be exercised in accor 
dance with the provision of the Constitution and By 
laws— lawfully 

The Vice-Speaker You have heard the question All 
fa favor say 'Aye”, opposed No" Carnw 

Dr Phillips I now moie wc adopt the report of 
this Cbmrmttee as o’ whole. 

Seconded and carried. 

Dr Comstock, Chairman of the Committee on the 
Speaker’s Address The Committee moves the adoption 
of (he Speakers recommendations contained on page 
two paragraph one, as follows "Therefore, I rccom 
mend that the Counal, with the aid of the le^l counsel 
examine all the statutes mcludme the EnsbUng Act ot 
1904 and the Supreme Court order which indndes the 
agreement pursuant to tlie aullronty of said act and all 
the other acts which affect the Medical Soaety of tire 
State of New \ork. And further to prepare bills to be 
mtrodaced In tl>c Legislature with the object of tim- 
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phfyiDgf the operafaon of the law and of removing the 
objectionable features in the statutes and providing, if 
possible, a codification of the laws governing the Medical 
Society of the State of New York ” 

I move its adoption 
Seconded and earned 

Dr Weber The Reference Committee on the Reports 
of Secretary, Treasurer, Council and Councillors, have 
met, read and approved the reports of Secretary, 
Treasurer, Coimal and Counallors and recommend their 
acceptance by the House of Delegates 
Dr Weber We approve the second recommendation, 
that the House of Delegates by resolution express its 
appreciation of the Governor’s action m calling a con- 
ference of members of this Society to discuss medical 
legislative matters 
I move its adopbon 
Seconded and carried 

The recommendabon that the House of Delegates 
institute measures for increasing the income of the So- 
aety, and the recommendabon that the Journal be pub- 
lished more frequently, have already been acted upon. 

Upon motion, seconded, the report was adopted as a 
whole 

Dr Cunmffe, Chairman of Reference Committee on 
Report of Committee on Medical Economics 
In regard to the report of the nursing problem, while 
this Committee reahzes the increasing shortage of nurses 
exisbng today, still we do not feel that the suggesbons 
offered in this report will effect a soluhon of the prob- 
lem We do feel, however, that a thorough study of 
this problem should be made in the near future so that 
some effective remedies could be advanced- This Com- 
mittee indorses the attempt to amend the Workmen’s 
Compensation Law in providing the free choice of pby- 
siaans for emj^loyees and suggests that a special com- 
mittee be appomted by the President of the Soaety to 
study all laws affecting Workmen’s Compensation and 
report any suggesbons for their modification to the 
Council of the State Society 
I move the adopbon of this recommendabon. 
Vice-Speaker The mobon is earned 
Dr Cunmffe The Medical Pracbee Act This bill, 
although possessing some objectionable features, was 
still, we bdieve, the best bill of its kmd ever introduced 
in the legislature. We feel that further efforts should 
be made to obtain legislabon for a similar effecbve 
medical pracbee act We approve all the report except 
Article 7, regarding Pay Clinics We do not approve 
the report on the matter of pay clinics We feel that 
every pay clinic enters into unfair compebtion with the 
medical praebboners, even though it be self-supporbng 
I move Its adoption 

At this bme Speaker Hams resumed the Chair 
The Speaker All m favor of accepting the recom- 
inendabon of the Reference Committee say "Aye", op- 
posed, “No” Carned 

Dr Cunmffe I move that the report be adopted as 
a whole, except the article on Pay Clinics 
Seconded and carned 

Dr Cunmffe R^ort of the Reference Committee on 
Public Health and Education 
We have carefully studied this report and desire to 
approve it as a whole. We would like to indorse espe- 
cially the recommendabon in regard to periodic examina- 
tions of individuals by private physicians, and also to 
call attenbon to the report of the work of the Lay 
Society known as the Friends of Medical Progress 
We urge the members of the Medical Society to give 
this organization its acbve support We espeaally em- 
phaaire that part of the report describing the acbvibes 
of the Medical Society of '■the County of Kings in its 


efforts to provide post-graduate lectures for members 
of the medical profession 
I move the adoption of this report 
Seconded and carried 


Dr Van Etten The Reference Committee on the 
Report of Legal Counsel heartily commends and ap- 
proves tlic co-operation of their Counsel, Mr Whiteside, 
and of our Attorney^ Mr Oliver, with Dr. E Eliot 
Hams, Chairman of the Committee on Revision of 
Constitution and By-laws 

We commend tlie work of the Counsel m faithful 
attendance and advice at the monthly meebngs of the 
Council and of the Execubve Committee. 


We commend the Counsel’s valuable co-operation m 
matters of legislabon, constructive cntiasm of bills 
presented to the Legislature, safeguarding the Society, 
and especially his efforts m construcbve danficabon of 
the bill to amend the Medical Pracbee Act 


We espeaally commend the Counsel for his conduct 
of the Legal Department of the Journal. We believe 
that his editorials, his case reports, and his discussion of 
\arious phases of cult practices, especially his discussiofi 
of the chiropractic menace, are of great cducabonal 
value. 

We recommend that such of his editonals m the 
Journal, concerning chiropracbc cult, as may be deemed 
most valuable in the opinion of the Publication Commit- 
tee of the Counal, be collated, reprinted and distributed 
too all of the medical profession of the State, to the 
clergy, to the press, to all legislators and to the heads 
of educational insbtutions 


I move the adopbon of that part of it 
Seconded and carned 

Dr Van Etten We observe m the report of mal- 
practice cases the careful analysis, and the very remark- 
able results of the legal defense as conducted by the 
Counsel While the employment by members of the 
Society of the group plan of insurance against malprac- 
tice has increased from 31 to 47 per cent in three years, 
we recommend that the endorsement of this plan should 
be pushed in the various counbes 
From a study of tlie figures submitted we deduce the 
importance of an increase in the size of policies to higher 
liability limits 

We recommend that the company now carrying our 
liability be retained and encouraged 
I move the adoption of that part of the report 


Seconded and carried 

Dr Van Etten We endorse the communicabon of Coun- 
sel of the co-operation of the Aetna Life Insurance 
Company and of Mr Harry F Waning, who has been 
so largely instrumental in enlarging the group insurance 
plan throughout the State 

We believe that a careful, deliberate study of the 
report of the Counsel will be most valuable to every 
member of this House 

I move the adopbon of the report as a whole. 

Seconded and carried 

Dr Van Etten With the approval of the Legal Counsel 

ue endorse the recommendabon incorporated in the 
letter of Mr Wanvig to the Soaetj', namely, that every 
member of the Society should avail himself of the 
insurance proteebon, and that all of the members should 
carry their insurance through the distinguished repre- 
sentative of the Society m the one company, thus assur- 
ing themselves of the services in defense by tlie Attorney 
of the State Society 

I move the adopbon of tins report 

Seconded and earned 

Dr Hanbidge, Chairman of New Business CommiltM 
A The report of the Committee on Scientific WorK 
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with the following amcndmcnta, 1* Tccommended In 
paragraph fi\T to read 

“Two possibilities appear to the Soacty First 
n senes of small clinics aided h\ the State Department 
of Health, in sections of the State more or less remote 
from medical centers 

^Second, there might be held each October in Ike large 
medical centers, a two-day exclusively clmlcal meeting** 

We recommend the appointment of a Committee to 
carry out the details for such clinics. 

Dr Rooney, Albany I move that the matter be re 
ferred to a Special Committee of five, to be appointed by 
the Incoming President, who shall mvestirate, study and 
make a survey as recommended by this Reference Cbm 
mittee, and who shall in tnm iwrt to the Council 
who snail report to the House of Delegates 

Seconded and earned 

The Speaker The rccommcndanons of the Chairman 
of the Committee wll go with Dr Rooney’s mottoo 
TTie Chair so orders. 

Dr Hanbidge The request of the Cayuga County 
Medical Society recomnwnding for retired membership 
Dr John O Palmer, John D Tripp and Dr Frank 
Kenyon approved- 

The following physicians are also recommended for 


retired membership Dr flieodorc D Rupert when he 
iiecomes 70 years old Dr Charles P \V hferrltt Dr 
L- r Wnlcnmn and Dr James B Rouse 
The Speaker t All in favor of the report of the Com 
mittee ^aj A>*e' , opposed ' No ’ Camcil 
Dr Hanbidge then read the comiminicatmn from Dr 
O Reilly embodying the substance of a resolution adopted 
Iiy the Medical Society of the County of Kings, at its 
regular meeting March 18th which communication was 
read to the House at the afternoon session, its full text 
appearing elsewhere In this report 
Dr Hanbidge We reluctantly do not recommend Its 
adoption. 

Dr O’Reilly I move tliat the report of the Com 
mittee be not adopted. 

The Speaker The motion is out of order because an 
omendment must be more than simply a positive or 
negative change in the wording 
Upon motion, seconded the recommendation of the 
Committee, that the resolution be disapproved was 
adopted. 

Upon motion of Dr Ludlum seconded the meeting 
adjourned to rc-con\enc Tuesday Apnl 22 1924, at 
9 a,m. 


ADJOURNED SESSION OF THE HOUSE OF DELEGATES, APRIL 22, 1924 


The Speaker The secreUry will call the roll 
The AssiiUnt Secretary called tlie roll and the follow 
Ing delegates responded Arthur M Dickinson Thomas 
W JenWns, WilUam P Howard, Chauncey R. ^wm 
J Lewis Amster, Edward R, Cunniffe, Cornelius J 
Egan, 'STneent S Hayward hfaunce 0 Magld Edmund 
E. Specht, Nathan B Van Etten, Isidore J Landsman 
Arthur S Chittenden, Charles D Squires, hLvrOT C 
Hawley Harry S Bull Edgar Bieber, Reeve B How 
land, 6eorge DeB Johnson, Leo F Schiff. Charles D 
Ver Noot John A Card Elisha R- Richie James E 
Sa^ier Charles E. Abbott Marshall Omton James A 
Gardner, Harvey, P Hoffman, Earl P Lothrofu George 
R, Crh^low Francis IL O Gorman Milton E, Bork 
ohu E. White, Sylvester C Qemans. Clarence J 
Vhalcn, William A Wasson U Grant ^V1^lams Mur 
ray MacG Gardner, Robert F Barber Thomas M 
Brennan WTJIiam F Campbell, Roger Durham, Charles 
R Goodrich, Charles A Gordon Edwin A GnfBn 
Erral Goetsch. George D Hamlin, Joseph W Malone, 
John E. Jennmgs WilUam A Jewett, J Richard Kenn 
wniiara Linder Walter D Ludlum John J hfaster 
son, John J A O Reillj \Villiam T Shanahan Nelson 
O Brooks, James P Brady, Stearns S Bollen, Erlo 
H Gray Willaid H. Veeder Floyd S Wlnslo* James 
B Conant, Gustav A Fenstcrer, George A Newton 
Theodore H AUen Milton A Bridges Walter H Con 
ley Darnel S. Douglierty Ten Eyck Elmendorf Howard 
Fox Robert H, Halsey B Wallace Hamilton Harold 
Hays, Davnd E Hoaff, Ward B Hoag S Dana Hub- 
bard, Samuel J KopeUky George W Koimak,J Mflton 
MabboU, Wiluam hL Patterion Irvmg H Pardee, Wen 
dell C PhDUps Alfred C. Prentice, Hctiy S Stark, 
Terry hL Townsend Henry H Mayne, William A 
Peart, Robert L Bartlett, Thomas H Farrell Andrew 
Sloan H. Burton Doust. Frederick W Sears, Harry J 
Bravion, Homer J Knickerbocker Warren B Andrews 
J Fred Eckerson James E Mansfield Addison 
H Bissell, Carl Boettigcr Henry C Courten, 

Frances G Riley James R. ReuHng L Howard 
Moss, Joseph S Thomas, Chester A Hemstreef Frank 
M Sulrman Charles R Kingsley, Jr„ Earl Worren 
Prcile> George A Leitner W Grant Cooper WflUam 
B Hanbidge Carl R. Comstock, Henry G Hughes 


Frederick C Rood, Albert Warren Ferns Robert 2kf 
Elliott, Deyo P Matthewson Frank Overton William 
H Ross, Luther C Payne, Ltuerne Coville Morris 
Marion, i^as V D Orton Lucius H Smith, Edward 
F Bnggs Frank H Knight, William H Purdy George 
B. StauYinx Edward W Weber George E. WcDcer 

The follovvmg ofikers and chairmen of standmg com 
mittces were present Ornn Sage WIghtman Charles 
O Boswell E Ebot Harris, George M Fuller Edward 
Livingston Hunt, Wilbur Ward, Joshua M Van Cott 
Andrew MacFarlane Owen E Jones James N Van 
der Veer Frank H Lasher Arthur J Bedell Walter 
H Kidder Hairv R, Tnck. 

Tlie folloumg ex presidents were present George H 
Fox Charles Stover, Wendell C PhilJips, WUliam 
Franas Campliell Grover W W ende, Thomas H Hal 
sted, J Richard Kevin Jame* F Rooney Arthur W 
Booth. 

Dr SadlJer One of the Delegates from Duldiets 
Putnam Is absent also his alternate is obicnt but the 
President of the Dutcliess Putnam County Medical So- 
ciety is present and would be glnd to act if you so wlslu 

Dr Card I second the request 

The question was referred to tlie House and was 
carried. 

The Speaker Dr Ritdiic will be seated as a Dele- 
oatc from Dutchtsi Putnam b> order of the House of 
Delegates 

The Secretary Tlie Committee on Credential has 
reported to me that the roll is satisfactory as called. 

Dr WIghtman Before proceeding with the election 
might I Qsk that Dr Howe be bcai^ further on the 
su^cct of the Pruc E^say? 

The Speaker If there is no objection Dr Howe 
has the pnvflegc of the floor The name of the prize 
essavest was not presented >e5lerday 

Dr Howe This prize is the prti>crty of tlie Sociefv 
It is therefore fitting that the pnze shonld be ai\ard«l 
by the Speaker The Commiltec Is nothing more than 
the aa;ent of the Sodety Tlie word on the envelope 
was diaphragm bmps. 

The Speaker H diapliragni lamps in this room’ 
If so he will please rise. 
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Dr Bedell was escorted to the platform and the 
Speaker presented to him the Gold Medal for his essay 
on "A Study of the Vitreous ” 

Dr Howe TJie recommendation was in the form of 
two resolutions First, ‘‘Resolved, that the House of 
Delegates approve of the recommendation of tlie Com- 
mittee on Prize Essay tliat future essays in competi- 
tion for a prize shall be in the hands of the Chairman 
of the Committee at least thirty days before the annual 
meeting of this Society” 

Number two is, ‘‘That the House of Delegates ap- 
proves the recommendation of the Committee on Prize 
Essay concerning the model for tlie medal of award” 
If we have a die made for that we will not only have 
a uniform prize but also facihtate the making of it and 
also make them more reasonable m cost 
I move tlie adoption of those two 
The Speaker They will be referred to Reference 
Committee A on New Business 
Dr Howe Also, notice is hereby given of a pro- 
posed change in the Constitution to the effect that the 
Committee on the Prize in Ophthalmology shall here- 
after be a Special Committee of three, consisting of two 
ophthalmologists and one general surgeon 
The Speaker As this is an amendment to the By-laws 
it will be placed on file for action next year 
President Wightman announced the presence of Dr 
Matthias Nicoll and Dr Au^stus Downmg, and stated 
the thanks of the Society is due to these gentlemen 
for the work done by them during the last year 
Upon motion, seconded and carried the courtesy of the 
floor was extended them, whereupon the Speaker pre- 
sented Dr Matthias Nicoll, Commissioner of Health of 
the State of New York, who addressed the meeting 
Own^ to the temporary absence from the room of Dr 
Doivnmg, his introduction was deferred 
The House then proceeded to the election of officers 
The Speaker appointed as tellers Dr Card, Dutchess- 
Putnam, Dr Ludlum, Kings, Dr Ferns, Schuyler, 
Dr CoviIIe, Tompkins, Dr Kopetzky, New York, and 
Dr Sloan, Oneida Dr CovilIe was nominated as Second 
Vice-President and the Speaker appointed a substitute 
teller 

Nominations were made as follows and the Delegates 
proceeded with the preparation of their ballots 
For President Dr Owen E Jones and Dr W Dewey 
Alsever, First Vice-President, Dr George A Leitner, 
Second Vice-President, Dr Luzerne Coville, Dr 
Chauncey R Bowen and Dr Dyer, Speaker, Dr E 
Eliot Hams, Vice-Speaker, Dr George M Fisher, 
Secretary, Dr Edward Livingston Hunt , Assistant 
Secretary, Dr Wilbur Ward, Treasurer, Dr Charles 
Gordon Heyd, Qiairman, Committee on Medical Eco- 
nomics, Dr Henry Lyle Winter, Chairman, Committee 
on Public Health and Medical Education, Dr Joshua 
M Van Cott, Chairman, Committee on Scientific Work, 
Dr Andrew MacFarlane, Qiairman Committee on 
Legislation, Dr James N Vander Veer (nonunation 
refused) 

On motion, seconded and carried the selection of Chair- 
man of the Committee on Legislation was left to the 
CounciL The Speaker suggested that Dr Vander Veer 
serve as Chairman of the committee ad interim 
On motion, seconded, the selection of Chairman of 
the Committee on Arrangements was left to the Counal 
Camed 

It ivas moved and seconded that if any member writes 
more than six names on a ballot in voting for Dele- 
gates to the Amencan Medical Association, the first six 
names only shall be counted 

earned 

Upon the call of the roll of officers, chairmen of 


standing committees and by counties, the ballots were 
deposited and the Speaker declared the polls closed 
The Speaker introduced Dr Augustus Downing, of 
the Department of Education, who addressed the 
meeting 

Dr Dotigherfy Mr Speaker, I wish to make a mo- 
tion while all the Delegates arc here, that you will pass 
unanimously It does not affect the policy of the So- 
ciety I want to move that Miss Baldwin be tendered 
a vote of thanks and appreciation for her loyalty 
and fidelity to the Society, for her very constructive 
and intelligent handling of the business of the office 
of the State Secretary 
Seconded 

Dr Bedell, Albany I move as an amendment that 
this Society give Miss Baldwin an honorarium, after 
all these years, of $500 for this year 
The Speaker The Chair will have to declare llie 
motion out of order All those m favor of the onginal 
motion, of Dr Dougherty, say ‘‘Aye" Opposed, "No" 
Unanimously carried. 

The Speaker I will be glad to suggest to the Dele- 
gate that he can request the Council to do that, as it is 
the only body authorized to appropriate money Do 
you make that motion? 

Dr Bedell I so recommend that the Council give 
Miss Baldwin an honorarium of five hundred dollars 
for this year 
Seconded 

The Speaker Dr Bedell recommends that the Coun- 
al make an appropriation of $500 for Miss Baldwin 
for this year All in favor say "Aye”, opposed, "No" 
Carried unaniftiously 

Dr Wightman In order to maintain the continuity 
of your legal office I think a recommendation should 
he made to the Council to ask your present Legal 
Bureau at Albany to continue as it is until the Council 
may meet 

Seconded and earned 

The Speaker Is the Reference Committee on Legisla- 
tion ready to report? 

Dr Gordon, Kmgrs The Reference Committee on 
the Report of the Legislative Committee submits the 
following recommendations 
1 Recommendation that the State Soaety act upon 
local bills only when the local County Soaety calls at- 
tention to such bills as it desires action upon, or when 
the Committee on Legislation of the State Society 
deems action should be taken 
I move Its adoption 
Seconded, and earned 

Dr Gordon Recommendation that the question of 
interest to be taken in legislative matters bv the State 
Soaety in relation to bills relative to allied profes- 
sions be left to the discretion of the Coniniitlee on 
Legislation in consultation with tlie Executive Com- 
mittee of the State Soaety 
I move the adoption of that * 

Seconded, and earned 

Recommends that a speaal Committee be appointed 
by the House of Delegates, for the Studjf of the Work- 
men's Compensation Law, and a redrafting of the same 
be made, from the standpoint of the medical profession, 
for legislative action next year 
I move its adoption 
Seconded, and camed 

Dr Gordon In reference to the request for guidanw 
on Sections d, e f and g of topic 5 discussed at the 
Conference of Legislative Chairmen, we recommend, 
that we urge such restriction on the use of the title 
“Dr” as will insure a maximum amount of protection 
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to the fnihlic nnd tl»c medical profession. Reslnclioni 
on the use of tlic word “Dr’ as stated 5rwficall> in 
the last proposed aoiendnienl to the Public llealtli Law 
known ns tire Mcdtcal Practice Act arc lubstantiaJly 
correct 

I move the adoption of that 
Seconded, and earned 

Dr Gordon \Vc arc not m favor of change of exist- 
ing law as to the meclianism of issuing license* for 
the practice of mwliane fn thii Mate, not In favor of 
tlie State giving over lU licensing power to a Na 
tioiial Board of Medical Examiners, nor are we m 
favor of the dcpnvation of approved n>edical college* 
of the power to confer degree*. Tl>e prcienl law should 
be maintained with an examining board os to final 
qualiHcations for permlision to practice in this State. 

I move its adoption. 

Seconded, and earned 

Dr Gordon We recoriimend that the Bnrean be con 
tinued and that lurplus funds l»c appropriated for the 
use of the next Committee on I^egislatioii. 

I move the adoption of that 
Tlie Speaker That has already been voted on 
Dr Gordon We recommend the dissemination of 
knowledge on quationa of pubhc health by sending 
the Tournal of the State Society to all the legislators 
a iclected group of newipaper* the allied profesiional 
State or District Sooelte* of nurses denUiLs, physicians 
and pharmadst* and to a selected group of lay *o- 
cietie* We do not recommeod sending the Journal 
during the legiilative session to all phyiiaans In the 
State, on account of its cost, which would be much 
greater Bun the little go^ done. FflorU to rcacli these 
non members iliould ba made by the County Medical 
Societies. 

I nio\e the adoption of that 
Seconded and earned. 

Dr Gordon We approve the recommendation that 
proviiion be made for one or two conferences of the 
County Legislative Qiairmen 
I move it* adoption. 

Seconded and earned 

Dr Gordon We approve of the employmicnt of a 
paid full time executive proviiled the funds of the 
Soacty will permit, 

I move its adoption. 

Seconded, and carried. 

Dr Gordon We recommend that provision be made 
for any member of the Legislative Committee to go 
anywhwe m the State to meet County or Dutnet Group* 
for the purpose of discussing legislation but we see no 
need for drawing a schedule for a formal lour of tbe 
State. 

1 move it* adoption 

Seconded and carried. 

Dr Gordon We approve of the rule forbiddmg 
memben of the State Society appeanag before Com 
mittce* as representative* of County Medical Socictic* 
without pcrmution of the State Legislative Committee. 

1 move it* adoption 

Seconded and earned 

Dr Gordon We licartily approve and slronglv urge 
the suggestion of the Legislative Committee that County 
Societies everywhere in the State make every effort 
to make *oaal contacts with their legislator*. 

I move it* adoption. 

Seconded and earned 

Dr Gordon We approve of tlie recomnicndallon 
tliat "during tlw summer County Societic* and m 
dividual member* be urged to *end in to the Bureau 


sadi questwns on legislation as appear of value or of 
importance for introduction, that the same may be 
drafted Into hills for Introduction at the next Session 
of the Lcgisblurc.'’ 

I move Its adoption 

Seconded, and earned. 

Dr Gordon Wc do not approve of the recommenda 
lion to request the LcgisUlure to form an Advisory 
Council of the profesilon of the State, including the 
Department of Health the Department of Education 
the Attorney General 8 office, the presidents of the 
legally rccogmicd State Medical Bodies and otlws to 
be suggested for tbe reason that we fear we may 
create a bod^ which may some day grow at the expense 
of our Society, and bwrae non representative of the 
Medical Profession. Lot the State look to the Medical 
Society of the Stale of New York. 

I move It* adaption. 

Seconded and earned 

Dr Gordon We approve of the recommendation 
that It be proper for the Legislative Committee to 
expend in iti own judgment and in a proper manner 
funds to be used for paid ilstemcnts to be published 
In dally newspaper* dunng the legislative session m 
order to combat mis-statements issued from time to 
time by thoie nnfriendly to medidne. 

I move the adoption of that. 

Seconded and carried. 

Dr Gordon We wish to call attention to the mcreai 
mg tendency to group practice under State direction 
and we recommend that it bo the sense of this Society 
that no one should practice medicine under the juri* 
diction of any State Department* units* rtgulariv 
licensed to practice medicine m this itatft 

I move its adoption. 

Seconded, and earned 

Dr Gordon Wc ^prove of the carefully audited 
fmaactal report of the Committee on Legislation, and we 
recommend that the Society thank the Chairman of the 
Committee for the tremendous amount of work the Com 
mittee on Legislation has to nnselfulily done for us 

1 move Its adoption. 

Seconded, and earned. 

Dr Gordon I move the adoption of tlie whole report. 

Seconded, and earned 

Dr Sadlicr Oiainnan of Reference Committee on 
New Business B Your Reference Comraiilce is not iu 
accord with the resolution mlroduoed Ity the Erie 
County Medical Sodetv referring to the following 
omendments to the By Uwi of the State Society 
Any amendment or addition to the By laws of a com 
ponent County Soaety concerning matters wholly within 
the province of a County Soaety and not involving the 
State Soaety, not approved by tbe Counal of the 
Stale Society may be enforced by the component County 
Soaety and in inch an event, all responiibility for the 
enforcement of »uch amendment* or addition* thereto 
will rest solely within tbe component County Soaetv 

Your Committee of Reference cannot recommend thi* 
resoindon, I move it* rejection. 

Seconded and earned. 

Dr SadHer In reference to Workmen • Compcni* 
tion m *o far a* claimant* right to choose any reg 
istcred phyiioan or lurgcon as his attendant under the 
Compemation Law is concerned this Committee i* 
heartily In favor of these reiolutkms and recommend* 
lhar acceptance. 

Seconded, and earned. 

Dr Sadher In relation to the resolution inlroduced 
by Ene Connty through Dr Cntdilow, with reference 
to the question of the nursmg situation, we believe that 
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the first four paragraphs of the resolution are in accor- 
dance with the ideas of the medical profession in gen- 
eral We disagree with part of the sixth parag^ph, 
and would suggest that jou introduce after “registered 
nurse" the following “In order to meet the demands 
of suffering humanity and at the same time not interfere 
too radically with the present teaching of pupil nurses, 
we suggest that the preliminary educational require- 
ments for entrance into training schools be modified 
so as to make graduates of eighth grade eligible for 
acceptance in the training schools of the State, and that 
the required course of instruction throughout the State 
be reduced to two years, with a lessened amount of 
theoretical teaching and a more intense course of bed- 
side training” 

We disagree with the sixth paragraph, in so far as it 
asserts that efficient nurses could be developed in from 
nine to twelve months, and feel that this type of nurse 
IS cared for by provisions of the law in reference to 
trained attendants 

We recommend that the President of the State Medi- 
cal Society appoint a committee of three to confer with 
the Department of Education with a view to legislation 
along the lines suggested by this resolution of Erie 
County and revised by this Reference Committee 
We move its adoption 
Seconded, and carried 

Dr Sadlier I move the report as a whole be adopted. 
Seconded, and earned 

The Tellers having announced their readiness to re- 
port the result of the election, the following were de- 
clared elected by the speaker 
President, Dr Owen E Jones, Rochester, First Vice- 
President, Dr George A Leitiier, Piermont, Second 
Vice-President, Dr Luzerne Coville, Ithaca, Speaker, 
Dr Eliot Hams, New York City, Vice-Speaker, -Dr 
George M Fisher, Utica, Secretarj, Dr Edward Liv- 
ingston Hunt, New York City, Assistant Secretary, Dr 
Wilbur Ward, New York City, Treasurer, Dr Charles 
Gorden Heyd, New York City, Chairman Committee 
on Scientific Work, Dr Andrew MacFarlane, Albany, 
Chairman Committee on Medical Economics, Dr Henry 
Ljle Winter, Cornwall, Chairman Committee on Public 
Health and Medical Education, Dr Joshua M Van 
Cott, Brooklyn 

The following delegates were declared duly elected 
to the American Medical Association for two years 
Dr E Eliot HamSj New York City, Dr Thomas C 
Chalmers, Forest Hills, Dr Arthur J Bedell, Albany, 
Dr Orrin Sage Wightman, New York Oty, Dr Ed- 
ward Livingston Himt, New York City, Dr J Richard 
Ke\nn, Brookljm 

Alternates Dr Grant C Madill, Ogdensburg, Dr 
Thomas H. Farrell, Utica, Dr George B Stanwix, 
Yonkers, Dr James E Sadlier, Poughkeepsie, Dr 
Joseph B Hulett, Middletown, Dr Edwin MacD Stan- 
ton, Schenectady 

The following Censors were declared elected for one 
year Drs Owen E Jones, Rochester, Edward Liv- 
ingston Hunt, New York City, Edward C Rushmore, 
Tuxedo Park, Frank H Lasher, Brooklyn, Arthur J 
Bedell, A'bany , Charles C Trembley, Saranac Lake , 
Nelson O Brooks, Oneida, George H Fox, Bingham- 
ton, William I Dean, Rochester, Harry R. Trick, 
Buffalo 

Dr Winslow, of Monroe, at the request of the Speaker, 
escorted Dr Jones to the platform, and he was intro- 
duced as the new President of the Society 
Dr Jennings, Chairman of Reference Committee on 
New Business C The Committee recommends the re- 
jection of Dr O’Reilly’s amendment of the resolution 
calling for a special committee on medical practice made 


by Dr Henry S Stark of New York, on the ground 
that the action proposed, while found applicable in the 
County of Kings, is not deemed practicable m other 
counties of the State It further recommends the re- 
jection of the motion made by Dr Henry S Stark of 
New York, on the ground that it limits in an unde- 
sirable way the action of the Council, and in lieu of 
the resolution referred to, the Committee recommend 
that such amendments fo the public health law as are 
necessary to regulate the practice of medicine be formu 
lated by the Council, and by them referred for ap- 
proval by referendum sent by mail to the House of 
Delegates 

I move Its adoption 
Seconded 

Dr Newton, Nassau I wish to ask a question Is 
It possible for us, as a House of Delegates, to so in- 
struct our Committee on Legislation for future achon 
that this much-discussed matter, namely, the re-reg- 
istration feature of this bill, can be eliminated? Make 
it so that the Committee on Legislation, in which power 
will be centered, can be instructed by this House of 
Delegates to draw up a bill to eliminate the feature 
ivhich seems to cause discussion 
The Speaker The report of the Reference Commit- 
tee IS before you If you have any amendment to make 
to that report I shall entertain it 
Dr Newton I make that as a motion This re- 
port, as I understand it, is a recommendation that this 
feature shall be incorporated in that bill 
At the request of the Speaker, Dr Jennings re-read 
the Report of Reference Committee on New Business 
C, and again moved its adoption 
Seconded 

The Speaker Have jou any amendment to offer? 
There being none all in favor of the recommendation 
of the Reference Committee saj “Aye”, opposed "No 
Carried 

Dr Jennmgs I move the adoption of the report as a 
whole. 

Seconded and carried 

The Speaker Has any member of this House pre- 
sented any matter to this House of Delegates, that has 
been referred to a reference committee and has not 
come back to this House? There being no response, 
we are ready for new business 
Dr Doust, Onondaga We would like very much 
to have the next meeting of the State Soaety in Syra- 
cuse, and I hereby extend an invitation to the Society 
for that purpose 

Dr Phillips, New York I move w’e accept this cor- 
dial invitation with the thanks of the House. 

Dr Wightman seconded tlie motion 
The Speaker put the motion which ivas earned 
unanimously 

Dr Dougherty I move that this House of Dele- 
gates, in order to remove the inconvenience inadeiit to 
weather conditions and business conditions, request the 
Council to set the time for the next annual meeting 
of the House of Delegates not earlier than the first 
week in May 
Seconded and earned 

Dr Chittenden, Broome I feel there should be some 
expression of regrret at the passing of Dr John G 
Orton 

Dr Phillips I move that when we adjourn w* 
so in memory of Dr John G Orton, one of the oldest 
members of the Society 
Seconded and carried 

The following resolution was offered by Dr Booth 
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Resolvd) That Inasmuch as the House of Ddc 
gate* has provided for increased dues, and Inasmuch 
as the present system of control of said funds rests 
with a body constantly changing in pcraonnel, and hence 
more or less unfamiliar with tlic finanaal poliae* of the 
State Society, and 

Inasmuch as by a change in tlte By laws there could 
be effected a plan for conserving and wisely expending 
said funds by means of a spedalTy selected group known 
as Trustees, serving for n reasonable long p^od of 
years and 

WntEEA* several other Stale Soacties have adopted 
the Tnutee plan, with satisfactory results therefore 
be it 


Resolvid that tlie House of Delegates at Its next 
session so modify the Constitution and By laws u to 
permit the selectfon or Tniitecs for the adrnimstratlon 
of the Society funds 

Dr Rooney I move, sir that thu House express 
to the Committee on ArranCTments its deepest thank* 
for their cordial invitation their reception and the very 
excellent plans they have made for this meeting 

Seconded and earned 

The Speaker announced hy consent the House of 
Delegates u adjomed without day 

E. Euot Harris Speaker 
Eduard Livikostoh Hunt Secretary 


iratljH. 


Beasley, Crawfordf D , Brooklyn , Long Island 
College Hospital, 1897 , Memb« State Soaety 
Died March 13, 1924 

Disbeow, Frank Irving, New Rochelle, New 
York University, 1880, Member State Society 
Died March 14, 1924 

Fiscn, Gustav G , New York City , College of 
Physicians and Surgeons of New York, 1892, 
Fellow American Medical Association , Felloiv 
American College of Physiaans, New York 
Academy of MeSicme, Member State Soaety, 
Alumni Assoaation Lenox HUl Hospital , As- 
soaate Physldan Lenox Hill Hospital Died 
April 27, 1924 

Fitzsimmons James Cleland Brooklyn , Long 
Island College Hospital, 1888 , Brooklyn Path- 
ological Soaety , Member State Soaety Died 
April 12, 1924 

1 oLAND, John Philip, New York Cit) , Ne« 
York University, 1884, Fellow American Med- 
ical Association , Member State Soaety Died 
April 11, 1924 

GAanuTT Frank, Mechanici die , Albany Medi 
cal College, 1872 , Member State Soaety Died 
March 2, 1924 

Holmes, John F, New York Gty New York 
Unn crsity, 1875 , Member State boacty , Visit- 
ing Physicnn Umon Hospital , Consulting Phy- 
siaan Bronx Eye and Ear Infirmary Died 
Apnl27 1924 

tlRToN, John G Biiigliamton , New York Um- 
versity, 1853, Member State Soaety, Bmg- 
hamton Academy of Mcdiane, Died April 21, 
1924 

UsTLRiiouT Edgar Randou is , Ithaca , Bellevue 
Medical College, 1884, Fellow American Elec- 
trotherapeutic Assoaation Member State So- 
aety Died March 14, 1924 


Price, Henri H Brooklyn , Uniiersilj of Penn- 
sylvania, 1880, Fellow Amencan Medical As 
Roaation, Fellow Amencan College of Sur- 
geons, Amencan Ophthalmological Soaety, 
Member State Society, Surgeon New York 
Eye and Ear Infirmary, Consulting Ophtlial- 
mologist St Cathanne’s Hospital Died Apnl 
17, 1924 

Radcliffe, Sue Yonkers, Womens Medical 
College, Baltimore 1894, Fellow Amencan 
Medical Association, Member Stale Soaety, 
Visiting Plijsician Sl John's and Homeo 
palhic Hospitals. Died April IS, 1924 

Rodman, Harry, Neav York City, College of 
Physiaans and Surgeons of New York, 1895, 
Fellow Amencan Medical Association, Fellow 
Amencan College of Surgeons, Member State 
Soaety, Alumm Association Ml Smai Hos- 
pital , Oto-Laryngologist Hospital Joint Dis- 
eases, Surgeon Bronx Eye and Ear Infir- 
mary, Chief of Chnic Joint Ehseases and 
Bronx Eye and Ear Dispensanes Died Apnl 
29, 1924 

8nell William M, Theresa, New York 
Homeopathic Medical College, 1900, Member 
Slate Soaety Died Apnl 14, 1924 

Van Orden, Frank M, New York City, Col- 
lege of Phj’sidans and Surgeons of Nen York 
1^7, Member State Soaety Died May 6, 
1924 

Webster, Wiluam B, Scliitjlervllle, Albany 
Medical College, 1881 , Fellow American Med- 
ical Assoaation , Member Stale Soaety Died 
Apnl 6, 1924 
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PUBLIC HEALTH AND THE PRIVATE PRACTITIONER 


Official healtlt administration, national, state 
and local, is so closely linked with the work of 
the medical profession that the value of the laws 
and regulations affecting the public health is 
largely dependent on their stnet observance by, 
and whole-hearted support of, the practicing 
physiaan 

It has been frequently stated that public health 
work which results m lowenng the mcidence of 
disease and teaches people to care for their own 
health IS necessanly an economic detriment to the 
pnvate practitioner Theoretically this reasoning 
IS logical, but as a fact has proved to be fallaaous, 
for experience has shown that no well-conceived 
and wisely-admmiDlered public health progiam 
has resulted m a financial loss to the medical 
profession as a whole Thus, campaigns against 
tuberculosis, venereal disease, diphtliena, and the 
like have all increased the demand fot competent 
pnvate medical advice 


The medical profession as a whole is markedly 
conservative and does not readily or quickly ac- 
cept mnovations in public health procedures, but 
when once convinced of their value, it is to the 
everlastmg credit of the profession tliat sucli 
procedures have always received hearty support 
from the great majonty of its members 

This IS the daj^ of machinery m industrjb of 
mass production m contrast to personal attention 
to each finished product In a verj' real sense tins 
tendency is becoming more and more pronounced 
m the field of prevention and treatment of d*®' 
ease, but just as handwork often possesses a 
quality which no maclime can duplicate, so are 
great and giowing numbers of people witli real 
and imagmarj' ills, including those who have re- 
ceived the benefit of scientific advice, suffering 
solely from lack of personal attention by a plnsi- 
cian in whom thej' have learned to have faith 
It, therefore, becomes the duty of medical edu- 



cators, public health ofliaals, and the medical 
profession itself, to do c\erything possible to 
restore the general practitioner to the position he 
formerly occupied, encourage those who still 
remain, and under no arcumstances take an> 
action which may still further aggravate a very 
senous condition of affairs 
During the past few montlis we ha^e seen in 
this state a new and significant phenomenon, 
namely, the organized medical profession, aroused 
at last to group consciousness and realization of 
its power, fighting side by side with educational 
and health authorities for the enactment of a 
Law for the better protection of the public hcalUi 


against unscrupulous and unqualified practitioners 
of mcdiane. That such a law faded of passage 
is a cause for regret, but not for degiair Tlie 
reasons therefor are well knowm, and that knowl 
edge will be of inestimable value m the future. 
A house divided against itself cannot stand 
Health officers and practitioners of medicine 
occupy tlic same great dwelling Let it become 
m future a beacon of hope and harbor of refuge 
to suffering humanit} buffeted by the ever-nsing 
waves of ducanery, ignorance, and fraud 
Mattiiias Nicoll, Jr, 

New \ork Stale Coniinissioiicr of Health 


ACTIVITY OF COUNTY MEDICAL SOCIETIES 


Lvery doctor in a county medical socicl) can 
profitably ask 

1 Why should I be active in m) county medical 
wiety ^ 

2 What IS the society for’ 

3 ^Vhat IS it domg now? 

4 \Vhat more could it readily do? 

Answers to question number one I should be 

active m my county medical society because it is 
the official organization of phj'siaans m every 
county of New York State 

I must meet other physiaans and to be on 
good terms with them is better than to quarrel 
with them 

I must compete with them, and I cannot afford 
to let them know more than I know 

I have something to bung to the soaety I 
can at least ask questions and I can tdl the best 
fish story m the whole county Yes The mem 
l>ers arc glad to see me whenever I show up I 
g\icss I uMl go to the meeting 

Answers to question number two \Vhat is my 
county soaety for? Well, now that I have to 
answer the question I suppose it is to promote 
the progress of raediane and to promote har- 
mony among physiaans , but somdiow that 
.sounds too vague and highbrow To come down 
to earth, my soaety can teach me modem medi- 
ane — and heaven knows I need to learn 

It can make me acquamted with my colleagues 
and my life will be a mighty sight pleasanter 
because of their fncndship 

It can show me my civic duties and pnvilcga>, 
for as a pbysiaan I owe something to the com- 
mumty that supports me and gives me a monopoly 
of the practice of mcdicme 

I want to be i nnn iniong m\ brother doctors 
to meet them on an equality and to bear m\ 
share m promoting the high calling of our pro 
fession 

All this I can best do through my county so- 
ciety In fact I can t do it unless I am an active 
member of my soaety 


Answers to question number three What is 
mv county soaety domg now? 

Well, that question rather embarrasses me, for 
I am a modest man, and kundly spoken If I 
praise my soaety, I may be accused of boasting, 
and if I tell the truth I might be condemned as a 
kmocker Come to think of it, the president, and 
the secretary, and the treasurer of my soaety 
have done a lot of work, and get very little out 
of It for themselves When I was threatened 
with a law suit, I took up hours of their time 
tellu^ them my troubles 

W^en my colleague stole a case from me, they 
patiently listened to my story and I miess they 
thou^t I was about as wrong as the other fellow 

They put on some good programs at our meet- 
ings ana I fully mtended to read up tlic subjects 
when I got home 

I guess the county soaety is domg all I pay 
for, and I am getting out of it much more than 
I put into It 

Answers to question number four What more 
could my county soaety readily do’ 

It is pretty hard for anyone to lift himself up 
by his own boot straps Only a few members 
possess enough ongmahty to be commanding 
leaders and no soaety can progress without 
leaders 

My soaety could do a lot if the parent State 
Soact) will furnish the leaders and the inspira- 
tion Here are some of the things tlic State ^ 
cict> can do for us 

It can suppl) us with live speakers for our 
programs 

It can supply us with chnical teachers who can 
conduct teaching clinics m our owm county 

It can make arrangements by which we can 
get acquamted with medical leaders 

If the leaders of the State Medical Soaety will 
meet US half way, we will respond and do our 
part Many of us are doing commendable work 
already, and we like to read about ourselves in 

the JOUHNAL, p Q 
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THE JOURNAL 


The comments on the weekly Journal that 
were heard at the annual meeting of the Medical 
Soaety of the State of New York were most 
gratifying to the officers of the society The 
weekly issues demonstrated two things first, 
that suffiaent matenal is readily available to fill 
a good sized Journal each week^ and second, 
that the members of the Soaety welcome the 
weekly presentation of medical news and com- 
ments However, since our funds are not suffi- 
cient to allow us to contmue its weekly publica- 
tion, we wll do the next best thing and contmue 
the features which seem to appeal to the members 
The Council has approved the editonal policies, 
and our plans are about completed for the year 

We hope to make the Journal instrumental m 
promotmg certain definite activities of the So- 
ciety First and foremost, there is the question 
of medical legislation The Journvl is the 
natural medium for the exchange of ideas and 
the dissemination of information regarding a 
Practice of Medicine Act which shall recave the 
approval of all the members 

A second aim of the Journal will be the pro- 
motion of the activities of the County Medical 
Societies An essential beginning is that we shall 
pnnt news of the coimty society meetings Send 
ns the accounts and we wdl print them 

We would like to hear somethmg more than 
the bare record of the programs 

Write to us just as you would tell us the story 
of your meeting 

Recall what you like to read or hear about in 
jnur meeting 

Don’t be too meek and modest Your society 
IS doing something worth talking about 

If you can’t think of anything that you have 
done, think up somethmg that you will do next 
month or next year 

The Medical news for the next few months 
will consist pnncipally of what the county medi- 
cal soaeties are domg 

We will continue to print a couple of pag^ of 
comments on clippings from the Daily Press 


These will show you what editors consider good 
news items They will also inform you about the 
civic activities m which physiaans take a leadmg 
part 

We will also continue the Legal Department 
If you wish It expanded, say so Mr Whiteside 
says he can easily wnte up the accounts of law 
suits against physicians smce these are being 
brought m mcreasing numbers It will be to the 
advantage of physicians to read about them care- 
fully m order to avoid every possible occasion 
for bringing a suit 

The biggest piece of news of the month — and, 
indeed, of the year — is that of the annual meeting 
of the Medical Society of the State of New 
York, and we are givmg it almost all the space 
in this number Read the minutes and the reports 
of the officers and committees, and then preserve 
the Journal for future reference 

We hope the Journal will mtroduce the lead- 
ers of the State Society and of the county so- 
cieties to the members, and will bnng about a 
mutual understanding and mterest among all the 
physicians of New York State F O 


This issue of the Journal is unexpectedly 
large — the largest ever issued, we think Its 
extra size is due to the publication of the min- 
utes of the House of Delegates, and the re- 
ports of the officers and committees We had 
prepared material for the regular departments, 
but its publication will be deferred one month 
on account of the prohibitive cost of the extra 
pages 

Practically all of this issue is devoted to the 
annual meeting We believe that this is the 
most important and up-to-date subject that 
occupies the attention of the members at the 
present time With the next issue we shall 
resume the publication of scientific articles 
and the departmental features, and shall pub- 
lish the correspondence and other material that 
has been crowded out of this issue 

F O 
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NEWS NOTES 


CONFERENCE OF STATE HEALTH OFFICIALS 


Thirteen District Stale HciUh Officers and 
fourteen other State health department offi- 
cials participated in a conferenci., held at Hotel 
Seneca, Rochester, on April 21st and 22nd pre- 
ceding the opening of the scientific sessions of 
the annual meeting of the State Medical So 
cictv Some of the matters discussed are of 
geneml interest 

In February, 1923, a committee representing 
the State Department of Health and the State 
Conference of Mayors formulated a so-called 
model milk ordinance ^^hlch has been recom 
mended for adoption by cities It uould per 
mit the sale of no raw milk other than ccrti 
fied and Grade A According to statements of 
the Aanous district officers 19 cities of the 
State, outside of New \ork Cit}, ha^e milk 
ordinances which are at least the equualent of 
the model ordinance seicral permitting no raw 
milk to be sold Three were reported to ha\c 
adopted the model ordinance recenth, si\ to 
be now considering it and three to ha\e 
definitel> declined to adopt it 

A general increase in tuberculin testing of 
cattle w*is reported, but the fact brought out 
that while this 19 an important measure for 
controlling tuberculosis among cattle and pre- 
\cnting contamination of milk with tubercle 
bacilli. It does not insure the purit> of milk 
in other respects 

There was a general discussion of the ques 
tion as to whether the administration of 
diphtheria toxin antitoxin mixture to school 
children and others was a proper function of 
distnct state health officers It wis the con 
census of opinion that their actiMties in this 
direction ought to be limited to attempts to 
interest ph>sicians and encourage them to gi\c 
toxin antitoxin in connection with their health 
and school work and in pruate practice On 
the other hand it wns reported that school and 
other phjsicians except in isolated instances, 
were not taking the procedure up acti\cl\ ap- 
parently, in the case of health officers and 
school phjsicians because local boards arc not 
>ct sufficiently interested to pro\idc compen 
sation It was suggested that district officers 
•;cck opportunities to discuss the subject be 
fore medical societies 

Two distnct officers reported that medical 
societies m their distncts were taking the mat 
ter up acti\cl> One reported that in a city in 
which ail of the local ph^slClan^ were inMlcd 


to attend a demonstration onl> one or two had 
appeared 

A rumor that se\eral ph}5icians had agreed 
upon a fee for administration of toxin anti- 
toxin which in \iew of the simplicit\ of the 
procedure, seemed excessive and also likcl} to 
be prohibitive, led to a discussion of the ques- 
tion ax to whether the department would be 
justified in recommending that phvsicnns 
adopt a uniform fee It was agreed that this 
was a matter which should be left to the niedi 
cal (irofcssion 

Whenever deaths from diphtheria occur in 
the State district state health officers arc rc 
quired to investigate tlie causes of death The 
associate director of the division of commu 
mcablc diseases said that some of the death 
reports received contained information which 
was apparently inaccurate He referred to 
several cases of apjiarentlv uncomplicated 
laryngeal diphtheria in which death was re 
ported to have been due to toxemia or cardiac 
involvement conditions which arc rare in sucli 
cases Discussion brought out the fact that 
It was at times difficult to get accurate infor- 
mation from the attending phvsicians 

Foot and mouth disease, which is prevalent 
in the west, was discussed, and district officers 
were requested to be on the lookout for ca'^es 
among human beings m tins State 

The director of the division of venereal dis 
cases reported that a survey of records showed 
that a large majontv of the practising ph> 5 i- 
cians of the State were using the complement 
fixation test for syphilis m their practice 

A representative of the division of labura- 
toncs asked for an expression of opinion as to 
whether local laboratones seeking approval for 
public health laboratory work should be ex- 
pected to maintain standards equivalent to 
those maintained in the State laboratorv 
There was a dilTercnce of opinion a nunontv 
holding that some good laboratones were 
originally jioorlv equipped and organized, but 
had graduallv grown and <lcv eloped high 
standards and that the expense of cslablislimg 
first-class laboratonc*? was often con«;idcrcd 
prohibitive A majontv felt that no labomtorv 
was better than a poor one and that no hlH»ra- 
tor> should be approved unless it could mam 
tain standards which would insure unifonnitv 
and dcpcndabilit} of results The quustion a< 
to whelher it w-is possible to secure c^mipe 


} 
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tent laboratory workers was answ’^ered b) the 
statement that it w'as not diflScult to secure 
them if adequate compensation was provided 
The director of the division of tuberculosis 
reported that sufficient local demonstration 
clinics w'ere scheduled to occupy the time of 


the clinic force until August first At these 
clinics only patients referred by physicians are 
examined It was reported that the clinics are 
Avell received, and that physicians frequenth 
attend and confer regarding their patients 

P B B 


NEW YORK STATE ASSOCIATION OF PUBLIC HEALTH LABORATORIES 


The eighth annual meeting of the New' York 
State Association of Public Health Labora- 
tories was held in the Hotel Seneca, Roches- 
ter, on Tuesday, Apnl 22nd, as announced in 
the April 18th issue of this Journal The As- 
sociation was founded eight years ago for the 
purpose of the discussion of problems w'hich 
are of mutual interest to w'orkers in public 
health laboratories The staffs of these labora- 
tories are composed of men and w'omen w'ho 
are actuated w'lth a spirit of scientific research, 
w'lth little expectation of financial fee or re- 
ward They constitute the advance guard of 
investigation of local epidemics and of protec- 
tion against infectious diseases They are the 
experts on w'hom physicians, especially those 
in rural sections, rely for essential evidence on 
w hich to base their diagnoses in obscure cases 
of fevers and conditions suggesting infections 
While not all the w'orkers in charge of labora- 
tories are physicians, yet in their ow'n lines 
' they are experts who must be recognized as 
such before their laboratories can be approved 
^ The meetings of the Association are devoted 
almost entirely to scientific problems, and 
therefore are somewhat lacking in interest to 
the general practitioner However, the sub- 
ject of tularaemia which was presented by Doc- 
tor Edw ard Francis, expert on tularaemia, of 
the L nited States Public Health Service may 
become practical, for cases are being reported 
in increasing numbers This disease besides 
existing m epidemic form among ground squir- 


rels in several w'estern states, is endemic m 
rabbits over a w'lde area extending to the At- 
lantic Coast It may be transmitted to man 
by the bite of an infected blood-sucking insect 
or bj' the handling and dissection of infected 
rodents by market men or others The clinical 
signs suggestive of tularaemia are the develop- 
ment of inflamed glands of the cervical, epi- 
trochlear, or axillar)' regions, accompanied by 
fe\er and marked illness Such symptoms in a 
person w'ho has dressed and prepared rabbits 
point to tularaemia, and appropriate laboratory 
tests should be made at once While the oc- 
currence of the disease in New York State has 
not been definitely established, several cases 
clinically resembling tularaemia have been re- 
ported The highly infectious character of the 
disease is shown by the fact that almost all 
laboratory workers W'ho have studied it have 
developed tularaemia 

The following officers were elected Presi- 
dent, Dr Walter S Thomas, Clifton Springs 
Sanitarium Laboratory, Vice-President, Dr 
Victor C Jacobson, Alban)' Hospital Labora- 
tory, Secretary-Treasurer, Mary B Kirkbride, 
Laboratory, State Department of Health, Al- 
bany, and Dr Warren B Stone, Schenectady, 
Member of Council Dr Joseph P Garen of 
the Cattaraugus County Laboratory at Olean 
is also on the Council, having been elected in 
1923 Twelve candidates representing as many 
laboratories throughout the State were elected 
to active membership m the Association 


WOMEN’S MEDICAL SOCIETY, NEW YORK STATE 


The eighteenth annual meetmg of the Women’s 
Medical Society of New York State was held in 
the Hotel Seneca, Rochester, N Y , on Monday, 
Apnl 21st The Council of the Society met on 
the previous evenmg and discussed the routine 
busmess of the Society Monday was devoted to 
scientific sessions and the program that was 
pnnted on page 591 of the Apnl 11th issue of 
this Journal was earned out About 100 physi- 
cians were in attendance A social luncheon was 
serv'ed at 2 p m and a banquet was held in the 
ev'ening 


The Women’s Medical Society was organized 
m 1906, and now has about 135 active members 
Its purpose is to bnng the women doctors t(> 
gether so that they may know one another and 
become acquainted with the work they are doing 
all over this state The meetings are always held 
the Monday before the regular sessions of the 
State Medical Society so the members may attend 
the sessions of the big soaety 

The kejTiote of the 18th annual convention of 
the Women’s Medical Soaety was expressed m 
the slogan “Let your light shine ’’ The time has 
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lon^ passed, if it e\er existed when women 
ph}*siciins and surgeons should ha\e anj false 
modest) about their accomplishments Tlicy 
should In. aggressive and let them be known 
Dr Wightnnn President of the MedicaJ 
Society of the State of New York, in Ins greeting 
to the soact\, urged the members to abandon 
thur w'atchful wanting and stand shoulder to 
shoulder and actively help m preventing igno- 
rance being foisted on the great public under the 
name of anv cull or quack Tlie members were 
m perfect accord with Dr Wightman's statement 
that physicians are not oppo'^ed to an> cult or 
method of treatment, but do emphatically oppc^c 
anyone entering the stud\ of the healing art with 
out a minimum prehmmar) education , and sucli 


a law will help to solve many of the Medical 
Practice problems 

A most profitable and successful meeting w'as 
brought to a close when, at the banquet Mondav 
evening all rose, and with Dr Ma) Allen at 
the piano sang a song composed bv one of our 
la) fnends for the occasion 

The followang officers were elected Honoran 
Presidents — Dr Eliza M Mosher Brooklyn and 
Sarah J McNutt, New York. President — Dr 
Julia K Qua, Amsterdam Vice Presidents — 
Drs Sarah G Pierson Rochester, Ina \ Burt 
Predonia and Lillian K. P Farrar, New \ork 
Secretan — Dr Anna H Voorhis YonkerN 
Treasurer — Dr Harriet F Coffin, Jamaica 


TO MEMBERS OF THE AMERICAN MEDICAL ASSOCIATION 


The numerous requests received to arrange 
for a short vacation tnp in connection with the 
Amencan Medical Assoaation meeting con- 
vinces the Lxfsey Tours, Inc that pleasant 
memories still remain of our successful 1923 
Cahfomia Tour Complying with these requests, 
we have pleasure m announang tliat preliminary 
details have been completed for a Post-Conven- 
tion Tour which will include two of our great 
National phygrounda 

Bnefly party will leave Chicago, Frida) eve 
mng, June I3th Tliose not interested m the 
activities of the Convention raav leave an) 
I astern point Thursda), June 12tK joining at 
Chicago) — visiting Glacier Natwnol Park 
where four never-to be forgotten days will per- 
mit ‘clo^e up'’ views of this great National 
Playground thence to Rock\ Mountain (Pstes) 
National Park where tliree days will be 
enjoyed motonng and resting in the scenic 


Colorado Rockies returning arrive New \ork, 
Saturday morning, June 28th 
Transjiortation wnll be included from \cvv 
Nork covering above itinerary, which will per- 
mit stopover at Qhicago dunng Convention pe ^ 
nod Pullman sleeping car accommodations 
wnll also be provided for entire tnp meals 
lodging, automobile service and all necessary ex- 
penses Chicago back to New York together 
ifemx shenvn abote are included in the following 
cost of tour 

One person m lower Pullman berth $430 85 

One person in upper Pullman berth 410 85 

Two persons in Compartment (each) 46015 
Two persons in Drawing Room (each) 4^3 15 
Three persons in Drawing Room (each) 460 15 
Part) stnctl) limited to one hundred and 
thirtv five pei^ons 

Lifsey Toufts Inc 

J S Mc^ndrew 1472 Broadwav NewNork 


TRANSPORTATION TO A. M A MEETING 


Fare and one half on the Certificate Plan has 
been authonzed for this meeting dependent upon 
there being 250 or more Certificates presented 
at tlie meeting and validated 

Certificates will be issued on request to Ticket 
Agent when purchasing tickets Dates of sale 
June 3d to 11th inclusive Certificates wall be 
validated at the meeting, June 6th to 7th and 9th 
to 13th inclusive and honored for return tickets 
to and including Juue 17th 

If your members will communicate with tlie 
undersigned, vve will be very glad to make their 
Pullman reservations and furnish an) additional 
information desired 

We beg to call )Our particular attention to 
our Twentieth Ccntuiy Limited tram leaving 
New York at 2 45 p m Lastern Standard 


Time, arriving Chicago 9 45 a m the next 
morning extra fare on the Century $9 60 
The one-way fare New \ork to Chicago is 
$32 70 lower berth $9 upper berth $7.20, com 
partment $25 50, drawing-room $31 50 
In case jou desire to travel on another tram 
the follow mg is a schedule of our other through 
service 


Tra*M Ex etjPtxt 


caifctjto £xpT«u Hjw 

Th« Mohawk &.00 

\oinl»«T Forty-One 2 60 

Th« VVeilenieT 
The Wolverine TJK 

Liike Shorv Limited 6 00 
W eatero fcipretr 


Lv S y (EST)Ar Cktcoj9 
« 45 AM 7i40 AM 

10-00 AM 8t25 Ait 

12 50 nt ItOO Tit 

2- 00 PM 3-00 PM 

3- 00 PM 2t00 PM 

StJO PM 4r<IO PM 

6rl0 PM 9, IS PM 


Nfil Mooney, 

4sst General Passenger Agent 
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NEJFS NOTES 



The meeting of the Medical Society of the 
State of New York did not receive a large 
amount of publicity judging by our clippings 
Each Rochester paper gave about two columns 
daily to the meeting , and emphasized the dis- 
cussions on adding iodine in city water and 
the new disco\eries in scarlet fe^er They 
also gave much space to the accessorj' medical 
meetings which w'ere held in connection wnth 
the State Society, and especiall)'^ described 
those of the Women’s Medical Society, the 
Laboratorj^ w orkers, and the Medical School 
Inspectors A considerable amount of space 
A\as giren to a lecture on the control of can- 
cer by Dr Joseph C Bloodgood of John Hop- 
kins before the Y W C A He came under 
the auspices of the Women’s Clubs and the 
Society for the Control of Cancer, both of 
which organizations maintain bureaus to give 
' publicity to their owm actn ities 

The New York Tunes and a few' other Met- 
ropolitan dallies carried short accounts of the 
meeting espeaally the list of newly elected offi- 
cers The new spapers in the other cities seemed 
to ha\ e little to say about the State Society 
meeting One newspaper m a small city stated 
that two local health officers were on the program 
of the State meeting Both of these officials have 
publicit}' bureaus under their direction 


Next to the subject of Periodic Health Ex- 
aminations our clippings show that cancer 
control IS receixmg the attention of the new'S- 
papers These articles are inspired bj' the 
American Societj'- for the control of Cancer, 
w'hich has been conducting an intensive cam- 
paign of publiCTty and has arranged meetings 
m nearlj' all sections of New' York State The 
subject is of great importance and many Coun- 
ty Medical Societies are promoting the educa- 
tional campaign The prevention of cancer 
IS peculiarly a medical problem, and its solu- 
tion consists in getting persons to consult their 
physicians at the first signs of trouble Equally 
important is to inspire every doctor to make 
an honest attempt to recognize cancer when 
he sees it, and to avoid the tw o mortal sms of 
neglect, and of inspiring terror m their pa- 
tients Education of doctors as well as the 
people IS the onlj' practical means for combat- 
ting the cancer scourge 

Physicians are actnely supporting the edu- 
cational movement for the control of cancer 
The Tro} Press, April 12th, savs “The Rens- 


selaer County Medical Socictj' at its last meet- 
ing approied the plans and purpose of this 
movement and voted to co-operate through its 
public health committee The Nurses of the 
Health Department, the School Nurses, the 
Instructne Nursing Association, the Tubercu- 
losis Relief and the Ministerial Association are 
all giving their aid in the dissemination of 
education matter relating to cancer ” 

The Sj'racuse Herald, Apnl 10, -contains a 
list of the organizations before w'hich promi- 
nent doctors w'lll speak on cancer The list 
includes the Eagles, the Optimist Club, Yates, 
Rotary, Lions and Gyro Clubs 

Two Buffalo papers, — the Enquirer and the 
Express , — carry cancer articles that tend to do 
more harm than good These articles describe 
what purports to be an address by Dr F L 
Hoffman of New'ark before a convention on 
several national scientific bodies including the 
Societ}' of Anatomists, the Association of Med- 
ical Museums, tlie Association of Meteorologists 
and of Pathologists and Bacteriologists Dr 
Hoffman is quoted by both papers as ascribing 
cancer to excessne meat eating, the inhalation 
of gasoline fumes, and excessive smoking We 
do not believe that the doctor mentioned these 
as more than extremely minor causes of cancerj 

i 

iMuch publicity was gu cn in papers through- 
out the state to May Day as a child Health 
Day The New York Sun, April 25th, says 
“Mrs Oran Root, prominent New York w'o-, 
man, is responsible for the May Day idea,| 
W'hich W'lll be observed m every section ot thei 
country and designed to call attention to thc| 
need for controlling child health Presidenfi] 
Coolidge and Governors of forty-eight states' 
have set aside May 1st officially as child Health! 
Day and state chairmen have w'orked out the! 
program m city and country to obserie the' 
occasion ’’ This article seems to be designed 
to give publicity to the name of a lay w'orker 
The papers of Jamestown, Buffalo Alban)', 
Rochester and Elmira record the observance 
of Child Health Day, but the most extensive 
observance seems to have been in New' York 
w'here one feature w as the visit of a committee 
of physically perfect children to the l^Iayor’s 
office, m order to hang on his door a basket of 
May flow'ers in Avhich is concealed a w inning 
health message of a recent health contest held 
in the City’s high schools 
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report of a case of melano sarcoma of the choroid followed 

" " ’'"THISIS AND IRIDO-CYCLITIS IN BOTH EYES' 

By MARTIN COHEN, MJ3 

NEW \ORK. CITY 


The literature on this subject is scanty and 
IS mnml> contained in Parson’s ' Pathology of 
the Eve ' Puch’s Text Book, and m the work 
of Leber and Krahnstover, published in 1892^*^ 
embodying thirt\-four cases of melano-sar- 
coma of the choroid followed b> phthisis bulbi 
Schirmir^*> in 1905, collected thirt> cases of 
intra-ocular sarcoma, most of which resulted 
in phthisis bulbi and were reported as pro 
ducing sympathetic inflammation He claims 
that out of this number only thirteen were 
true eases of sympatlietic ophthalmia No re- 
ports of interest on this subject have since ap- 
peared and authontics differ in opinion as to 
whether or not melano-sarcoma of the choroid 
can produce sympathetic opthalmia Fuchs 
states that when indo-cyclitis follows mclano- 
sarconia of the choroid it is due to a necrosis 
of the tumor and that symipathetic ophthalmia 
15 ob‘!er\cd though it is rare Parsons, in 
his chapter on symipathetic ophthalmia m 
Pathology of tlic Eye agrees wath Leber and 
Krahstover that there is not sufficient evi- 
dence to show that sympathetic ophthalmia is 
ever set up by sarcoma of the choroid al- 
though In his chapter on melano-sarmoca of 
the (toroid he states that sometimes an irido- 
cyclitis replaces the glaucomatous stage of 
mtra-ocular gp'owths and manifests all the 
signs of the simple inflammatory disease and 
like it goes on to shrinkage of the plobc 
there is he states, evidence to sliow that it may 
cause svTnpathctic ophthalmia Sclnrmer is 
of the opinion that intra-ocular tumors do not 
cause sympathetic ophthalmia but believes 
that the bmocular indo-cyclitis following intra 
ocular tumors is due to an independent sys 
temic infection 


* Rfad It tfai Asnoal Mmlnc of tbe Uedka] Sodetr of lb< 
State of New York at Rocb«t«r April 2*, 1»34 


•Arcfeleei of Ophthaltnelofle eoL xlr 1 ind J. 

!* nindboeh Dcf Ooaimtw Au»«ihdIlfOfKle, 

voL Ti, t Aafl. 


These contrary expressions of opinion on 
this subject indicate that further reports in the 
literature are essential in order to establish 
dcfimtelv whether mtra-ocular sarcomas can 
be the pnmary cause of a svTnpathctic oph- 
thalmia 

Case Report T T , male, 35 years of age, 
nativity United States, occupation accountant, 
was admitted to the Hospital for Joint Diseases 
on February 10, 1922, on the service of Dr 
Fraucntbal, with a dia^osis of multiple athntis 
He complained of pain and puffiness of both 
ankles, also of general pains, and there was a 
moderate urethnl discharge. His family history 
was negative, his past history showed that he had 
always been m good health until 1916, when he 
had an acute attack of appendiatis, for which 
he was operated upon, with an excellent result 

Venereal History Seven years ago he had 
an attack of gonorrhoea, for which he was not 
treated bv a physician Three years later he 
had another attack and a few y ears later a 
third attack For the last two attacks he re- 
ceived medical care He had a chancre ten 
years ago, for which he received mixed treat- 
ment for two years Dunng this period, ac- 
cording to the patient’s statements, the blood 
and spinal Wassermann examinations and 
tuberculin tests were negative Early m the 
course of his syphilitic infection he received half 
Q dozen salvarsan injections 

Present Illness On admission to hospital 
the blood Wassermann and gonococcal fixation 
tests were negative. The patient was bed- 
ridden on account of his arthritis looked pale 
and thin He slept well, however, his bowels 
were regular, his appetite was excellent, his 
pulse and respiration were normal He had a 
slight urethral discharge, his right ankle had 
been oedematous and painful for three years 
and Ills left ankle had been in a similar condi- 
tion for the past vear, dunng which time he 
had suffered pain in all his joints as well as 
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pam in the heels when walking Examination 
of the prostate indicated a nodular mass in 
both lobes, the vesicles were palpable, the 
prostatic secretions showed pus cells but no 
gonococci The physical examination w'as 
normal except for the conditions already 
mentioned 

The blood report showed Haemoglobin, 75 
per cent, red blood cells 4,600,000, white cells 
8000, polymorphonuclears 71 per cent , small 
lymphoc 5 rtes 23 per cent , large lymphocytes 
5 per cent , transitionals 1 per cent The 
unne was negative 

After the patient had been in the hospital 
for three days he complained of poor vision in 
his left eye, and I was called in to make an 
ophthalmological examination, which was as 
follows The right eye was normal in every 
respect In the left eye the vision was possi- 
ble only in the lower field, where it was 
limited to counting fingers at more than 
tiventy feet The field of vision was deficient 
above, nasally and temporally Intra-ocular 
tension taken with Schiotz's tonometer was 20 
mm of Hg or normal Transillumination 
showed a slight shadow m the pupil from be- 
low The media were all clear The anterior 
chamber was normal The fundus examina- 
tion revealed a sharply defined large ovoid 
grayish mass, more than double the size of the 
papilla, which protruded seven dioptres, at its 
high point, into the vitreous This mass 
started about two and a half disc diameters 
below the papilla , a slight detachment of the 
retina was noted at its edge, and the retinal 
blood vessels made an abrupt angle at the 
margin and coursed smoothly over it without 
evidence of any regular indentations in their 
course Pigmentary spots were seen between 
the blood vessels coursing over this mass, and 
no motility over the growth could be observed 
The fundus was otherwise normal — which in- 
cluded examination of the papilla, macula, and 
vasculature 

The orthopedic diagnosis was Multiple Ar- 
thritis, probably of gonococcal origin , other 
foci of infection, such as the sinuses, tonsils, 
teeth, and so forth, were not considered as 
etiological factors Treatment consisted of hot 
packs, blue ointment to ankles, and internal 
treatment 

The ophthalmological diagnosis was Melano- 
sarcoma of the choroid Immediate enuclea- 
tion was advised but was refused Several sub- 
sequent eye examinations were made, one of 
which, on March 10th, showed the left upper 
lid to be slightly oedematous, with conjunctival 
congestion This inflammatory reaction lasted 
for a few days The fundus examination was 
the same as previously, except for a slight peri- 
papillar oedema The patient was discharged 


from the hospital on March 21, 1922, with slight 
improvement in his joint condition After 
leaving the hospital he went to his home where 
most of the time he remained in bed on account 
of his joint involvement I did not see him 
again for ten months, ivhen he sought admis- 
sion to the Manhattan Eye, Ear and Throat 
Hospital because of the pain and the deterior- 
ation of vision in the sarcomatous eye 

He was admitted to the hospital on January 
26, 1923, on Dr Wootton’s service His physi- 
cal condition had not altered since his last 
examination, but he stated that six days pre- 
viously he had had acute pain and inflamma- 
tion in his left or sarcomatous eye and that 
three days later he had in iv-i,ir<^n<.ti.iiis' a- 
from it On admission, the righV'eyh to sec 
mal in every respect The left ej^e shois 
oedema of the lids , the conjunctiva was slightly 
chemotic , the cornea had a steamy appearance, 
the ins markings were indistinct , the pupil was 
moderately dilated, the focal illumination 
showed a grayish reflex from the pupillary 
area, the intra-ocular tension taken digitally 
was apparently increased, and there was some 
extra-ocular pain 

On February 2, 1923, the oedema of the lids 
and chcmosis subsided, but the cornea was still 
cloudy, the ins dilated irregularly under atro- 
pine, the intra-ocular tension was still apparent 
digitally, while with focal examination the 
fundus reflex could be established although no 
details were evident and there was still some 
extra-ocular pain Four days later blood ap- 
peared in tlie anterior chamber On February 
12, 1923, the cornea appeared to be normal but 
the anterior chamber still contained blood 
Otherwise the external examination — such as 
the ms, pupil, and the mtra-ocular tension 
taken with the tonometer — w^as normal The 
fundus examination showed the same charac- 
teristic growth protruding into the vitreous, as 
was originally seen in the eye, without any 
apparent change in its contour or in the sur- 
rounding area The inflammatory changes 
present, mainly in the anterior segment of the 
eye-ball, were probably due to a temporary 
mild irido-cyclitis and glaucoma, secondary to 
a necrosis of the tumor mass and also to sev- 
eral hemorrhages The nght eye was still 
normal 

He was discharged from the hospital on 
February 26, 1923, with improvement in his 
eye condition Enucleation was not performed 
because of a difference of opinion as to the 
cause of the mtra-ocular mass It was sug- 
gested that because of the long standing of the 
condition without any evidence of marked glau- 
coma and because of the complicated general 
and focal infections the case might possibly be 
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of inflammatory origin and not of a sarcoma- 
tous nature 

He then went to Long Island to recuperate, 
'where he remained for most of the time m an 
invalid chair because of the )Oint condition. 
After three weeks, he again had an attack of 
acute pain in his left or sarcomatous eye, which 
was associated with ocular inflammation and 
uas not due to anj trauma The pam and in- 
flammation recurred several times, and then 
the eye gradualh shrank Three months later 
the patient complained of detenoration of vis- 
ion in his right or previously normal eye, and 
he uas then rc-admittcd to the Manhattan 
Lye, Lar and Throat Hospital on July 17, 1923, 
under the care of Dr Van Licet 
The diagnosis on admission was phthisis 
bulbi left eje, and plastic indo cyclitis, nj^ht 
eje — the general physical condition remaining 
the same as previously reported Tlie eye ex 
ammation on admission Mas as folloMs The 
left or sarcomatous had no light percepn 
tion, Mas soft, markedly slirunken quadnlat- 
eral in shape, and devoid of anyjjam, tlie ocu- 
lar conjunctiva was slightly injected, the motil- 
ity of Uie eyeball Mas impaired, the cornea was 
small and cloudy The ri^t or second eye had 
a vision of 15/30, Mnth slight aliary injection, 
punctate deposits were present on Descemet s 
membrane , the anterior chamber was normal 
There were pigment deposits on the anterior 
capsule of the lens and diffuse opacities in the 
vitreous The pupil dilated irregularly with 
atropine due to postenor synechia, the mtra 
ocular tension was apparently normal digitally 
and the fundus details were not discernible, 
due to the vitreous opacities Enucleation was 
now advised and accepted for the phthisical 
eye, on the ground that the condition might be 
of sympathetic nature and that its removal 
woufd have a beneficial effect on the other or 
plastic indo-cyclitic eye. 

Thcphthisical eye was enucleated on July 
17, 1923, and Mas placed m a five per cent 
formaUn solution for future microscopical 
study The second or rcmainmg eye graduallj 
grew worse from ever) standpoint, and after 
two Mceks m the hospital became reduced to 
12/200, the ciliary injection the deposits on 
Descemet's membrane, and the pigment depos- 
its on the anterior lens capsule were increased 
m quantity , the dust-hke opacities became 
more flocculent and dense, while the intra- 
ocular tension remained normal 

The patient was noM referred to the radio- 
logist who reported that there was an area of 
absorption around the roots of certain teeth — 
which were aftenvards removed, that the sin- 
ifscs Mere all extremely large and that with 
the exception of a slight thickening of the 
membrane in the frontal the sinuses were clear 


The laboratory report of the blood Wasser- 
raann and gonococcal fixation tests Merc both 
negative, and the unne examination was 
normal 

The patient received instillations of atropine 
and hot compresses to the remammg eye, as 
well as energetic aspirin treatment, associated 
intermittently with sterile milk injections and 
gonococcal vaccine for several weeks, wnthout 
altering the progress of the plastic iridocycli- 
tis He was then transferred to the nose and 
throat department of the hospital under the 
care of Dr Wilson, as it was considered that a 
sinusitis might be an etiological factor m the 
causation of the indo-cyclitis and that it mmht 
also be the cause of the multiple arthntis The 
ethmoids and antra were opened and curetted 
intranasally, and both contained polypi and pus 
— more especially the nght antrum — and a mi- 
croscopical examination of the bone fragments 
showed an osteitis The sinuses were treated 
locally for about i week, without any improve- 
ment m the eve condition The patient was 
naturall) discouraged with the gloomy out- 
look, and asked to be discharged He went 
home on the 5th of August, 1923 where he 
was visited several times by Dr Houghton, 
the attending internist of the hospital Dr 
Houghton's report of one month ago — which 
IS 3LX months after his discharge — as to his 
physical examination was that it showed a 
normal condition of the heart and lungs, no 
apparent palpable enlargement of liver and 
spleen nor any external manifestation of met- 
astasis, and that the multiple arthntis and the 
vision were not improved 

According to a report obtained from the 
mother ten days ago the vision of her sons 
eje had rapidlj deteriorated since he left the 
hospital, and was then reduced to the recogni- 
tion of motion fingers at two feet I have been 
unable to make an ophthalmological examina- 
tion of the patient at home as his family is 
discouraged and object to havmg him submit- 
ted to any further examinations 

Although sympathetic ophthalmia secondary 
to mclanosarcoma is extremely rare in the 
absence of systemic and focal infections, it 
remams a fact that such cases have been re- 
ported It is known that systemic and focal 
infections can produce binocular plastic irido- 
cyclitis, and its occurrence m this report natur- 
ally complicates the case, still I believe that 
even if these infections could be proved to 
exist they would not have produced a picture 
such as is presented in tins case 

After the proper fixation of the c>c in forma- 
lin, It was embedded in cclloidm then sec- 
tioned and some fifty sections from various 
levels were made using Losm-Hacmatoxyhn, 
Van Gieson, Gram, and Carbo-Luchsin stains 
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for microscopical study An examination was 
also made for micro-organisms — such as tuber- 
cle baccilli and other organisms — in the tumor 
mass and eye structures, but none were found 
The examination of the sections showed no 
evidence of any perforation of the eye-ball, 
which fact would probably exclude any exo- 
genous infection The microscopical eye find- 
ings were as follows 

Cornea The antenor cells of the epithelial 
layer took the Haematoxylin stain badly, owing 
to slight degeneration Bowman’s membrane 
is folded and absent in places, allowing the 
basal cells to pass into the lamella structure, 
and epithelial cells are seen beneath it The 
substantia propria has lost its regular lamella- 
tions and a band-like scar tissue is seen below 
Bowman’s membrane near the limbus Blood 
vessels appear in this scar tissue and stroma 
Polynuclear cells are seen in the vessels and 
round cells about them Descemet’s membrane 
IS considerably wrinkled and convoluted and its 
endothelium is absent in places 

Sclera — (antenor portion) The antenor 
ciliary vessels are filled with polynuclear leu- 
cocytes and eosinophiles , the stroma is filled 
with round cells, plasma cells, and polynu- 
clears, especially eosinophiles These cells ap- 
pear to pass through to the conjunctival epith- 
elium, and this inflammatory reaction extends 
to the muscular insertions 

Schlemm’s Canal — This is closed to a great 
extent but m some places it is filled with 
polynuclears and red blood cells Fontana's 
spaces are compressed and infiltrated with 
pigpnent bearing cells, and the pectinate liga- 
ment IS atrophic 

Anterior Chamber — ^This is practically ob- 
literated, due to an almost complete anterior 
synechia, and the filtration angle is filled with 
blood 

— Its antenor layer is adherent almost 
entirely to Descemet’s membrane and an ante- 
rior inflammatory pupillary membrane, consist- 
ing possibly of fibrin, is seen The stroma is 
largely replaced by scar tissue for about one- 
half of its surface, and the remaining portion 
IS atrophic and infiltrated with round cells, 
plasma cells, polynuclears, eosinophiles, and 
pigment beanng cells which show marked mi- 
gratory reaction 

Posterior Chamber — ^This is almost obliter- 
ated except for a small space which is filled 
with scar tissue This scar tissue extends en- 
tirely about the lens and is very dense on the 
side, where it largely replaces the ins and cil- 
iary processes This membrane is thin behind 


the lens and reaches the ciliary processes of 
the other side 

Ciliary Body — One side shows practically 
complete cicatnzation of its structure affectmg 
nearly all of the muscle fibres on one side, 
while on the other side the vanous muscle 
fibres are preserved The scar tissue extends 
to the pars planus ciliaris, involving the hyaloid 
membrane and zonule fibres, and atrophic areas 
are seen in the body and in the processes 

Lens — This is swollen, surrounded by a 
cyclitic membrane , its fibres are broken and the 
spaces are filled with granular debris and Mor- 
gagnian globules, producing a complicated 
cataract 

Vitreous — The cavity shows a marked re- 
duction in its size, due to the atrophy of the 
eye-ball and the encroachment of the intra- 
ocular tumor It is surrounded by the cychtic 
membrane and the detached retina, and in the 
cavity are to be seen a few polynuclears, endo- 
thelial cells, and pigment beanng cells 

Retina — It is completely detached and fold- 
ed upon Itself and is attached antenorly to the 
cyclitic membrane and posteriorly to the tu- 
mor, into which at intervals it indents It is 
markedly infiltrated with blood, pigment, and 
scar tissue, and areas of necrosis are seen The 
pigment epithelium sho^vs proliferation and 
exfoliation, especially over the drusen of the 
lamina vitrea The sub-retinal space is filled 
with coagulated albumin, pigment cells, and a 
recent hemorrhage 

Choroid — This is almost entirely replaced 
by the tumor mass, and where the tissue is seen 
it IS engorged, the vessels being filled with 
numerous polynuclears, most of which are 
eosinophiles Anteriorly and nasally, the cho- 
roid and ciliary body are detached, allowing 
albumin and blood to be seen in the supracho- 
roidea 

Tumor — ^It practically embraces about two- 
thirds of the intenor of the eye , its base is on 
the sclera, its surface is nodular, and it is 
made up of closely arranged spindle cells, 
most of which are pigmented, while it also con- 
tains small and large blood channels with ex- 
travasations Cellular debris, indicating necro- 
sis, is mainly seen in the central portion of the 
growth where the crowded neoplastic cells 
have been cut off from their blood supply 
Cholesterm crystal formations are to be seen, 
signifying that the pathological process is of 
long standing Bruch’s membrane can be 
traced over the summit of the tumor, where a 
rupture exists allowing a recent hemorrhage to 
extend into the subretinal exudate At the 
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margin of the tumor the neoplastic cells arc 
seen in\a(ling the stroma of the choroid 

Sdcra — Thickened and tumor cells extend 
around posterior cilnr) vessels 

Optic Nenre — Atroph> is indicated with in- 
crease of neuroglia and connective tissue septa 
The dural sheath is thickened and the subdural 
and arachnoid spaces arc obliterated, due to 
endothelial proliferation 

A summary of the microscopical C 3 C findings 
IS as follows 

(1) Melano-sarcoma or chromatophoroma of 
the choroid with necrosis (2) Keratitis degen- 
cratua (3) Indo-cvcliUa plastica. (4) Com- 
jilicatcd cataract (5) Secondary glaucoma 
( 6 ) Detached retina (7) Recurrent hemor- 
rhages ( 8 ) Congestion and detachment of 
choroid and aliary body of one side, (9) Sub- 
retmal exudate (10) Chronic inflammation of 
the optic neiwe with atrophy 

There is presented an acute exacerbation of 
the chronic inflammation, but the pathological 
picture is not that of a fully developed sympa- 
thetic ophthalmia, for the characteristic numer- 
ous lymphocytes and the epithelial cells and 
giant cells are absent. 

A summary of the facts of the case report is 
as follows 

1 The patient presented a multiple arthntis, 
with an old history of lues and gonorrhoea 
which gave systematic negative laboratory re- 
ports 

2 There was present a melano-sarcoma of 
the left cj e w hich became necrotic in areas and 
which probably produced a plastic indo-cyclitis 
and phthisis bulbi and after three months these 
conditions were followed by a plastic tndo 
cychtis in the other eye suggesting clinically 
a sympathetic ophthalmia. 

3 Microscopical specimens showed no per- 
foration of the eye ball, probably excluding an 
exogenous infection, and no micro-organisms 
could be demonstrated in any portion of the 
eye, probably ruling out any microbic infection 
The sarcomatous eye showed no histological 
findings of sympathetic ophthalmia 


4 It is unlikely that the systemic or focal 
infections caused the plastic indo-cyclitis m 
either eye 

(a) Because of the long penod during which 
the laboratory findings for the infections re- 
mained uniformly negative 

(b) The long delay of the occurrence of any 
acute eye manifestations after a history of 
initial infection 

(c) Because of the length of the interval, 
namely three months, betw cen the inv olvement 
of the first and second eye 

5 If, however, the multiple arthritis is of 
unknown ongin, it is possible that this un- 
knowm infection could produce a plastic irido- 
cyclitis in the sarcomatous eye which is less 
resistent than the other eye, and that after 
months his other eve could become involved in 
a plastic indo-cy clitis from this unknown in- 
fection 

6 But It IS, I believe probable that the ne- 
crosis of the melano-sarcoma was the primary 
cause of the plastic indo-cvchtis and phthisis 
bulbi, which in their turn probably acted as 
the e-xciting cause for the plastic indo-cyclitis 
in the other eye, suggesting clinically a sym- 
pathetic ophthalmia This conclusion is based 
upon the following reasons 

(a) The presence of a plastic indo-cvchtis 
in both eyes 

(b) The sequence m the clinical pathology 
of both eyes 

(c) The absence of any definite proof of any 
systemic infection which, if present, would, as 
a rule, have produced a plastic indo-cyclitis in 
both eyes nearly simultaneously 

7 The fact that melano-sarcoma of the cho- 
roid may produce a sympathetic ophthalmia, 
would be an additional reason for advising 
early enucleation, as metastasis is apt to be 
delayed for y cars, w hilc sympthetic ophthalmn 
IS usually a question of only weeks or months 

I wish to express my sincere thanks to Drs 
Wootton Van Fleet, and Houghton for their 
kind co-operation and to Dr Meeker for her 
able assistance in the microscojiical rei>ort of 
these cases 
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STUDY OF THE VITREOUS 

By ARTHUR J BEDELL, M.D 

ALBANY, N Y 


T he study of the vitreous has always been 
of engaging speculative interest, and patli- 
ologists are still discussing its structure 
The introduction of the ncAv methods of light 
concentration and magnification of the living eye 
have opened a large field for study 
Some embryologists claim that the vitreous 
IS mesodermal, others believe that it is ectoder- 
mal and still others maintain that it is a com- 
bination of tissues from both ectoderm and 
mesoderm It is sufficient for our purpose to 
consider it an ingroivth developing as the optic 
cup expands and the lens is separated from the 
space that eventually becomes the cavity in 
which the vitreous lodges Two developmental 
changes are ivorthy of notation, the Avascular 
tunic of the lens and the hyaloid or Cloquet’s 
canal 

Anatomy 

It is Avell knoAvn that the vitreous is only 
attached m the regions of the ora-serrata and 
the papilla Where the vitreous approaches 
the lens there is a nng 8 or 9 mm in diameter, 
concentric Avith the lens border, containing 
the ligamentum h 3 '-aloidea capsulare This 
ligamentum is probably a vitreous extension, 
for by breaking its attachments the vitreous 
body can be easily separated from the lens 
Pathologic investigations shoAv that the frame 
Avork of the vitreous is a delicate, complicated 
interlacing of fibrils Avithout blood vessels 
or nerves These fibrils are interAA^OA^en in 
many directions and the peripheral layers seem 
to consist of very delicate lamellae constituting 
a net of A^ery fine threads In fact, these 
fibrils are so fine that it is difficult to trace them 
throughout the vitreous structure even under 
the highest magnification The anterior mar- 
gin of the vitreous is the thickest Extending 
baclcAvard from it the border layers separate by 
sending fibers into the vitreous and m this 
Avay are so thinned that in the region of the 
papilla no fibers are demonstrable and only 
the internal limiting membrane of the retina 
remains Whether this limiting membrane 
should be called part of the retina or be con- 
sidered a true hyaloid is still discussed 

Examination 

The examination of the vitreous during life 
IS made in four Avays by oblique illumination 
by transillumination, Avith the ophthalmoscope, 
and Avith intense illumination and magnifica- 
tion Some of the coarser changes m the 

• s 

1 * the Ltjcien 'Ho\\e Pnze by the Medical Society of 
the State of New \ork at \he \nnual Meeting held at Rochester, 
April 22 1923 \ 


A itreous are demonstrable Avith oblique illumi- 
nation, especially if the beam of light is small 
and of sufficient luminosity By transillumina- 
tion, either the direct contact of the trans- 
illuminator on the sclera or the transmission 
of stronger light through the mouth, as in 
diaphanoscopy, other opacities are evident 
The object of all methods is to shoAv in con- 
trast tliose parts Avhich do not readily transmit 
light With the ophthalmoscope very small 
floaters are discerned and large floating clouds 
easily outlined With diaphragm illumination 
and binocular microscopic attachments ncAv 
details are being discovered 

Diaphragm Lamps and Microscope 

This communication deals Avith such ncAV 
facts as seem Avorthy of collection and presen- 
tation Before one may properly examine or 
judge of the parts examined he must have train- 
ing m the use of the slitlamp There are two 
sources of light, one the nitrogen lamp and the 
other the carbon arc The nitrogen lamp is 
recommended because it is easier to use, but 
for detailed observations the arc has greater 
penetration and is, therefoie, advisable Gross 
alterations in the vitreous can be studied AVith 
a comparatively broad beam or rod of light, 
but unless the raj’’ is very small, either as a 
slit or as a pencil, the surrounding vitreous 
Avill be so light that the object under examina- 
tion Avill not shoAv m relief Tavo common il- 
lustrations AAull emphasize this point For in- 
stance, if Ave enter a dark room into which a 
single raj’- of bright sunlight penetrates Ave see 
floating particles in the band of light, AAffiereas 
in diffuse light the room seems free from these 
specks Another example is that of falling 
snow flakes AAffiich, Avhen seen against a leaden 
sk}', appear gray and in that AA'ay are Ausible 
bj" contrast 

Slit Lamp Examination 

It is doubtful if the true value of slit lamp 
examinations Avill be apparent to those Avho are 
not using the instrument unless a little detail 
as to the method of procedure is considered 
After the pupil has been Avidely dilated, the 
patient is seated comfortably before the in- 
strument and IS told to look straight fonvard 
The ray of light is directed from the temporal 
side and is focused progressively on the cornea, 
aqueous, iris and lens The posterior capsule 
is especially studied At times the source of 
light IS from the nasal side By directing the 
beam from each side, we can cover the AA'hole 
anterior vitreous It is essential that the de- 
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tails of each part be analyzed before proceed- 
ing to the vitreous, for there are innumerable 
changes, and if a given opaaty is not sharply 
focused a ■wrong impression ns to its con- 
sistency or location may be formed 

The normal postcnor capsule of the lens 
aho^vs a great vancty of adherent gray and 
white strands which are the remnants of the 
hgamenUim hyaloidca capsulare These fibers 
raa) be attached to the iitrcous and fioat in 
the zone immediatch back of the lens This 
region postcnor to the lens appears as a dark 
band, wider at the penphery than m the center, 
called an optically empty space, because in 
health nothing is seen in it except the hyaloid 
remnants The \anation5 in the number, size, 
shape and -visibility of the fine tags adherent 
to the postenor capsule arc very great. Some 
are so short that it is with difficulty that they 
arc outlmed as projecting from the capsule, 
whereas others are long, white threads that fioat 
freely on the least motion of the eye Many 
short threads may be entangled, giving a pic- 
ture similar to a caput medusa: In others 
there are radiating threads extending from an 
enlargement on the capsule. Some of these 
postenor capsular threads form definite arclcs 
We have seen t^vo circles one much larger 
than the other, and each to the nasal side of 
the center Some shreds appear cup like with 
a waving extension, others as a thin veil cover- 
ing a dense capsular enlargement, while still 
others look like commas, or question marks 
The floatmg thread may be so long that it is 
impossible to trace it, although occasionally 
short bands extend straight back 

VlTRBOUS StRUCTORE 

Directly beyond this darkened space is a dis- 
tinct framework made up of a moving white 
membrane appeanng like a pleated, thin silk 
curtain the folds being not only vertical but 
also honzontal This layer vanes m density 
and visibility, being probably less definitely 
marked in the elderly Behind this first definite 
layer is a zone, consisting of fine fibnls, which 
branch twist and anastamose, varying in size 
and consistency Bey'ond this fibnl layer is a tis- 
sue very similar to the first curtain This is so 
loosely attaclied to tlie deeper parts that when 
the patient moves the eye even for a short dis- 
tance It waves back and forth for a consider 
able time Oscillations finally stop and the 
framework returns to its former position just 
as a white curtain blown through an open win- 
dow comes back to rest when the wind sub- 
sides The whole structure may look hkc an 
almost homogeneous membrane or appear like 
a mass of bands each division looking, only 
because of the light and dark areas, as though 
composed of triangular projections that inter- 


lace* giving a saw-tooth effect The folds may 
be round or the conv ex surface of the fold may 
be so sharp that it seems a white thread which, 
on focusing or by moving the eye, is found to 
be only a onlhant portion of the framework 
It IS essential that each part of the membrane 
be focused upon and that the angle of incidence 
of the light vary, for in no other way is it 
possible to study the variations in any portion 
of the vitreous The v itreous examination can- 
not be burned By prolonged inspection the 
parts tJiat are invisible become illuminated and 
visible 

Many tunes even without changing the 
light or focus, the framework structure vanes 
For instance a band may be vertical and 
adjacent to it an oblique one, and at the side 
of it a horizontal one. The most common 
arrangement seems to be m layers, but it must 
be distinctly remembered that the framework 
does not follow any definite arrangement as 
to the position of the more easily seen light and 
dark spaces It is impossible to even attempt 
a desenption of the infinite vancty of fine 
microscopic threads, broader bands cords, 
strands and fibrils which are seen In the same 
eve, we may see the most delicate, almost 
transparent threads associated with isolated 
white, cord-hke fibers, over the surface of 
which are many white node-like swellings 
Other fibers may look like coarse, fuzzy 
Etnngs 

PlCUENTATlON 

Pigment may be evident as a few very small 
particles scattered through the structure, as 
definite granules, as large ovoid masses large 
flecks or massiv e accumulations It -vanes 
in color from gray, brown yellowish-brown, 
orange-brown to pale red It may reflect the 
bght so that an intense bnght spot is seen at 
each pigment granule or be indescent when con- 
taining cholcstcnn crystals, or of suffiaent size 
to show high and low lights on its surface, or 
It may absorb most of the light appeanng gray 
The position of the pigment is of importance 
Occasionally, fine granules arc m the optically 
empty space The individual deposits may be 
on the framework attached to the fibers, cover 
a prolapse as a delimiting line or a speckled 
sheet In contrast to the irregular pigment 
granules arc ovoid, orange-brown masses, 
rii^cr than the granules and attached to the 
floatirg fibnls in such a way that they give the 
impression of millions of sequins on trans 
parent chiffon these arc constantly moving so 
that some arc seen in vertical position, others 
With the narrow side toward the observer, 
others with the point ind still others present 
their broadest surface \\'lth the bnght reflect- 
ing surface of the granule constantly shifting 
the effect is kaleidoscopic In recent trauma, 



STUDY OF THE VITREOUS— BEDELL 


/]4 

the pigment is usually orange-brown, consist- 
ing of agglutinations of blood cells Micro- 
scopic clots may coalesce, forming grossly evi- 
dent red masses If inflammatory reactions 
follow injury, there is always migration of the 
u\ eal pigment such as has been noted in iritis 
This pigment may be difficult to see or in large 
flecks which are easily seen, it may be greatly 
reduced by treatment, but usually remains m 
sufficient quantity to be diagnostic a long time 
after its formation, and is probably permanent 

The white pathologic opacities may be the 
adhesion of some vitreous fibers, thickening of 
the framework, nodular fiber enlargement, en- 
tangled threads of vitreous, rearrangement of 
structural bands and fibrils, partial destruction 
and liquefaction, connective tissue formation 
either m fine strands or large bands, or as ir- 
regular floating masses or radiating fibers 
The usual floating particle in the vitreous as 
seen with the ophthalmoscope is wdiite or gray, 
even m extensive clouding, with swnrling, mov- 
ing, broad and narrow furling bands The 
opacit}’’ IS often covered with white enlarge- 
ments w'hich are elevated and adherent to its 
surface The altered part may move with the 
framew^ork or be unattached and change its 
position w'lthout relation to the more fixed 
parts The whole or a portion of the opacity 
ma}'^ oscillate 

Uveitis 

Uveitis presents a variety of corneal de- 
posits, ins changes, lens alterations and opaci- 
ties m the vitreous The endothelial deposits 
differ m color and form as well as age Recent 
collections are white or translucent, the older 
are pigmented Some consist of fibnn and have 
pointed margins The thicker ones show a 
rounded outline and massive collections may 
be m ridges Sometimes the ordinary aqueous 
cells are found to circulate, at other times there 
are showers of golden specks, waves of exudate 
or a mass of fibrin may fill the entire anterior 
chamber The ins is congested with enlarged 
blood vessels, later showing migration of pig- 
ment, posterior synechise and exudate The 
lens capsule may be thick with globules be- 
neath it, posterior capsular thickenmg can be 
on the side toward the lens or on the surface 
next to the vitreous Later posterior cortical 
opacities may develop, and finally the lens is 
completely clouded as a mature cataract In 
the de\ elopment of uveitis the first vitreous 
change is a deposit of pigment granules on the 
fibers, this is follow^ed by a matting together 
of portions of the framew^ork with accumula- 
tions of cells and massive pigment collections 
Later waving, filmy sheets, broad bands and 
thickened fibrils are formed All the media 
may be so opaque that no view^ of the fundus 


is possible As the opacities decrease patches 
of old, subsiding or fresh choroiditis are dem- 
onstrable with the large Gullstrand ophthal- 
moscope The vitreous may and probably does 
show changes in its structure, even after the 
acute process has subsided and the cause hac 
been removed 

Prolapse of the Vitreous 

Prolapse of the vitreous may be present 
whenever the postenor capsule is opened It 
ma}' be a small bead as through the opening 
following discission for a congenital cataract, 
wdiere the vitreous bulge may not measure 
more than 5 mm It may well out m balloon 
form, roll upon roll, each separate roll out- 
lined by a glass)'^ surface and ahvays contain- 
ing minute pigment flecks Contrasting this 
balloon form is the irregular, fraj'^ed, fine fibrils 
which ma}" extend to the corneal puncture It 
may pass over the lower part of the ins or 
through a large capsular opening, the vitreous 
may swell out m very thin almost transparent 
gra}-^ waves Se\ eral forms may be combined 
Blood may cover these waves in the form of 
minute brown granules At other times, the 
surface is covered with large, grayish-brown 
flecks Occasionally, macroscopic blood col- 
lections are evident The changes may extend 
back of the capsular opening so that the entire 
vitreous becomes a mass of granules and thin, 
floating, gray sheets It seems more common 
to find the vitreous in position than m the 
anterior chamber after cataract extraction 

Tliere is no relation between the size of the 
prolapse and either vision or tension A small 
prolapse has been seen with poor vision and 
with increased tension A large, massive pro- 
lapse has been obsen^ed with normal vision and 
tension The visual -disturbance seems to de- 
pend upon the pigment, whereas the tension 
seems to be associated with the kind of pro- 
lapse Tension is often elevated, especially 
when the capsule is tom from its attachment or 
when covered with blood When the hemor- 
rhage IS partly absorbed tension becomes nor- 
mal When, however, there is proliferation of 
uveal pigment with deposits in and on the 
vitreous, tension and vision may reflect the 
disurbance 

There is no method of diagnosing prolapse 
as positive as microscopic examination, for the 
thinnest sheet of vitreous may be invisible even 
under intense light, and j’^et a few minute pig- 
ment granules make the outline demonstrable 
Vitreous once prolapsed probably always re- 
mains so, but three years of observation is too 
short a time for a positive statement 
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Lens Changes Associated ^\1T1I Vitreous 
Until slit lamp microscopic examinations 
were made we had no knowledge of the exact 
position of manj lens opacities, their consis- 
tency or life history Ihe association of lens 
and vitreous changes must be observed before 
conclusions are drawn It is striking to note 
the small wliite lens dots seen in so many 
patients of all ages without c\ndent \tsual re- 
duction That tnis common lens change may 
be found in cither normal or diseased Mtreous 
should be self-evident but for wear it may' be 
disregarded it is mentioned 

It IS probable that the etiological factor of 
cataract is also the productne agency in those 
cases of postenor cortical opacity associated 
witli fine pigment on the Mtreous fibers It 
seems certain that most cases after cataract 
extraction show an increased vitreous waxing 
often dehnite threads or cords xxliich may ha\c 
been produced by the exciting agents m the 
lens process When the glassx membrane re- 
mains unopened after cataract m capsule ex- 
traction many hiir-like wtlx ing curls are dem- 
onstrable with framework detail similar to 
that in the healthy eye of a child In another 
group, tlicre arc many white dots oxer the 
framexxork and fibers In still anotlier class 
the fibers form skeins and knots floating freely 
xxith slight attachment to any fixed part Occa- 
sionally a broad, white band floats banncr-likc, 
or from a dense capsular mass a nbbon may 
extend backxxard into the xitrcous to end m 
frayed fibers Even under these conditions the 
remaining xntreous may be normal in appear- 
ance or contain many tangled threads of the 
finest texture. The most delicate tracery would 
not convey a true picture of the filmy net found 
in some xntreous floaters 

Hemorrhage 

Hemorrhage into the vitreous results from 
injury, tuberculosis, lues, diabetes, hyperten- 
sion arteriosclerosis unusual blood lesions or 
from unknown causes Blood may recur, it 
may absorb rapidly or slow lx it may be in 
macroscopic or microscopic amount but it is 
always evident in the xntreous as a fine dust 
attached to the individual fibers to massed 
fibers or to organized exudate So far with the 
microscope we have been unable to assist in 
the diagnosis of the cause by the determination 
of any particular xntreous m the Imng e\c 

In retinitis pigmentosa in detachment of the 
retina in retinitis prohfemns and in iritis fine 
pigment deposits arc tisually found 

In mxopia isolated floating opacities are 
found to consist of knots of fine threads or 
thick masses of fibers Larger floaters arc 
x\ ax cs of thickened structural framew ork which 
arc suggestive of partial absorption of other 


parts of the supporting tissue It is certain 
that the large opacities move, and in advanced 
myopn with posterior cortical lens opacities 
the impression is that of a fluid xitrcous 

An injury to the vitreous produces tx\o 
changes, pigmentation and exudation 

Conclusions 

The microscope with the diaphragm illumi 
nation makes it possible to examine the living 
X itreous 

Such study confirms previous pathological 
examinations and adds to the know ledge of its 
structure 

White or gray opacities may be evident in 
health and become very marked in disease 

Pigment is widely distributed and found m 
several forms and colors 

Prolapse of the vitreous is common, assumes 
many forms and may be associated with 
glaucoma 

The different types of cataract show x itreous 
changes 

Hemorrliagc may result from various con- 
ditions 

Injury to the xjtreous is usually followed by 
the formation of pigmented bands or fibers 

The vitreous changes m myopia are better 
understood 

Only those who conscientiously stnve will 
ever see the unfolding wonders of the vitreous, 
understand its delicate structure and recognire 
the earliest signs of disease 

^ Plate I * A section of the antenor vntreous 
X64 Mallory' stain The capsule of the lens and 
thick vitreous border in apposition No optically 
empty space Fibnllar framework. 

Plate 2 A section of the vitreous in the region 
of the ahary body X64 Malloiy stain. Show- 
ing waves, fibnls pigment granules and the m- 
tcmal luniting membranes of the retina, or as 
some call it the hyaloid 

Pl-xte 3 A schematic representation of the apn 
pcarance of one type of normal vitreous frame 
work The light commg from the temporal side 
IS focussed on the posterior lens capsule Directly 
behind the light is the black rone called the 
optically empty space The irregular waves show 
the light and dark spaces 

Plate 4 A strand of delicate fibnls and also a 
single fibnl with nodular or nodelikc swellings 
These arc often seen in the nomnl eye 

Pl.xte 5 Figs 1, 2, and 3 show the normal 
postenor lens "Y" and vxhite strands that c-xtend 

For plate*. r« 71" 71S 719 and 720 


i 
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from the posterior surface of the posterior lens 
capsule, hgamentum hyaloidea capsulare 

Figs 3, 5 and 14 show postenor capsular en- 
largements of the grosser type which are seen 
with the ophthalmoscope as dark spots 

Fig 9 the antenor lens “Y” with a network of 
fibers on the postenor capsule The others show 
vanations in the tyaloid remnant 

Plate 6 With the ophthalmoscope this opacity 
seemed to be of the ordinary postenor capsular 
tj'pe It was a tluckened hyaloid adherent to the 
framework of the vitreous but not attached to 
the capsule 

Plate 7 S B , a 66 year old man, suddenly 
lost the sight of his nght eye as a result of a 
detachment of the retina The antenor lens 
capsule was covered with fine pigment deposits 
The vitreous contained many white waves, also 
many folds with fine thread opacities 

Plate 8 R C , 32 year old negro was struck in 
the nght eye by a large piece of concrete which 
caused a dislocation of the lens dowward and 
inward The vitreous was filled with two types 
of opacity, the one wavmg strands and the other 
straight fibnls Both were covered with bnght 
brown specks and large pigment flecks 

Plate 9 A screwdnver fell into the eye of 
G B , cutting the globe The ins prolapsed and 
was excised The antenor vitreous showed in- 
numerable pigment specks and in the zonular 
fibres uere many oval pigment deposits 

Plate 10 A chip from a hammer lodged in 
E C ’s left eye When seen the following day 
the tract of the foreign body was traced through 
cornea, ins and lens There was a rosette pos- 
terior cortical opacity The foreign body was 
removed tlirough a scleral mcision Nine months 
after the injury the lens opaaty was practically 
unchanged except for the development of many 
white spheroids in the postenor cortical layer 
The vitreous was more fluid than normal and 
presented many almost straight fibres of organ- 
ized exudate which extended upward from the 
region of the scleral wound This exudate con- 
sisted of very fine fibnls witli large and small 
pigment specks attached to mem Vision 3/200 

Plate 11 E S ,26 yt 2 sd old, was hammenng 
on metal when a piece fl,e^v into his eye Five 
hours later a small sclyral w^ound was found be- 
neath the external rcdtus The cells in the aque- 


ous were numerous, there were many minute 
deposits on the endothelium and a very few ex- 
tremely delicate floating shreds in the vitreous 
The foreign body was removed through a scleral 
incision There were numerous fine almost white, 
radiating lines of exudate extending from the 
site of the foreign body in the choroid These 
fibres extended upward and inward and were 
covered with minute, avoid pigment dots 

Plate 12 P M said that he had noticed a 
dense cloud before his left eye for five days 
Vision 20/70? The entire endothelial surface 
of the cornea was covered with star-shaped, 
translucent fibnn deposits and the vitreous con- 
sisted of a mass of floating bands and sheets 
The only positive etiological factor was a left 
antrum infection 

Plate 13 A G , a locomotive engineer, got a 
cinder in his eye This was followed by a fog- 
ging of his vision which increased so that when 
he was seen twenty-five days later, the vision was 
20/100 It IS an excellent example of the 
changes in uveitis The entire posterior layer 
of the cornea is covered with deposits consistuig 
of fibnn threads and pigment accumulations The 
vitreous is a dense network of freely movable, 
fine, narrow and broad threads and bands, which 
remind one of the tentacles of octopus The 
clouded mass at times floats so rapidly that it is 
impossible to detail all of the fields but the illus- 
tration shows the charactenstics of this type dis- 
ease which are the very fine, white fibres, the 
white cords formed by the massing of the fibres, 
the white, ovoid masses of exudate, the waves 
and folds that look much like white worsted 
strands There are innumerable fine, granular 
pigment deposits on the lens capsule and also 
several white ins margin arhesions The cause 
m this case Avas a choroiditis in the lower nasal 
quadrant The Wassermann reaction and all 
other tests were negative but in tA\'o months his 
vision has been improved to 20/20 under the 
combined use of tuberculin witli mercuiy and 
potassium lodid 

Plate 14 The left eye of Mrs N C Avas cut 
forty-six years ago The illustration shows an 
irregular, granular mass of uveal pigment on the 
surface of a cortical accumulation beneath tlie 
capsule The fine gray lines of the capsules are 
evident and postenor to them are Avavmg bands 
in the antenor vitreous 

Plate 15 Mrs H M had a cataract removed 
from her nght eye Avhen she Avas 39 years old 


Not 24 No IS 
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and rccncretl with Msion of 20/15 llic !>lnrp 
nnrjjin of Ihc capsule in the eve is distinct and 
througli the opening protrudes a hue network of 
tibres almost like the threads of good cotton 
rills prolapse extends to the corneal incision 
The other e\e was oi>erated on about three jears 
later with resulting Msion of 20/15 The draw 
ing tlluslrales the conditions found , the clear 
margin of the capsular cut (he prolapse of the 
vitreous ind the framework ol the antenor bor 
dcr ol the Mlreanis The prolapse extends over 
the framework bundle and is cluneal evidence 


of the existence of an antenor border differing 
in structure from the rest of the vitreous 

Prolapse of \ itreous 

ri,.\Th Id B} studying the several drawings it 
IS fouml that there ina) l>e an isolate<l bulge of 
vitreous ns m 1 and 16 that where the capsulol 
omy ojH-nmg is made the vitreous luav extend 
to It ns in 2 4 and 15 Fherc niav ht marked 
bulging of extrenielv hue fibres or (lie pnn 
lapse inav be m seven! waves nutihh 8, 11 
and 17 
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THE INCIDENCE OF BACTERIAL INVASION OK THE UTERUS AND ITS CON 
TENTS ITS RELATION TO PLACENTAL. MATERNAL AND FOETAL 
BACTEILEMIA (PRELIMINARY REPORT) • 

By FRANCIS C GOLDSBOROUGH. MJ) AND BENJAMIN ROMAN. MJ) 

BUFFALO N Y 


W HILE the UDportant role that micro- 
organisms pla> m the production of puer- 
peral fever has been recognircd early 
(O W Holms, 1^3, Semmclwciss, 1849), all 
our modern efforts at obstetneal asepsis being, 
indeed, based upon this knowledge, the ques- 
tion of Ultra paidem fever has for a long time 
remained undecided The old ideas that fever 
during labor is the result of mcreased mus 
cular activity cannot according to Kronlg 
be seriously considered As a result of later 
investigations it has been established that 
barring accidental diseases, fever at birth is 
the effect of bacteria upon the maternal 
or^nism 

it IS generally conceded that bacteria may 
enter the uterus b> three ways (1) from the 
outside world through the va^na, (2) from 
the abdominal cavit>, following infectious 
processes, such as appcndiatis, pentonitls, 
etc., through the tubes and through the mem- 
branes, (3) through the wall of the uterus by 
wa) of the uterine vessels The last two 
modes of entrance, although experimentally 
possible play verj little role m human intra- 
partem fever 

At anv rate, it is chiefl> the vaginal route 
which concerns us for t(ie present 
Also while It IS theoretically possible for 
bacteria to migrate through intact fetal mem 
branes the danger from a bacterial invasion 
or direct implantation of bactena into the 
utenne cavity is infinitely greater when the 
membranes are ruptured, so that for prac- 
tical considerations the former possibiht) 
may be neglected In this discussion In the 
latter condition i e after the membranes 
are ruptured, bactena have under certain cir- 
cumstances been demonstrated in the uterine 
cavity as well as in the placenta 
As to the nature of the fever, thus pro- 
duced, It IS argued by Kronig that since the 
fever arises onl> when the membranes are 
ruptured that a certain penod elapses be- 
tween the rupture of the membranes and the 
nse of temperature, and that the fever sub- 
sides after the uterus is emptied, the condi- 
tion is to be looked upon as an intoxication 
of the body through bacterial products and 
not as a bacteraemia. Waltnard was of 
similar opinion since the bactena he demon- 
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strated in the placenta in such a cuse were 
all m the fetal and not m the maternal part 
from which he concluded that the m temal 
tissues are more resistant to the nvadmg 
organisms than the fetal ones 

In a senes of twenty-fi^'c of intra- 

|)artum fever Warenkros succeeded in dem- 
onstrating not only the presence of bactena 
m the uterine secretions and in the placenta, 
but also the association of such cases wnth a 
maternal hactcracmia The findmgs were 
made on smears from the uterus, on bac- 
tcnological examination of sections from the 
placenta, and on blood cultures dunng labor 
In all his cases he demonstrated the presence 
of various bactena in the uterus and m the 
placenta, and depending upon the duration 
of labor the grade of infection vaned. Of 
the 25 cases, 18 or 70%, showed that the 
maternal blood was loaded with germs, the 
other 7 cases were pure toxemias 
Warenkros concludes from his investiga- 
tions as follows When bacteria enter the 
cavity after earlv rupture of the membranes 
there first occurs a bactenal decomposition 
of the liquor amnii associated with migration 
of germs into the superfiaal layers of the 
placenta and membranes The patient’s blood 
is at tins time still germ free The clinical 
course is less 9torm>, the temperature com- 
paralivcl) low without any outspoken dulls 
This must be explained on the basis of a 
toxaemia Hus pnmary toxaemia, however 
13 followed sooner or later by a breaking in of 
the germs into the circulation through the 
utcro-placcntal vessels an occurrence which 
13 the rule m all cases of prolonged labor, and 
cspcaally in sudi anatomically predisposed 
cases as placenta pracvia premature separa- 
tion of the placenta, etc. Then the tempera- 
ture nscs higher, there are definite chills, 
and the blood culture is positive The 
toxaemia, therefore, is onl> a transitional 
stage. AJI CTOver forms of fever dunng birth 
are acute placental bactcracmias 
The pnmar} infection is not a matenial 
infection inasmuch as the maternal part of the 
placenta is not invaded by the germs, it is 
onl> the meins of conveying the germs into 
the maternal circulation, and as regards the 
mother, the infection is comparatively benign 
and usually disappears after the uterus has 
been emptied Of the 25 cases of Warenkros 
on!> one died of the infection In spite of 
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the favorable prognosis, however, the lesson 
from these investigations is that in such cases 
there is every indication for accelerating 
labor 

Having thus obtained evidence of the pos- 
sibility of bacterial invasion of the uterus 
after rupture of the membranes , with the 
production of a placental bacteraemia, and the 
possibilit)’- of a bacteraemia of the maternal 
circulation, all of which indicate the dangers 
of such a condition to the mother, it was also 
recently pointed out by Slemons that fetal 
death may occur as a result of the same con- 
dition This author has studied the question 
of placental bacteraemia as a cause of fetal 
death on 500 consecutive cases of confinement 
The general mortality of the fetus m these 
cases was 5 4% Three of the cases (11%) 
were found to have died of placental bac- 
teraemia These three deaths constituted 
13% of 62 cases of prolonged labor (longer 
than 24 hours) In the placentae and cords of 
these three cases there were demonstrated in 
the subamniotic connective tissue bacteria 
which came in contact with large fetal blood 
vessels crossing the surface of the placenta In 
one instance Slemons demonstrated bacteria in 
active penetration through the walls of the 
vessels The epithelium which covered the 
villi was intact and the capillaries within the 
villi uere of normal appearance and no bac- 
teria were found either on the surface or in 
the interior of the vilh, from which it was 
concluded that the infection did not proceed 
from the maternal circulation or pass through 
the walls of the vilh Slemons concludes that 
the bacteria entered the placenta by way of 
the amniotic membrane as a result of infec- 
tion of the amniotic fluid which, as a rule, 
follows premature rupture of the membranes, 
prolongation of labor and repeated vaginal 
examinations According to his calculation 
bacterial invasion of the placenta occurs in 
every fourth or fifth case of prematurely 
ruptured membranes 

Our attention having thus been drawn to 
the importance of placental bacteraemia, its 
origin and its consequences, both from the 
standpoint of the mother and that of the 
fetus, it was felt that a series of systematic 
investigations bearing on this subject would 
be of value With regard to maternal bac- 
teraemia alone it would be of interest not only 
to determine the incidence m a series of cases, 
but also the nature of the germs which in- 
vade the maternal circulation with such ap- 
parent frequency without, after all, producing 
more than the intra-partum fever which in 
most cases subsides after the uterus is 
emptied Also a knowledge of the incidence 
of placental bacteraemia as such, m a large 
number of routine cases, would be of interest. 


especially in relation with maternal blood cul- 
tures on the one hand, and cultures from the 
fetal blood, as obtained at birth from the 
cord, on the other 

However, before carrying out the investi- 
gations as planned, it was deemed advisable 
to first obtain a rapid survej^ of the incidence 
of bacterial invasion of the uterine contents 
during labor by the simple method of examin- 
ing bacteriological smears frOm the fetal part 
of the placenta and from the cord in a large 
scries of consecutive cases The results in the 
200 cases examined so far have been suffi- 
cientl)’^ instructive to warrant this preliminary 
report 

The placentae after delivery were all re- 
ceived in sterile dishes, covered with sterile 
loAvels and sent to the laboratory where, in 
most of the cases, examination was carried 
out immediately In some cases, m order to 
obviate delay in the laboratory, smears were 
made in the labor room and sent along with 
the placentae 

The following table will senm to illustrate 
the manner in which the data of these cases 
were recorded 

Of a total of 200 cases examined, 49 were 
found to be contaminated uith bacteria In the 
remaining 151 cases no bactena were demon- 
strated microscopically Needless to say, these 
placentae are not to be looked upon as actually 
stenle, tlie difference between tliese cases and 
the contaminated ones is at best only a quanti- 
tative one For, in the first place the smears 
taken m places at random do not preclude the 
possibility of the presence of germs elsewhere, 
and in the second place, assuming even that the 
negative miscroscopical examination is an index 
of the condition of tlie entire placenta, we do not 
know what cultures would have yielded m these 
placentae In fact with about 25 per cent of 
positive microscopical findings it is perhaps not 
unsafe to conclude that few if any of these 
placentae were actually stenle In other words 
it would seem from this that no sooner are the 
membranes ruptured than the uterine cavity, its 
contents in this case, is sooner or later bound to 
become contaminated 

On the other hand, however, the presence of 
bactena in considerable numbers m random 
smears from the placenta m one senes of cases 
as compared with negative results m another 
series, especially when the series are sufficient- 
ly large, cannot but point to a material differ- 
ence in the conditions of the tv o, as the number 
of bacteria in the positive cases must be con- 
siderably greater than in the negative ones 
The bacteria must have entered earlier or m 
large numbers 

Thus we found that of the negative 151 
cases onlv six were examined after the mem- 
branes had been ruptured and in 10 cases 
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No. 

Date 

■■ 

Obstetrician 



Exjanlntioiu 
•iace njptare 

Flndloffi 

5 

5/16/23 

Mr* D 

Dr Schwei 

1 Spontaneous 

51 hours 

None 

N 0 microorgan 
ifiins found 

7 

5/20/23 

Mrs H P 

Dr Blair 

1 

Spontaneous 

10 hours 

One hour be 
fore delivery 

i 

1 

Scattered micro 
organism* with 
predominating 
Gram p o s 1 1 i v e 
diplococci mo3tl> 
in lancet form 
and encapsnlatcd 
sparingly also 
Gram positive 
medium sized 

1 baalh, very few 

1 Gram negative 
bacilli and some 
; small uncharac 
t e r i 8 1 1 c Gram 
positive cocci m 
pairs 

Large numbers 
of Gram positive 
baalh resembling 

180 

10/30/23 

Mr« C D 

Dr Goldiborough 

Attempted for 
ceps outside 
Forcep delivery 1 
14 hours after | 
admission 

More than 
24 hour* 

Yei 

group Many 

Gram positive 
diplococci clumps 
of small Gram 
negative bacilli 


onlv did labor last longer than 24 hours Of 
the contaminated 49 cases only 13 showed 
bacteria m considerable or in large numbers 
In the other 36 cases the bacteria ^^ere widely 
scattered and in most instances could only be 
demonstrated after a long search 

In these markedly contaminated cases all 
but three underwent intra uterine mampula- 
tion (forceps or ^ ersion or the introduction of 
bougies), had a particularly long period of 
labor after rupture of the membrane (eight 
hours to three daN*^), or had vaginal examioa 
tions since rupture of the membranes In three 
cases no cause could be e'^tablished for the 
presence of bacteria, the labor having been 
rather short and uneventful 

The bacteria found were rarely m pure cul- 
ture, as for instance, in our case No 12 which 
in smears from both the placenta and cord 
showed a moderate number of streptococci ex- 
clusively This case, by the way, v\as also of 
interest inasmuch as the same microorganisms 
Lould be demonstrated m cultures from the 
spleen of the still born infant In most cases 
two or more varieties of bacteria were found 
muxed together 

Of Gram positive microorganisms the fol 


lowing were found 

1 So-csllcd dip^uhcroid banlli 25 time* 

2. Uncharactcnslic diplococa 24 times 

3 MorphoIr>B>cally lipical pneumococci 7 times 

4 Staphj lococCT 6 times 

5 Streptococci 3 times 

6. Banlli of the \\ elch group 1 time 


Gram negative bacteria were found as fol- 
lows 

1 Colon typhoid poop 12 times 

2 Fusiform baolli 3 times 

3 Cocci in pairs and groups not unlike gonococci 3 ttrues 

Conclusions 

1 Of a senes of ^X) consecutive confine- 
ments almost 25 per cent showed contamina- 
tion of the placentae with bactena 

2 It seems probable that bactena find their 
way into the uterus soon after the rupture of 
the membrane m the vast majonty of cases 

3 The longer the duration of labor after 
the membranes have been ruptured, especially 
if viginal examinations have been made, the 
more likclv for the uterine contents to become 
markedly contaminated 

4 The question of transmigration of bac- 
tena through tlic placenta and its effects upon 
the mother on the one hand and upon the 
fetus on the other hand as well as the incidents 
of this occurrenue will be dealt wnth m later 
reports 
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STATE PSYCHIATRIC CLINICS— THEIR RELATION TO THE COMMUNITY 

By CLARENCE O CHENEY, MD. 

UTICA, N y 


I N a discussion of our stated topic it appears 
that a brief sketch of the development of the 
state hospital clinics is mented, especially 
since this development reflects in an mterest- 
ingf way the evolution of the state hospitals’ 
conception of their responsibility to the com- 
munity Twenty and more years ago the 
state hospitals were institutions for the care 
and treatment of committed insane persons, 
more or less isolated from the communities 
in which they were located, and taking not a 
great part m the community activities con- 
cerned with public health Interest in the 
mental conditions of the residents of their 
districts began essentially when these resi- 
dents were received within the hospital walls 
and on the whole ceased when these same 
persons left the hospitals Occasionally for- 
mer patients wrote to or called at the hos- 
pitals for advice, but in general there was no 
organized activity directed toward the con- 
tinued assistance of those patients who had 
gone out of those hospitals into the com- 
munity, there was no organized follow-up 
work to determine the conditions m which 
these former patients were living and 
handling their problems The results of 
treatment could not, therefore, be well known 
to the hospital physicians, and efforts toward 
the prevention of relapses were not earned 
out to any extensive degree 

In 1905 and 1906, however, the attention 
of the state hospital authorities began to be 
focused on the need of aftercare of state hos- 
pital patients Investigation of the conditions 
of a senes of patients previously discharged 
from one of the hospitals, tended to show 
that an appreciable number would have been 
benefited by some outside assistance at the 
time of their discharge and subsequently, 
and largely because of the lack of such assist- 
ance were m danger of relapsing, and in some 
cases had already relapsed Still, that the 
authorities were not certain that such after- 
care of patients was one of their functions or 
responsibilities, is indicated by the fact that 
at this time the State Chanties Aid Associa- 
tion was asked to organize a system of after- 
care, and to put it m operation The asso- 
ciation did provide a paid worker in Neiv 
York City for assisting paroled patients, and 
a number of after-care committees were or- 
ganized in connection with several of the 
hospitals, but these were made up of volun- 

* Read at the Annual Meeting of the Medical Society of the 
State of New York, in Rochester, April 23 , 1924 


tary workers not directly responsible to, or 
under the control of, the hospital 

The policy of isolation was still m effect 
in 1909, when the suggestion of one superin- 
tendent that a clinic for the advice and treat- 
ment of persons in the community be estab- 
lished at the hospital was met by opposition 
on the grounds that such service was not a 
function of the hospital This opposition was 
happily overcome, however, and the first 
clinic at a state hospital, to which persons in 
the community could come for advice and 
treatment for nervousness or mental disorder, 
was established at the St Lawrence State 
Hospital by Dr Hutchings in 1909 

That not only after-care of patients was a 
proper function of the hospitals, but that 
attempts at prevention of mental disorder 
were a part of the responsibility of the hos- 
pital to the community, was recognized by 
some of the foresighted public-spirited mem- 
bers of the state hospital organization Their 
thoughts were well voiced in the following 
statements of Adolph Meyer in the period of 
1907 and 1909 

“Nobody can work in after-care of the 
insane Avithout awakening to an instinctive 
desire for prophylaxis, the two are parts of 
one instinct , one might say prophylaxis is the 
climax and fulfillment of what we want to do 
m after-care At the same time, I know of 
no better way of getting ready for prophy- 
laxis than by getting experience in after- 
care The first step in prophylaxis is to get 
a sufficient experience with what one wishes 
to prevent ” And “The more I see of after- 
care and prophylaxis, the more clearly do I 
see that it is in the interest of the hospital 
to be the leading element of the after-care 
organization and prophylaxis organization in 
the district To my mind the hospital has 
been too much a continuation of the alms- 
house, doing the best it can for the cases that 
were brought in and dumped down Today 
we know that even with the best of care we 
cannot rest there The hospital is the place 
where the experience is collected, such as 
creates obligations, and the hospital ought 
to be under the responsibility to use that 
experience ” 

These wisely formulated pnnciples of 
Meyer may be said to constitute the planks 
of the platform on which the state hospital 
mental clinics have been built, but as has 
occurred before with other platforms, these 
pnnciples were slow in being fulfilled It 
was not until 1912 that state hospital phy- 
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sicians ■^ere assigned to a clinic for after- 
care and proph>laxi5 of mental disorder in 
New York City, and not until 1913 was the 
insanity law amended so as to authonze state 
hospital supenntendenta to establish out- 
atient departments and mental chnics \\ith 
eld agents Lack of appropnations was 
partly responsible for the fact that up to 
1916 only four such clinics had been estab- 
lished, but in 1916 thirteen clmica \\ere 
added , and with the repeated demonstrations 
of the usefulness and practicabilit\ of sucli 
extramural hospital functions, the clinics have 
increased in number until at present in 39 
different places outside the hospitals, m the 
large cities and small towms throughout the 
state, mental clinic sessions are conducted 
from several times a week to once a month 
b> state hospital physiaans and social work- 
ers Fifteen of these clmics are held jointly 
With the representatives of the Commission 
for Mental Defectives 

The extent of the relation of these clinics 
to the community can be most concisely indi- 
cated perhaps by showing that during the 
year ending June 30 1923 15 129 visits were 
made at these clinics, 4,597 of these being 
6rst visits Over 10,000 visits were made by 
patients on parole from the hospitals, over 400 
by discharged patients, and over 4,400 by per- 
sons never admitted to the state hospitals 
Over 1 000 visits were made b> persons seek- 
ing advice concerning others The total 
number of clinic rlsits was exactly 1800 
greater than that of the previous year 

Another index of the community relation 
of the state hospital clinics is seen in the fact 
that the sessions arc held in general dispen- 
saries, general hospitals, health and com- 
munity centers one m a city hall another in 
a Y W C A building, and still another m a 
child welfare station These facts would 
seem to be conclusive e\ndcnce that the hos- 
pitals arc no longer restricted in their func- 
tioning withm hospital walls A keen sense 
of responsibilit) to the community is felt by 
the hospitals and the aims of the clinics may 
be summed up in the phrase community or 
public sen ice 

It can be readily understood that all the 
community relations that these state hospital 
clinics dc\cIop cannot be described here in 
detail We mav, however, discuss bnefiy 
some of these relations under several head- 
in« 

First, one may consider the relation be 
tween the parole patient the clinic, and the 
community The hospital no longer loses 
contact with its patients when thc> leave the 
hospital, but continues a supervisory mtercst 
m practically cvety patient ov er a parole 
penod of SIX months a vear or often longer 


The clinic and its social senuce often begin 
to function even before the patient leaves the 
hospital in the matter of investigating home 
conditions finding a place for the patient, and 
m other respects prepanng the way for the 
patient's return to the community As many 
of the patients as possible on parole are ex- 
pected to report as often as seems necessary 
at the dime and there their problems are 
carcfullv gone over with the physician, the 
worker, the family, or whomever else may be 
concerned It is a constant aim of the mental 
clinics to keep parole patients as well ad- 
justed m the community as possible, to pre- 
vent relapses m recovered patients, to pro- 
mote recoverv in those who were not recov- 
ered when they left the hospitals and to 
make as comfortable as possible those who 
It appears can not be expected to recover but 
who, if properly managed, may remain in the 
commumty to the advantage of both the 
community and the patient 

Not infrequently friends and relatives who 
have not been able to visit patients at the 
hospitals develop a close personal contact 
with the hospital organization for the first 
time at the clinics Here there is an opportu- 
nity to explain the aims and purposes of the 
hospitals, acquaint those interested with 
their patients condition and to give advice 
regardmj^ many aspects of family and com- 
munity life and to clear up some misunder- 
standing and difficulties 
With the knowledge that we have nowadavs 
of the conditions Into which patients are 
going and with the assurance that a patient 
will receive supervusion, assistance and adnee 
from the social service department and dimes, 
which he is expected to attend we arc much 
more apt to parole a patient at the present 
time than wc were ten years ago In 1915 the 
average number of patients on parole wtis 
about 1,100 on January first of this jear the 
number was over 3 400 State hospital social 
service and the clinics are largely responsible 
for this increased number, and the community, 
who pays tlie taxes has no small interest in 
the fact that the state is today being relieved 
of the cost of maintaining 3 400 patients m the 
hospitals at the rate of some ^30 a year per 
person Furthermore the community is the 
gamer m other respects inasmuch as many of 
these parole patients are self-supporting eco- 
nomic assets in the commumty 

Through their contacts with physicians the 
chnics, we feel, develop a most important 
communitv relationship Last >car there was 
an attendance at the clinics of nearly 2 000 
persons who Ind never been in the state hos- 
pitals, about 18 per cent of such persons are 
referred by outside phvsicians The clinics 
arc manned b> hospital phj‘?icians not only 
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of many years’ experience in state hospital 
uork, but now often with many years’ con- 
tact wath nervous persons m clinics The 
services of these physicians, with the benefits 
of their special experience, are offered at the 
clinics to other physicians m a spirit of 
heartiest co-operation Competition wth the 
practicing physician is furthest from our 
thought, and no attempt is made to treat 
patients who have private physicians without 
the expressed consent and willingness of these 
physicians And it is our aim to give private 
physicians all possible information that may 
be of assistance m promoting their patients’ 
welfare We take it for granted that all of 
us, as physicians, are working for better men- 
tal and physical health m the community and 
for the common good 
An increasing helpful relationship between 
the state psychiatric clinics and the charitable 
organizations distributed throughout the 
state IS evident We call on these organiza- 
tions for financial help for distressed families, 
and with the relief from financial worry 
mental difficulties are repeatedly cleared up, 
or we ask these organizations for leads or 
guidance m finding necessary positions, or 
again we may send word that our social 
worker cannot get around to look m on one 
of our families as she would like to, and ask 
that one of their workers make such a visit 
On the other hand the organizations bring to 
us their problem cases of poverty and distress, 
or of families ivho cannot seem to be de- 
pended upon to carry out instructions in 
respect to budgets and other matters And 
we may find that their apparently lazy, good- 
for-nothing man, with a family, is a paretic, 
or IS suffering from a retarded depression, 
and we are able to tell the organization what 
to do about it, or we may find that their 
woman with no apparent realization of what 
budgets mean, has the mentality of a child 
of seven, and we may be able to advise how 
much should be expected of her intellectually, 
with a consequent change in the attitude of 
the organization toward its clients and a re- 
sulting benefit to everyone concerned With 


these and numerous other instances of co- 
operation that could be cited, the clinics are 
becoming more and more recognized as fac- 
tors of value in the community’s welfare 
And with it all there is an increasing knowl- 
edge accumulated in the community regarding 
mental disorder, its causes and methods of 
prevention 

The problem school child is frequently 
brought to the clinic for diagnosis and advice 
as to its management With the assistance 
that the clinics can give, and are giving, to- 
ward the solution of these school problems, 
it IS evident that the clinics are affording a 
distinct community service The repeated 
demonstrations that all children who appear 
dull and stupid are not necessarily feeble- 
minded, that delinquency in children may be 
due to some apparently tnvial family situation or 
other preventable cause , that oddities in chil- 
dren may be cleared up by finding the cause, 
or that they may be early signs of mental dis- 
order, IS adding to the knowledge and under- 
standing on the part of the school authorities 
that cannot but work for the benefit of the 
community as a whole 

In summary, then, it appears that the state 
psychiatric clinics have shown a remarkable 
development during the last ten years, that 
they are filling a need that was not previously 
met in the community, and that possibly can- 
not be met in any other way, that they are 
offering opportunities for guidance and asist- 
ance to those who have had mental break- 
downs, and that through a wide range of com- 
munity activities, their operation may work 
for the benefit of the community as a whole, 
particularly in respect to better mental health 
and adjustment to the difficulties and prob- 
lems of life It is evident to those who are 
engaged in this clinic work that there is room 
for improvement and extension of the clinic 
service, and it is hoped that this discusion may 
result to some extent in extending the benefits 
of the psychiatnc clinics to those ivho have 
not already taken advantage of the oppor- 
tunity offered 


lapathH. 


Abramson, Max, Brooklyn , New York Eclec- 
tic Medical College, 1892, Member State So- 
ciet} Died May 10, 1924 

Eudy, Robert Condit, New Rochelle, New York 
University, 1894, Fellow Amencan Medical 
Association, New York Academy of Medi- 
cine , Member State Society , Consulting Physi- 
cian New Rochelle Hospital Died June 1, 
1924 


Garlock, Perlia Elijah, Schenectady, Albany 
Medical College, 1905 , Member State Society 
Died April 29, 1924 

O’Connell, Joseph H , New York City , College 
of Physicians and Surgeons, 1898, Fellow 
Amencan Medical Assoaation, New York 
Academy of MFBedicine, Member State So- 
aety, Assistant Laryngologist and Otologist 
St Vincent’s Hospital, Aural Surgeon Post- 
Graduate Hospital Died May 19, 1924 
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CONCERNING CORRESPONDENCE 


In the correspondence columns of this issue 
we are printing letters from leaders of oi^[anua- 
tions in the County of Kings, severely cntiozmg 
the President of the State Soaety, the Editor, 
and editonal matter which appeared in our Jour- 
nal of April 18th 

We regret that, o^^Tng to the size of the Maj 
Journal, wc had no room for them m that issue. 
It has been our policy smee the begmmng of 
our editonal service, to publish both sides of any 
controversy when properly presented 
While the failure of the Medical Practice Act 


may have led us to expressions of disapproval of 
the lack of legislative support, which wc felt was 
due the organized medical profession of the State, 
wc regret that anyone should feci that wc were 
cnticizing the action of any coimty soaety or 
any member of it 

The letters explain themselves, and define re* 
sponsibihUcs and the points at issue better than 
\\c can do it and wc ask every physiaan to read 
them carcfull\ and make his owm deduction 

N B V E. 
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EDITORIAL STANDARDS 


Editors are a hard-boiled bunch They get 
that way if they are not born so They start out 
with rosy expectations and tender consciences, 
but they soon acquire both blisters and callosities 
from wielding their pens or punching their type- 
writers Some editors get no further than the 
bhster stage, and some acquire such an 
amount of callosity that their sense of feehng is 
lost Our editorial of March twenty-first was 
wntten dunng the blister stage of our experi- 
ence, which, however, was not nearly so pamful 
as some readers supposed We now have a fellow 
feeling for our Brooklyn contemporary, who calls 
himself The Spectator, as he writes in the 
Bulletin of the Medical Society of the County of 
Kmgs — 

“While we are in the mood, it might 
be of interest to know we learned first 
hand that the world is made up of many 
and complex likes and dislikes We have 
heard the Bulletin was too dry Why 
not put more humor in it and have a joke 
column? Not long ago we were in our 
make-up as The Spectator, and a gentle- 
man told us the Bulletin was wntten in 
a vein of flippancy, attempted to strike a 
funny note and was not worthy of the 
dignity of Medicine On two occasions 
we did articles on “Buying Books,” and 
“How to collect a Medical Library” 

We had to mention our publisher’s 
name So Paul B Hoeber objected (he 
said something about it looking too much 


as if It was propaganda) and we let the 
stuff die One venerable member of our 
profession upon being asked what he 
thought of the Bulletin replied, “Splen- 
did . but I haven’t had time to 

read it yet ” Another well-known con- 
sultant said he could not describe his re- 
action to the Bulletin, but would say he 
read every issue through at one sitting 
We could go on and on Let us repeat, 
we labor under a non de guerre to avoid 
being accused of seeking cheap publicity 
A lazy fellow — this Spectator" 

We have been able to penerate the disguise of 
The Spectator, and we happen to know that he 
is neither a pessimist nor an optimist He is a 
sane, sensible fellow who is trying to be himself 
and express his own opinions judicially and in- 
terestingly And, after all, this is what an editor 
is expected to do If he is worth hit, salt, his 
opinions will probably be of greater value than 
those of most of his readers, for he has access 
to a wider range of information One thing that a 
sensible editor desires is that readers will respect 
him however much they differ from him He 
can always be sure of that respect if he stnctly 
observes two rules 

1 Be honest with the facts 

2 Avoid fault finding 

These two rules are incorporated in the edi- 
tonal policy of the New York State Journal of 
Medicine 

F O 


SCHOOL SANITATION 


We have had occasion recently to look over 
the reports of the sanitation of public schools in 
a rural area which is under the influence of the 
Metropolitan distnct of New York City About 
fifty schools were mspected varjnng from those 
in big villages to small one-room affairs in the 
backwoods The inspections were first made 
last year, and the authonties of each school were 
mformed of the findings and of the recommen- 
dations for improvements where they were 
needed The inspections were repeated this 
spnng, and the reports afford a reliable basis 
for constructive critiasms While a few schools 
scored high, the scores of many schools were 
lamentably low 

The members of the Medical Society of the 
State of New York are deeply interested in the 
education of the people in preventive medicme, 
and they marvel at the ignorance and credulity 
of people generally The reports of the sanitary 
mspections of the pubhc schools point the way 
to a diagnosis of tlib cause of that ignorance 


Hygiene and sanitation have been required 
studies in all pubhc schools of New York State 
for thirty years A whole generation of people 
has grown up under that teaching system, and 
the people know sanitation as poorly as ever 
The reason for the ignorance is plain A few 
moments of classroom instruction are entirely 
neutralized by hours of observation and use of 
unsanitary devices The impression is that the 
classroom teaching is designed for a few delicate 
ladies, and that sanitation is of so little use that 
it IS not worth observing in the school 

The State Department of Education has an 
effiaent corrective weapon in the authority to 
withhold public money from an inefficient dis- 
trict Has the Department ever exerased that 
power'? Not that we have ever heard 

The compulsory adoption and use of sanitary 
appliances in every public school would be one of 
the biggest pieces of popular education in hygiene 
that was ever attempted F 
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I N tlie April 18th issue of tlie Journal, our ar- 
ticle entitled "Chiropractor Convicted of Man- 
slaughter” was intended to give an accurate 
account and reasonable interpretation of the con- 
viction of Ernest G J Me>er, of Brooklyn, the 
chiropractor who treated six-year-oId Caroline 
Gennuth for diphtheria and was held criminally 
responsible for her death Our opening paragraph 
appeared m prmt, through our faulty proofread- 
ing, so as to make it appear that the chiropractors 
use scientific pnnaples, when obviously the word 
should have been "unscientific.” We trust this 
correction will be noted, particularly b^ our 
cntics who may think we have suffered a change 
of heart m our attitude towards the "pnnaples" 
of chiropractic. 

The pnnaples of chiropractic, from our study, 
are tmsaentific and ignore the great contributions 
bactenology has made to diagnosis and treatment 
of senous infectious diseases The chiropractors 
may impress the legislative branch of our govern- 
ment by methods that substitute unproved claims 
for truth estabhshed by laboratory research, but 
the judiaal department of the state requires the 
application of saentific pnnaples in diagnosis 
and treatment and the possession of reasonable 


skdl and leammg by one who treats the sick The 
legislators may coddle chiropractors who seek the 
state’s authonty to ignore saence In the treat- 
ment of disease, but the judges, on the contrary, 
applying the law for the protection of the com 
inunity, proclaim that the unquahfied and un 
hcens^ cultists who exploit their theones at the 
expense of human life need not expect to escape 
conviction for enme and imprisonment m State’s 
prison 

Mr Meyer has taken his last stand against 
gomg to pnson by applying for a certificate of 
reasonable doubt to stay execution of his sentence. 
Justice Carswell who heard the motion, com- 
mentmg upon the attempts of chiropractors to 
diagnose and treat diseases without possessing 
the necessaiy qualifications, said 

"Is it not about the same as having a 
blacksmith attempt to accomplish a most 
delicate task? Only the blacksmith would 
probabl) have said 'This is not my job ’ ” 

Treating disease is not the chiropractor’s job 
Let him take note, therefore, of what Justice 
Carswell has said 


BREAKING NEEDLE IN LUMBAR PUNCTURE 


The plaintiff, a laborer about fifty five years of 
age, first called on the defendant, a speaahst in 
nervous and mental diseases, on July 2l5t, at 
which time he had extreme difficulty m walking 
He gave a history of pleurisy the year pnor, fol- 
lowed by pains developing gradually m both 
sciatic re^ons being worse In the spinal region 
and running doivn to both heels He also gave 
a history of chronic alcoholism and stated he laid 
been treated some time previous for alcoholic 
neunhs An exammation showed the knee jerks 
missmg and that the pupils were irregular and 
thar reaaion to light dunimshed A probable 
diagnosis of cerebro spmal syphilis was made 
A lumbar puncture was ndvi^ but refused bj 
the patient On this day some high frequency 
elertncal treatment was administered and also 
some medication given 

The patient raumed on the following day and 
stated that he felt somewhat relieved from the 
elcancal treatment though he stated he conld 


hardh walk nor rise from a chair and bad great 
difficulty in getting to the doctor’s office, it bemg 
necessarv f or hun to sit down on some stoop along 
the way every feiv minutes At this time he also 
complained of difficulty m urination. Treatment 
similar to that given on the previous visit was 
repeated 

He returned two days later and bemg unable to 
walk, had come to the doctor’s office in a cab 
He complained of feeling worse, the retention of 
unne being more mark-ed The treatment of the 
previous days was repeated and 30 gr of strych- 
nine, and ^oin and belladonna and stryehnme 
pills were prescribed The patient was also ad- 
vised to go to the hospital for treatment This 
however he refused to do 

On July 27th, because of the mabihty of the 
patient to walk the doctor was called to the 
patients home. It was necessary to lift the 
patient out of bed and to carry him on a chair 
mto the front loom An examinatirm was made 





LEGAL DEPARTMENT 


le was also advised as to the 
lumbar puncture, which the 
is day refused 

the doctor was again called to 
for the purpose of performing 
ure It was necessary to carry 
IIS bed to the front room Prep- 
ide for the performance of the 
, the patient being seated strad- 
iir with his back arched so as to 
irspaces between the vertebrae 
assisted in the stenlization of his 
he patient’s wife Tliere was also 
time another physician who ob- 
tods procedure After tire prep- 
made for the puncture, mcludmg 
la, the needle was properly inserted 
nrd and fourth lumbar vertebrae 
as^Mjj|ned to remain still and not 
JjlUPPr As the doctor turned to 
Brobe which he had lying on a 
rwe patient suddenly straightened 
he needle to break off Immediately 
taking of the needle the doctor told 
and his wife that the needle had 
ith the forceps and the other instru- 
doctor had with him at that time he 
d to remove the broken needle, but 
access The patient was returned to his 
the doctor advised the patient and his 
he would retuin on the followmg day 
eaior to remove the broken needle 
eatijient was prescribed for the patient's 
disease The doctor also advised the 
ist he would have him removed to any 
hat he might desire, so that an X-ray 
taken to determine the location of the 
icedle and an operation performed for 
ral This, however, the patient refused 
leedle was low on the spinal column and 

d between the vertebrae it did not cause 
ury 


he followmg day the doctor returned to 
itient’s home and with the aid of the 
^ s wife removed the patient to the front 
and prepared the necessary instruments, 
an incision over the point where the needle 
■een inserted and endeavored to remove the 
^ needle, however without success Again 
avised the removal of the patient to the hos- 
■> but again his advice was refused The 
e treatment for the patient was continued 
- aoctor had procured some fluid in the per- 


formance of his lumbar puncture, the analysis of 
which disclosed a positive Wasserman 

On August 4th the patient was again seen by 
the doctor and the doctor again advised the re- 
moval of the patient to the hospital for the per- 
formance of an operation m an endeavor to 
remove the needle The patient, however, refused 
to go to the hospital 

On August 7di the patient was again seen and 
the mixed treatment continued At this time there 
was some improvement in the patient as the 
paralysis of his legs was less marked and he 
urmated more freely Tlie patient at this time 
told the doctor that they would call him if they 
desired to have him further treat the patient or 
if they deaded that tlie patient go to the hospital 

The doctor heard nothmg furtlier from the 
patient until suit was instituted against him, 
charging that in the making of the lumbar punc- 
ture through his negligence and carelessness a 
needle was broken, which was permitted to re- 
mam m the spinal column, and further charging 
him m two separate counts of unlawfully and 
without the consent of the patient perfonnmg an 
operation upon the patient These two operations 
were the attempts made by the doctor to recover 
and remove the broken needle 

It appeared that for some weeks the patient 
received no treatment from anyone and he subse- 
quently came into the hands of another physiaan, 
who for several months administered mixed treat- 
ment for the patient’s systemic disease, imder 
which treatment there was some imptovement In 
November an X-ray was taken which showed the 
presence of tlie broken needle lodged between tlie 
the third and fourth lumbar vertebrae Though 
the patient claimed that the needle caused the 
paralysis, no steps were taken by him to correct 
his condition or have the needle removed until 
July of the following year, when at one of the 
city hospitals the broken needle was removed, it 
bemg found at that time to be firmly imbedded 
between the vertebrae and not havmg caused the 
patient any pam or injury either then or at any 
previous time 

The acbon finally came on for trial, and after 
two days’ tnal the matter was submitted to tlie 
jury, who dehberated for seven hours and were 
unable to agree upon a verdict Several months 
later upon a retnal, after about three hours' 
deliberation by the jury, a verdict was returned 
m favor of the defendant, thus successfully ter- 
mmatmg this litigation m favor of the doctor 
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STATE AID FOR COUNTY HEALTH 
WORK. 

Chapter 278 of the Laws of 1924 amending 
tile act providing state aid for county healtli w^ork 
defines the authority of the State Commissioner 
of Health to presenbe limits within which state 
aid mav be granted , provides that no single grant 
may be made to cover more than one year , that 
funds granted as stale aid shall be expended only 
for the purposes for which the grants ore made 
and tliat no grants shall be expended unless equal 
amounts of countj funds are expended for the 
same purpose. It also provides that any monies 
granted as state ajd and remaining unexpended 
at the expiration of the year for which the grant 
is made shall be returned to the state treasury 
Late m the session the L^islaturc appropriated 
as grants to counties, $26,015 86 allocated as 
follows 

Cattaraugus Count)' (Toward ex- 
pense of establishment of count) 
board of health) $3697 50 

Jefferson Countj (Public healtli 
nursing service) 3,100 00 

Allegany County (Public health 
nursing service) 3 000 00 

Yates County (Public health nursing 
and dime service) 900 00 

Clinton County (Public health nurs- 
ing service) 00 

Tompkins County (Public health 
nursing science) 1,200 00 

Tioga County (Dental dime) 150 00 

Sdiohanc County (Pubhc health 
nursing service) I 750 00 

Essex County (Public health nursing 
service) 900 00 

Lewns County (Pubhc healtli nursmg 
service) 1,292 36 

Ulster County (Toward establishment 
and equipment of niral general 
hospital) 1,250 00 

Columbia Count) (Equipment for 
pubhc health nurse) 326 00 

Washington County (Pubhc health 
nursmg and dime service) 3,000 00 

Schuyler County (Public health 
nursing service) 1,000 00 

Cortland County (Public health nurs- 
ing and dime service) 1/00 00 

Chautauqua County (Public health 
nursing service) 1/50 00 


DUTIES OF PHYSICIANS IN REPORT- 
ING SYPHILIS AND GONORRHEA, 

From the fact that mquines are frequently 
made concemmg the necessity for reports of 
cases of B)'phihs and gonorrhea, it is evident that 
tliere is confusion m the minds of many physi- 
cians regarding the requirements Physiaans 
are not rcquir^ to report to the health officer 
(unless the rauniapal code so requires) or to 
any other person or office, cases of venereal dis- 
ease unless the patient conducts himself so as to 
expose others to infection It is the duty of the 
physiaan to report such ddmquent patients to 
tlic local healtli officer 

Relation 2 a of Chapter II of the Samtary 
Code, however, does require that physicians sub- 
mit certain specimens to a laborator) approved 
b) the State Commissioner of Health from any 
patient suffenng with an) disease speafied in 
tlic regulation Syphihs and gonorrhea arc in- 
cluded in this list 


NEW REGULATIONS FOR CAMPS 

At a meeting, held Ma) ISth, the Public 
Health Council amended Chapter V of the 
Samtar) Code which formerly dealt \Yith the 
sanitation of labor camps only, to include all 
camps Under the amended regulations which 
take effect June 1st, all camps of any type are 
subject to the authont) of the local h^th officer 
and of tlie State Commissioner of Health This 
action was necessary owing to the great increase 
in the number of automobile tounst camps and 
summer camps for children which heretofore m 
man) instances have been operated in a more or 
less haphazard manner wlh comparati\ely little 
thought toward the health of the campers or of 
the nearby residents 


BREAST FEEDING LOWERS INFANT 
MORTALITY 

Provisional infant mortality figures for Nas- 
sau County, where a breast-fe^ng campaign 
has been conducted for more than a year, show 
an infant mortality rate of 63 for 19^ as com- 
pared with a rate of 80 for 1922— -a reduction of 
over 20 per cent Since January 1923, 2 664 
babies have been under observation of whom 
517 already have been earned through nine 
months of breast-feeding 


[ 
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STATE DEPARTMENT OF HEALTH 


EPIDEMIOLOGISTS APPOINTED 

Dr Irving Van Woert of Delmar, N Y , and 
Dr Robert Knight of Seneca Falls, N Y , have 
received appointments as epidemiologists in the 
State Department of Health They assumed 
their new duties June 1 and May 16 respectively 


NEW ACTIVITIES OF STATE DEPART- 
MENT OF HEALTH DURING 1923 

Durmg the year 1923 tlie functions of the 
vanous Divisions of the Department were ex- 
panded in several directions Below we give a 
bnef outline of some of these newer activities 

The Dxmstoti of Adimmstt aiioii established a 
course of instruction for offiaals of sewage dis- 
posal plants and water supplies, and for local 
sanitary inspectors at Albany with the co-opera- 
tion of the Albany Medical College Arrange- 
ments were made for the collection of immune 
measles serum by the District State Health Offi- 
cers Togetlier with a committee representing 
the State Conference of Mayors, the Division 
formulated a so-called Model Milk Code to be 
recommended to all the cities of the State for 
adoption 

The Dtmsion of Pubhc Health Education in 
addition to increasing the scope of its routine 
work arranged for two new activities, first, the 
weekly publication of Health News , and second, 
the weekly distribution to the motion picture 
theatres of the State of slides containing epi- 
grams relatmg to health So far this year both 
of these activities have met with a degree of 
success far greater than was anticipated 

The Dtinsion of Maternity, Infancy and Child 
Hygiene through its board of regional consul- 
tants formulated minimum standards for mater- 
nity care vhich were published and sent to every 
practicing physician of the State outside of New 
York City Diet cards for expectant and nurs- 
ing mothers were also published and given wide 
distribution Standards for grading mother and 
child hygiene stations were formulated Two 
research studies were commenced by the Divi- 
sion m 1923 , first, a study of the physical status 
of the preschool child, based upon the findings 
of the children’s health consultations, second, 
investigations were made of the diet of the chil- 
dren m two mstitutions for tuberculosis, which 
was the initial step m the general plans for more 
comprehensive study of the feeding of tubercu- 
losis and pre-tuberculous children Sheppard- 
Towner funds were made available to counties 
and smaller muniapalities for work m infancy 
and maternity h 3 'giene Dunng the year fifty- 
five mothers’ health clubs were organized for 


the purposes of instruction m maternal and in- 
fant hygiene, and a lecturer was provided for 
talks and demonstrations to women's organiza- 
tions Sample stenle obstetneal packages, model 
layettes, and mothers’ and babies’ trays were pro- 
vided for demonstration use bj nurses 

A research bureau was organized within the 
Division of Vital Statistics, and under the super- 
vision of the Division, data were gathered for 
use m connection with the Milbank health dem- 
onstrations 

The Division of Comninntcable Diseases com- 
menced the collection of Immune measles serum 
The administration of toxin-antitoxin mixture 
for diphtheria immunization without previous 
Schick test was recommended for young children 

The Division of Venereal Diseases made a sur- 
vey of the State to determine what physicians 
were treating venereal diseases, together with 
the number of cases observed by each physician 
during the preceding year For purposes of com- 
panson, similar data were secured from other 
States A study of cases in nhich the labora- 
tOT}’ reported incomplete reactions to the com- 
plement fixation test was commenced Prelimi- 
narj' steps for another study were undertaken by 
collecting data regarding paretics and their fam- 
ilies from certain institutions 

In the Division of Laboratories and Research 
new antigens and technique were developed in 
connection with the complement fixation test for 
tuberculosis Lists of approved laboratones and 
pamphlets containing information regarding lab- 
oratory service were sent to all physiaans of 
the State outside New York City The Divi- 
sion undertook two new laboratoty procedures, 
first, cultural examination of blood clots from 
specimens submitcd for agglutination tests, se(> 
ond, the examination of dried specimens stained 
by the Fontena method for the presence ot 
treponemapallidum The preparation of measles 
serum for distnbution was also commenced By 
virtue of Chapter 638, Laws of 1923, the Divi- 
sion recommended to the Commissioner certain 
minimum standards for local laboratones which 
are to receive State Aid 


DIPHTHERIA INFECTION IN WOUND 

Recentlj'^ there was submitted to the State Lab- 
oratory m Albany a culture taken from a mem- 
brane on the lip, which had appeared subsequen 
to an acadent, in which, in addition to contusions 
of the face and head, the patient’s mouth was 
cut Examination revealed morphologically tyP'" 
cal diphthena bacilli which on further examina- 
tion proved to be virulent 
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FROM THE MEDICAL SOCIETY OF THE COUNTY OF KINGS 


The Medical Practice Act has failed of pas- 
sage It IS dead. Qamor for its passage has 

f iven way to heart burnings and bitterness 
t IS possible that the majonty of physicians 
in the State were in favor of it , the Governor 
was for it, the great State Departments of 
Education and Healtli and the Attorney- 
General’s office appeared in favor of it, a 
rejuvenated State Journal ueek after week 
sou^t to influence our opinion All the forces 
of the Medical Soaety of the State of New 
York were used to assist its passage. With 
that we have no quarrel , but Kings County 
was against the bill and with that the State 
Society should have no quarrel 
We take no exception to the position of 
those who Mere in ta\or of the bill We 
demand no explanation from them We do 
however, insist that we have every right to 
an honest difference of opinion, and we de- 
mand fair play 

There is a disposition to blame Kings 
County The spirit of intolerance stalks 
abroad The editorial columns of the State 
Journal altematel) praise and condemn us, 
and there is much harsh and uncalled-for 
cnticism of those who voted m opposition to 
the bill The editor calls for the defeat of 
Brooklyn legislators who voted against tlie 
bill What effrontery I For this and nothing 
more, one of our Senators is called a "little 
man ’’ totally disregarding the fact that it was 
his vote alone in the Senate that defeated 
the Campbell-Doivniug bill last year The 
passage of that viaous bill would nave meant 
the beginning of State Medicine These are 
the facts ana they must be faced 
The officers of the State Society blame 
Kings County All through the proceedings 
of the House of Delegates runs comment on 
the action of Kings County, blocking legisla- 
tion The running comments and under- 
current directed at IGngs County were so bad 
that at the close of the Session of the House 
of Delegate* an ex-prcsident of the State 
Society, than whom no one in the State has 
had more e-xpenence in legislation arose to 
saj, in effect, that ‘there had been entirely 
too much talk about Kings County and that 
he was not convinced that the late bill was so 
good, that there had been much the matter 
with It It was time to stop, etc' Kings 
thanks Dr Roone\ 


Wc are not novices in legislation This is 
not our first year We have ahvays stood 
shoulder to shoulder in the battle, and we 
have frequently led the ran TTiis year was 
no exception Long before the Medical Prac- 
tice Act was drawn, we had decided to devote 
our January meetmg to a survey of the legis- 
lative situation We rejected the bill read to 
us that night At our next meeting, our 
State leaders praised that actiou, and pre- 
sented to us a new bilk We rejected that, too 
Though admirable in many respects, it did not 
please us 

Wc were always amiinst that bill, but we 
never forgot our obligations to the public. 
We did our best to meet changing conmtions 
Wc were, m fact, responsible for getting the 
unamended bill out of Senate Committees. 
When It seemed as if the issue was to be 
joined between the Medical profession ond the 
cults, our opposition to the bill was negligible 
Yet when Kings County heard the story of 
the Assembly amendment which specifically 
excluded chiropractors from the provisions of 
the bill our opposition stiffened and all our 
forces massed at the last moment to defeat 
the bill The rest is history 

It 13 time for us to make our position abso- 
lutely clear We maintain that, as a county 
medical society, we hare every right to be for 
or against any bill we please. We apologize 
for nothing We do, however, resent unjust 
criticism and we always tvill We submit 
that the editonal columns of the State 
Journal should never be used to scold a 
county society, for is not that Journal the 
common property of us all? 

We are doing our best for Medicine The 
Slate Society might well emulate us, and do 
everywhere what we are doing here We 
could point to a record of glorious achieve- 
ments, but our past is secure We are, bow- 
er er, as keenly interested in public health as 
anybody in the State and as a proof of our 
activities, a bnef recapitulation is to the point 
here 

1 We own and operate our own beautiful 
building which is a credit to the city, and 
the medical profession 

2 Wc maintain with the highest dues in 
the State a library of 100000 volumes. 
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one of the largest medical libraries in this 
country 

3 Our postgraduate educational movement 
IS attracting nation-wide attention and 
favorable comment from prominent edu- 
cators everywhere 

4 An active Public Health Committee is 
constantly at work m the civic field 
(The story of their work will be found on 
page 739 ) 

5 Our Committee on Illegal Practice has 
secured results which it is admitted, no 
other County Society in the State could 
effect Mr Whiteside has called this “a 
signal accomplishment ” 

6 Cooperating unth the Brooklyn Health 
Examination Committee, we are planning 
periodic health examinations on a scale 
never before attempted 


7 To our Press Reference Committee, the 
managing editors of the newspapers of 
Brooklyn promise their earnest co-opera- 
tion 

8 We have many more civic contacts with 
big business, the Health Department, the 
Department of Public Welfare, and the 
voluntary health agencies 

This IS a frank statement of our position 
Nothing more It is time to close the ranks 
Let us stop talking about the Medical Prac- 
tice Act, lest while it lies mouldering in the 
grave like John Browm’s body, it’s soul will go 
marching on There is nothing that cannot 
be done No difficulties are insurmountable, 
but ue must have time to consider them. 
Together we can do everything Let us try 
Charles A Gordon, M D , 

Prestdent, Medical Society of the 
Comity of Kings 


FROM THE PROFESSIONAL GUILD 


My Dear Editor — 

As President of the Professional Guild of 
ECmg’s, Queen’s and Allied Counties, may I have 
the opportumty of answenng the editonals of 
Drs Wightman and Van Etten m the issue of 
April 18, of your JoumaU The articles were 
written perhaps m the first flush of disappoint- 
ment over the defeat of the Carroll-Lattin bill 
The tenor of the statements is not calculated to 
bang about that harmonious feeling, that spirit 
of concord and amity, which we all seek Honest 
differences of opimon will always exist, but ought 
never to lead to abuse of editonal prerogative 
Kings County will not meekly submit to scolding 
by anyone 

First, let me say that Dr Lent, Executive 
Secretary of the Guild, now m his fifth year in 
that position, was our authonzed spokesman at 
Albany Our Board of Directors voted unani- 
mously m opposition to the CarroU-Lattm bill 
Sentiment among medical men in Kings was pre- 
ponderantly against the bill The County Medi- 
cal Society had voted it down, all the independent 
Societies which had considered the measure had 
done likewise, so that the action of the Guild was 
entirely echomg the sentiment of its members 

We are not conscious in any sense of being a 
disrupter of medical progress In what way, or 
by whom, has the defeat of the Carroll-Lattin 
bill been made sjuionyunous with disruption ? The 
medical profession of this State has not regis- 
tered or expressed its opinion by referendum, 
and until it does medical sentiment can not be 
accurately gauged 

The record of our organization in all things 
pertaming to medical legislation is well known 


It has opposed Health Insurance, Health centres 
and all bills tending to socialization of medicine , 
it has consistently opposed vicious Narcotic laws 
and introduced the bdl abolishing the State Nar- 
cotic Commission which was passed by both 
Houses and signed by Governor Miller Activity 
of this organization resulted in the retirement to 
private life of former Assemblyman Leininger of 
Queens, introducer and sponsor of the Chiro- 
practic, Vivisection and Child Experimentation 
bill of 1923 

We do not and never have threatened legisla- 
tors AVe are proud to enjoy their friendship 
and to extend to them such advice in medical 
legislation as they may seek The unanimous 
support accorded us by our Assemblymen, re- 
gardless of party affiliation, twenty-nine against 
the Qiiropractic biH and twenty-nine against 
the Carroll-Lattin bill, tells more eloquently than 
I can of the mutual confidence and friendship 
existing between the law makers of Kings and 
Queens and tlie Professional Guild If other 
counties in the State u'ere to emulate our example, 
might not efforts m medical legislation be more 
successful? I am sure that calm analysis of the 
situation can lead to no other conclusion 

Meanwhile, let me reiterate tliat the language 
of Drs Wightman and Van Etten will not help 
the situation The test of men is their ability to 
lose Anybody can be a winner And tlie many 
fnends in Kings of these loyal and distinguished 
men know their sportsmanship actually to be of 
higher quality than might be inferred from the 
Journal of Apnl 18th 

Yours very truly, 

William Henry Donnelly, M D 
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RE-REGISTRATION 


Mv DEAR Editor 

I desire to stitc some of tlie reasons why the 
Medical Soaety of the Gounty of Kings opposed 
the Carroll-Lattm Bill 

The arabignous lanraage of Sec. 170, siih di\i 
Sion 1, of the Carroll-Lattm Bill made tlie first 
re-registration raandatorj upon the doctors but 
discretionary i\ ith the State We asked that the 
■words "VVhereupon sucli applicant shall be regis- 
tered ’ be inserted, after the words “two dollars ’ 
m that section wlncli would make it mandaton 
just as the word "shall" m subdivisions 3 and 
4 made mandatory the second, third fourth and 
fifth re-registrations covered by subdivision 2 of 
Sec 170 We ask-ed that sections 170-a and 
170-d be put back mto the law, but it was not 
done 

The medical men of Kings County have been 
fighting re-registration bills since the Kenyon 
(1920) and the Bloomfield (1922) bills, they 
fought and lolled the Carroll-Lattin bill (1924) 
and were and are in the position of answering 
the cnUcism that they thereby aided and abetted 
the quacks by pointing to the constructive work 
of their County Medical Soaety’s Committee on 
illegal practice which acting in concert with the 
district attorney's special bureau on illegal prac- 


tice, succeeded in six weeks m securing the ar- 
rest of eight illegal practitioners, and warrants 
for four others who have left the state and in 
having fourteen others under investigation, as 
well as the conviction of clnropractor for man- 
slaughter m the second dcCTee, under existing 
LAW AND PRECEDENT, and by way of the distnct 
attorney and the courts I disagree with tlie 
reference committee “C of the House of Dele- 
gates at Rochester m that I believe this construc- 
tive plan of cleaning house is as practicable in 
Lewis County with fourteen members in the 
state society as it is m Kings with 1505 mem- 
bers Surely the other sixty-one Counties in the 
State are not willing to say that the quality of 
atiienship of their doctors or the good faith of 
their distnct attorneys is mfenor to that of 
Kings 1 

The Carroll-Lattin Bill will be found in the 
New York State Medical Journal of Febru- 
ary 22, 1924, Vol 24, No 5, page 215 If the 
law stated herein is not quite clear to you, dis- 
cuss It with some lawyer-patient If you ■wish 
more facts, wnte to me and I will glaiiy answer 
you 

J J A OReillv, MD 
Brooklyn, May 1 1924 


CENSUS OF ILLEGAL PRACTITIONERS 


Editor New York State Medical Journal 
Apnl 17, 1924 

Dear Doctor 

In the article entitled Why Re-Rcgistration 
IS Necessary m New York," published m the 
April 11 number of the Journal, I note the state- 
ment, ' In fact tlie educational authontics stated 
that there were at least 1,500 irregular physicians 
practismg m this State and about 3 000 chiro- 
practors in addition ” I have heard this state- 
ment repeated time and again the past wmter 

If we are to make any realh substantial prog- 
ress in regulating the practice of medicine we 
miLst base our action on reasonably correct data 
I question the even approximate accuraev of the 
above statement, 1500 irregular physicians in 
tins State aside from chiropractors would mean 
that approximately 10 per cent of the active prac- 
titioners in this State are irregular physiaans I 
for one cannot believe that tliere is any irregular- 
ity os regards one out of ten of the physicians of 
this State 

Viewing the 1,500 statement from another 


aspect it means that we should expect to find ap- 
proximately IS irregular practiboners aside from 
chiropractors in Sclienectady I kmow of none 
at all, certainly there art not two Albany should 
have m the neighborliood of 20, Buffalo 90 and 
Rochester 50 I believe that the ridiculousness 
of the above figures speak for themselves On 
the 1,500 basis Kings County should have ap- 
proxiraately 300 irregular practitioners aside 
from chiropractors I understand that the Kangs 
County Soaety has recently been studying the 
local situation It might be interesting to have 
some one from Kings County tell us how many 
irregular practitioners aside from chiropractors 
they actually did find. 

If the 1 500 statement is a fair measure of the 
accuracy of much of the argument in favor of the 
recently defeated Rc-Registration Bill I believe 
that It 13 time that wc proceed to accumulate some 
fairly accurate data on the subject 

Very sincerely, 

E MacD Stanton 
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KINGS COUNTY CRUSADE AGAINST QUACKS 


The work that has been done m Kings County 
m Its campaign agamst quacks is now a matter of 
history It is being continued 

Realizing that the greatest task before our 
Profession today is the elimination of the quack, 
I believe that it might interest members of the 
State and County Soaeties to know just how we 
planned our work and how it was put into execu- 
tion 

Perhaps the most pressing problem before the 
Medical Profession, today, is the elimination of 
quacks and quackery Proposals of vanous sorts 
have been made, some by individuals and some by 
legislative bodies, to meet and solve the problem, 
but it IS our opinion that only through con- 
certed action by the organized Medical profes- 
sion working in conjunction with the Public 
Prosecutors office, can a workable solution be 
arrived at In Kings County such a plan of co- 
operation has been brought about with results 
far more satisfactory than had been anticipated 

Our plan of operating has been, and still is, as 
follows 

A Committee on Illegal Practice was ap- 
pointed by the President of our County Society 
to make a survey of conditions surrounding the 
so-called healing art in this County This Com- 
mittee prepared a questionnaire which, with 
stamped and addressed envelope, was mailed to 
every Physician m Brooklyn Information was 
requested regardmg illegal practice in any form, 
whether engaged in by a Doctor of Medicine who 
was not licensed to practice m this State, or by 
those who follow the tenets of the cults 

A copy of the questionnaire 

February 5th, 1924 

Dear Doctor 


The questionnaire is appended for your convji 
and a prompt return is desired 

Very truly, 

Joseph E Golding, Chm 
Gaetano de Yoanna, Charles Snooi 

Ralph I Lloyd, Ja Steele. 



Name 

Address 

Does he (or she) display a sign 

Does the sign indicate that he (or 

How long has he (or she) been practicing at a 
address? 

Practiced where previously? 

Has this person ever had a license in this Stab 
elsewhere? 

Has this person’s license been revoked? 

Is the practice general or special? If special, 

Does he (or she) prescribe or dispense? 

Does he (or she) do surgery? \ 

Does he (or she) hold membership m any ^ 
society? r ' 

Connected with any Hospital and m what q 



The Medical Soaety of the County of Kings, through 
the Committee on Illegal Practice, is making a survey 
of the Medical Profession in this County with the view 
of determining the number of practising m violation of 
"The Medical Practice Act” In this effort, the So- 
ciety expects the hearty co-operation of every member 
of the Profession for reasons too obvious to detail 

Have you knowledge of the illegal practice of Medi- 
cine by any person purporting to he a Physiaan, m this 
County? 

Have you knowledge of any regularly licensed Physi- 
aan, who IS covering up or protecting an illegal prac- 
titioner? 

All such mformabon received by the Committee will 
be held m absolute confidence and you may, if you 
wish, give it without signing your name. 


Did he (or she) ever study medicine? Or Gu 

Ji 

fr 

More than two hundred complaints were 
ceived involving every imaginable form of pi 
tice, most of them being sent m anonymously 
While waiting for the return of the quesb 
naires, we had made a copy of the comp 
Register of Physiaans, as kept m the office 
the County Qerk, so that we might have a re< 
means of looking up those against whom cc 
plaints were made A clerk was hired for 1 
purpose, his salary being paid by the Cou: 
Medical Society Incidentallj'-, more than th 


\ 
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THE PERIODIC HEALTH EXAMINATION CAMPAIGN IN KINGS COUNTY 


Recognizing the value and danger of nidi 
viduahsm in the practice of modern medicine 
considenng the co ordmale social economic 
and medical factors \\hich influence com 
munit) welfare and appreciating that no 
agency in Kings Countv had m it more 
vancU of interest more trained members or 
more contact isith the people and the other 
agencies the medical societc in Maj 1^23 
passed the folloi\nng resolution as expressing 
the spint m uhich it is endca\onng to develop 
Its commumtv relations 

Whereas The Public Health Committee of 
the Medical Society of the County of Kings 
has given speaal consideration to the relationship 
of offiaal and unofflaal healtli agenaes, and 
Whcrias The principles of mass health 
rotcction through environmental control 
ave been established, while the protection 
and promotion of individual health requires 
further «itudv and demonstration and 

Whereas, Future community health activity 
requires closer co operation between the 
health agenev the individual and the phv- 
siaan therefore 

Be it resolved, Tliat the Medical Soaety of 
the County of Kings, recognizing the impor- 
tance of preventive medicine, the value of per- 
sonal hvgienc and the service rendered b) 
health agencies deems it for the best good 
of all concerned that health agencies con- 
templating or undertaking public health dem- 
onstrations or organized public health work 
in the Borough of Brooklyn secure the cn 
dorsement of the mumapal health authorities 
and the co operation and proper degree of 
participation of the medical profession through 
the Medical Society of the County of Kings 
and 

Be U further resolved That this resolution 
be brought to the attention of all phvsicians 
and health agencies m the Borough of Brook 
lyn Citv of New York 
This stand has brought results The re- 
quests for opinion and co operation have over- 
taxed the resources of the various committees 
and the officers Tlicse have included dispen 
sary problems nursing, health examinations 
matcmitv care, health centers and the like 
and have been received from other Brooklyn 
agencies engaged in health, welfare and busi- 
ness activities both official and unofficial 
Perhaps the best illustration and the most 
timeh one of how it all works out is in the 
field of the so-called health exainmahons In 
1922 when the National Health Council was 
preparing for the present campaign for the 
periodic examination of apparently healthj 
person*: the public health committee of the 


Medical Societv of the Countv of Kings also 
took up the subject and considered it from 
ill angles The make-up of this public health 
committee is such that all angles mean just 
that The committee is composed of members 
of the socictv whose protessional work in- 
cludes their individinl pirticipation in general 
medicine general surger) industrial medicine 
pcdiatncs, hospital administration medical 
teaching and unofficial health work as well as 
direct representation of the health welfare 
and educational departments of the count> 

Naturall) enough the practical side of 
health examinations came to the front and 
the difficulties were foreseen No campaign 
launched without the previous knowledge of 
the medical profession will get anywhere 
That knowledge to carry weight must come 
from practising physicians 1o practising phv- 
Mcians through the logical channel — the 
count) societv Team pla) in Brooklyn has 
made it possible to plan a campaign properl) 
co ordinated one that ought to work 

In 1923 the regular Apnl meeting of the 
Count) Society was designated as health 
night, and was practicall) devoted to health 
examinations When 1924 rolled around the 
preliminary work had been done. A schedule 
of events had been arranged as a co operative 
effort between the committee on Public 
Health and Post Graduate Education, of the 
Society, and the Committee on Dispensary 
Development of the United Hospital Fund 
Physiaans of Brooklyn were given ample 
opportunity to become prepared for a 
borough-wide campaign conducted by a com- 
munity organization made up of lay and pro- 
fessional people representing all groups and 
known as The Brookljm Health Examination 
Committee 

Tlic Medical Society through direct appro- 
priation of funds, and with the asistance of 
the Committee on Dispensary Development 
which met the cost of examining one hundred 
members as a demonstration of technique, 
was able to place before the 2 500 doctors of 
BrooU)Tt the fundamentals of health exam- 
inations on an educational basis, while the 
Brooklyn Health Examination O^mmittec de 
nving its revenue from the Chnstmas Seal 
Funds of the Brooklyn Tuberculosis Com- 
mittee earned on the general communit) 
work and provided examination blanks 
height and weight charts, and the like for 
the use of all phvsicians 

The sequence of events that point to suc- 
cess in the Kings Countv Health Examination 
campaign required time hard work and 
monev During 1922 3-4 there was much 
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committee activity The April meetings of 
the medical society m 1923 and 1924 were de- 
voted to Health examinations The society 
provided a leaflet,' a reprint, a clinical lecture, 
and a post graduate course on health exam- 
inations during March and April, 1924 In 
March, April and May 100 members of the 
society were examined in the county society’s 
Library Building In May, after all this pre- 
liminary work had been done, the medical 
committee of the Brooklyn Health Examina- 
tion Committee sent each physician in Brook- 
lyn examination blanks, height and weight 
charts, and a sample of the material to be dis- 
tributed to the laity The campaign to the 
public uill now begin and the result of all 
this effort will be watched with keen interest 
in and outside of Kangs County If this plan 
works in the health examination field, similar 
programs can be planned as co-operative 
effort between all the agencies of the County 
whether the topic be child health, cancer con- 
trol, prevention and relief of heart disease, 
food handling, maternity welfare, provision 


of medical care for the poor, nursing service, 
or numerous other activities m which the 
physician is a participant 

Reduction of duplicated effort and greater 
value for every dollar expended will be the 
result, — a result that will bring with it greater 
understanding between agencies, and some 
real service (both preventive and curative) 
to the average citizen of the community 
Who will foot the bilP The doctor will do 
his share m preparing himself for the newer 
fields of medicine, and will make Ins contribu- 
tion in time and service as always Will the 
other agencies do their part by spending some 
of their dollars m advancing health work through 
the one logical and most far-reaching diannel — 
the advance guard kno^vn as the medical prac- 
titioner^ We believe tliey will Some of them 
are trying the expenment and finding that it 
works — and pays 

Axcc N Thomson, 

Secretary, Pubhc Health Committee, Medical 
Society of the County of Kings 


THE SALVATION ARMY APPEAL 


The Annual Home Service Appeal of the 
Salvation Army was launched on May 4th and 
continued for two weeks The purposes for 
which the appeal was made should be of a para- 
mount interest to physicians, both in a purely 
professional as well as in a soaal sense, using 
the latter word in its wider application 
The reasons for enlisting the medical profes- 
sion in this worthy cause are many, but attention 
may be called to those which should be of a 
special interest It is admitted that physicians 
give a large part of their time and energy for 
chantable purposes, without which the medical 
work of our many hospitals and similar institu- 
tions would fail But in addition we owe some- 
thing to the community that transcends these 
purely personal efforts and obligations, and it is 
along these lines that an attempt was made to 
enhst the sympathy of medical men and women 
m the appeal of the Salvation Army 

The Salvation Army, by its unselfish, modest, 
and self-sacnficmg labors, has accomplished re- 
sults for the community that could not be attained 
in any other way It not only reaches a large 
class of the lower strata of our population by 
methods and means that appeal and light up the 
sparks of decency and self respect that are dor- 
mant in every human being, but it has gone fur- 
tlier and taken up the problem of tlie dependent 
mother and children in a way that demands our 
respect and consideration We scarcely realize 
how much the Army is doing, because the result 


IS accomplished m such a quiet and unostentatious 
manner It is done moreover by men and women 
consecrated to this work by a spirit of obedience 
and self-sacrifice which must command our re- 
spect and admiration By rescuing the derelicts, 
by making them self-supporting and self-respect- 
ing, by providing convalescent care for the poor- 
est class of patients discharged from our hospi- 
tals, the Army constitutes an important factor 
in the domain of preventive medicine In addi- 
tion, the care of dependent mothers and 
children also demands our consideration It is 
scarcely known that the Army does a great deal 
of helpful work m providing maternity homes 
for mothers, both married and unmarried, who 
are not reached by the usual channels More- 
over, they give continued attention to tliese 
mothers, and supervise them after the period of 
pregnancy m an attempt to restore them to a 
better social status and prevent tliem from be- 
coming charges on the community or a menace 
to the community healtli The refuges which 
have been established for children may also be 
regarded as elements in a preventive medical 
scheme rather than as hospitals These institu- 
tions include in their program a service to the 
community which affords assistance to families 
before their physical condition is impaired 
A word should be inserted here as to the ex- 
penditure of the funds given to the Salvation 
Army Every dollar of this maintenance fund 
asked for the continuance of the work of the 
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fession of Ne\% YoA Countv 

Dr Emil Altman Dr ^|iool 

Dr rS^er's^ Bj'Trd D? Emanuel labman. 


Dr Lillian K. Farrar Dr ^'’|' 

n R'^al's'^Hati Dr F IL S^nikm 
Dr W V Hemcl. Dr p24rlton Wallace 
Dr S Dana Hubbard Dr G G Ward 
Dr S S Goldwater Dr Lmsley R W1 
Dr S J Kopctzkj hams 

Dr George \V Kosmak (Chairman) 

The BrooUyn committee is composed of the 
following physiaans 

Dr Frank Jennings (Chairman) 

Dr John E Jennmgs Dr feb^ D 

Dr GaetonodeYoanna Dr Charles A. Gordon. 

Dr Alexander I-ounx , 


STUDY OF CONTRACEPTION 


Edtloi's Note We have received the foU^v- 
mg news Item from the Co.omMleeoo 

feed in order lo admimster a fund that w^s com 
rfbuted by philanthropic 

n^rding f ‘^;.°"v,ties will be conducted 

:"ns'o!rrd"lu's ^at^on^th^ s“w 

mittceareDrs Havm About twenty 


A year’s study to woA ‘ o'f'^^h 

?orrd"hasCn ™de“by the Committee on 

“^iTi^’ po“s organm^ in Ma^. « 

take up clinical prob'«us o ^ „ an office 

to colh-ct and and^ffercncc onl) , 

which would be one 0 ^^ mitmte pnic- 

and to attempt to fonnuiat^^^ 

ticablc ways of ^npacj procedure and per- 

old new issues '’^“'‘““eil.cal control W 

sonncl are ^tnctly u representauve The 

sr» ~ s* “.'S' 

'°Ke committee began by submitting «s pro- 


to the New York Obstetneal Society and 
A^d^y oT Medidne, and held taA to 
tMt their approval A questionnaire sent out b) 
tht Sciety Wght a strong vote m favor of 
Ite shidyjand the Public HedUi Committee of 
the Academy endorsed these objects 

The first complete study of the literature has 
been made, and a digest is ready forpuhheahon 
map^Se^onaljOumak The three birth control 
clinics-the Slopes and the Haire m London aid 
the new Sanger clmic in New YoA-have been 
mspected For six of the Icadmg hospitals of 
the at> appropriations have been made to provide 
for collection of data, with the same abroach 
that proved effective for tuberculosis The 
opinions of authonties are largelj gathered in 
tile matter of indications for prevention of or 
postponement of conception, and a study of the < 
hdd for stenhration is under waj An iWrij 
can observer in Holland will sift the tendntiff 
reports concerning tliat mudi quoted apaimat 
station of bunh control Tlie comjMW Apes to 
secure new studies from the CmtedUl where 
the market increase in abortion and tie ynrtm 
mental and journalistic discussioiiefdiiiiiiga 
non of penalties for it have armW onr con- 

j m-vn(m>->j>r>d ii-vn a_,fi 


non of penalties for it have armW onr con- 
sideraiion of contraception and Jicnerdalion 
of a professional investigation oft ndjtcf by 
the Committee on Maternal Had 

Die vnde divergence ofritp ta purely 
medical aspects of the nufm- ri.-^ tit com- 
mittee’s analysis of three Iqccts of dime tti 
reports — one just i'sued--_rr, ixpcr-tw” iiisu 
recent questionnaires, hir fe c-1 m sc 

the hues on which IliejKrJj socii 

these arc shown m the 17- nr; to lokx 

lished . } , - .o'" 


“fco-f 
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NEWS NOTES 


WAR DEPARTMENT 


Office of tlie Surgeon General, 

Washington, May 8, 1924 

My Dear Doctor 

Provision has been made for the training of 
officers of the Army Medical Department Re- 
serve, assigned to the Branch Assignment Group 
Camps of instruction will be conducted at Car- 
lisle Barracks, Pa , for the First, Second, Third, 
Fourth and Fifth Corps Areas, Fort Snelling, 
Mmn , for the Sixth and Seventli Corps Areas , 
camp not yet selected m the Eighth and Ninth 
Corps Areas 

It IS planned to give officers of the Medical 
Reserve Corps who can accept training at these 
camps dunng the period, instruction in tactics 
and the technic of operation of divisional medical 
units It is hoped it may be possible to stimulate 
interest among officers of the Reserve Corps in 
the Branch Assignment Group, and to make 


these camps an agency in improving the efficiency 
of officers classified for duty with units in the 
Branch Assignment Group These camps will 
be for a penod of two weeks, beginning about 
July 7 Officers interested should apply to the 
Surgeon General of the Army direct, indicating 
their desire to be ordered to active duty for a 
priod of two weeks, for the purpose of training 
In their applications, they should state that they 
have not been on active duty for training dunng 
the present fiscal year Officers ordered to active 
duty for training receive mileage to and from 
camp and the pay allowances of their grade 
It is requested that this matter be given such 
publicity as your Society is in a position to 
give it 

Very truly yours, 

G I Jones, 

Major, Medical Corps 


INDUSTRIAL HYGIENE CLINIC FOR THE DIAGNOSIS AND 
TREATMENT OF INDUSTRIAL DISEASES 


The need has long ago been recognized by the 
medical profession at large in the State of New 
York for a clinic especially equipped and adapted 
for the diagnosis and treatment of industnal 
diseases Accordingly, an arrangement to this 
end has been perfected under the joint auspices 
of the Reconstruction Hospital in New York 
City, the Industnal Hygiene Division of the State 
Department of Labor, and the College of Physi- 
cians and Surgeons This important move con- 
cerns not only the wage earner, the employer and 
the individual physician, but society at large, as 
the well being and efficiency of the State are of 
necessity concerned in it This is an important 
move and should receive the active support of the 
medical profession in the State 

Elaborate plans are being made for making 
studies of occupational diseases and for publish- 
ing the results of research in new methods of 
treatment It is contemplated, as the Clinic 
de\elops, to tram doctors and nurses for 


special service in industrial medicine and surgery 

The Industrial Hygiene Clinic is now open at 
the Reconstruction Hospital, comer of 100th 
Street and Central Park West The Reconstruc- 
tion Hospital has been equipped with all of the 
devices necessary' for the diagnosis and treat- 
ment of industrial diseases On the staff of this 
clinic there are eminent speaahsts and consult- 
ants The hospital employ's X-ray'S, electro- 
therapy', phototherapy', hy'drotherapy', massage, 
mechanotherapy and occupational therapy 

Consultation Hours 

The consultation hours are 2 to 4 p m on 
Tuesday's and Friday's 

Treatments given Monday's Tuesdays, Wed- 
nesday's, Thursdavs, Friday's, from 9 to 5 Satur- 
day's from 9 to 12 For further information ad- 
dress the Director, Industnal Hy'giene Clinic, 
100th Street and Central Park West, New Y or " 
City 


TESTIMONIAL DINNER TO DR ROBERT J CARLISLE 


On the evening of May 3rd at the Hotel Bilt- 
more a testimonial dinner was given to Dr Robert 
J Carlisle, by the Alumni Assoaation of the Uni- 
versity and Bellevue Hospital Medical College 
There were present over 300 members and guests 
The older members were especially m evidence to 
congratulate Dr Carlisle on his recent appoint- 
ment as head of the Department of Medicine of 


the medical college The presiding o ce 
Dean Samuel A Brown Chancellor ni 
worth Brown responded to the toas , le 
York University and the Medical Sc , 

George D Stewart spoke of the Medica 
Rev Dr John MacNeil delivered a very enjoy- 
able address Dr George B Wallace spoke ot 
Robert T Carlisle, the doctor 
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MEDICAL SOCIETY OF THE COUNTY OF ALBANY 


The re^lar meeting held on Ma> 23 
1924, at the auditonum of the Municipal Gas 
Company, Alban> 

The meeting ^^as called to order bj the Presi 
dent, Dr Edgar A Vander Veer at 8 40 P M 
SivU-four members were present 

Dr Nelson Fromm clnirraan Dr Andrew 
MacFarlane and Dr Henry Shaw special com 
mittce to investigate the tj'phoid epidemic in 
Alban\ rendered a report m which the follow 
ing recommendations were made 

The present plans for impro\ements to the 
hltration plant should be pushed into completion 
as rapidU as possible. 

That daily examination of several tans in 
\anous parts ot the city should be maefe 
That tlic Department of Public Works and 


the Citj Health Bureau be so associated that 
the moment water contamination is disco\ered 
the Health Bureau should be immediatcU 
officially notified 

That as the furnishing to the citi/ens of 
Albanj ith pure water is a vital question 
second to none there should be no thoughts of 
political e'q)edicncy m the selection or removal 
of any mdtvnduals who have to do with either 
the filtration plant the pumping station the 
reservoir system or the Bureau of Health 

Scientific Procsiau 

President s Address ‘ Surgery of the Large 
Intestine/' Edgar A A ander Veer M D 

General discussion 

“Microscopic Studj of the Living Fve 
Arthur) Bedell MD 


BRONX COUNTY MEDICAL SOCIETY 


A regular meeting of the Bronx Count> 
Medical Society hcla 1924 was called to order 
at 9 p m at Concourse Plaza, the president 
Dr Podvin in the chair 

Dr Friedman Oiairman of the Committee 
on Public Health, reported further regarding 
the object of eventually arriving at some 
method by which a doctor s call may be made 
an emergency one. He suggested that every 
doctor write a letter to the Telephone Com- 
pany demanding that it give the proper atten- 
tion to this matter Dr Friedman also an 
nounced that he had interviewed the editorial 
manager of the Bronx Howe News and he is 
m full accord with the plan of the Committee 
to have a Medical Column in the weekly edi- 
tion of the paper The president stated that 
the Comitia Minora had acted upon the mat- 
ter and the Committee is authorized to go 
ahead with its plan 

Dr Cunniffe chairman of the Committee on 


Legislation being unavoidablj absent Dr 
PodMn reported that the Medical Practice Act 
was defeated in the Assembly and also the 
Chiropractors’ Bill was defeated No Icgisla 
tion of an\ importance that wc favored was 
passed nor was any adverse legislation 
passed 

The scientific program, arranged b) The 
Bronx Pediatnc Soaety was as follows 

Meningitis m Infants and Children, losc- 
phine B Neal M D 

After being discussed b> Dr Emanuel 
Appelbaum and questions being asked by the 
members Dr Neal closed the discussion 

The Results Obtained wnth the Dick Test in 
Normal Individuals and m Acute and Con- 
valescent Cases of Scarlet Fever Abraham 
Zingher M D 

After a general discussion by the members 
Dr Zinghcr closed the discussion 


COLUMBIA COUNTY MEDICAL SOCIETY 


The semi annual meeting and luncheon of 
the Columbia County Medical Socict) was 
held Tutsda> Ma> 13, 1924, at the Taconic 
Inn Copake Falls Dr Tbomas Ordwav 
dean of Albany Medical College attended the 
meeting as the guest of the society Eollow- 
ing the dinner the scientific session was held 
The society voted approval of the efforts of 
the Board of Health and school authonties m 
tlic count} to administer toxin antitoxin, for 
the prevention of diphthcrn to children whose 
parents will give their consent This pro- 


cedure IS recommended b} the State Dqiartment 
of Health A campaign is now in progress in 
Hudson among the parents of children under 
10 vears of age to persuade them of the dc- 
sirabiluv of submitting to tins inoculation for 
diphtheria 

Dr Ordway addressed the society on ’Ob- 
lenations on the Treatment of Diabetes 
wnth special reference to the use of insulin 
Dr Ordwxiy s lecture was exhaustive in scope 
and proved of particular interest to the socict) 
Dr Charles L. Nichols of Philmont spoke on 
T-egislativc Problems of the Profe<;sion 
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LIVINGSTON COUNTY MEDICAL SOCIETY 


A regular meeting of the Livingston County 
Medical Societ}’^ was held at the Craig Colony, 
Sonyea, on May 8, 1924, Dr C I Newton, pre- 
siding Dr Harold A Patterson, of Sonyea, 
wag elected race-president to fill vacancy. 

The subject of medical legislation was freely 
discussed from various angles, and the Society 
was addressed by Senator John Knight, of 
Arcade At the conclusion of the discussion a 
resolution rvas adopted m favor of any legisla- 
tion which would bring about a re-registration 
of physicians and thus secure a legal list to be 
used m the prosecution of illegal practitioners 
Dr Charles D Cromwell, of, Retsof, 


was elected to membership m the Society 
Dr John J Lloyd, Rochester, on “The 
Diagnosis of Pulmonary Tuberculosis ” This 
paper was illustrated by lantern slides showing 
the various pathologies as demonstrated by the 
X-Ray Dr Frank T Bascom, of Rochester, 
on “Acute Perforated Lesions of the Abdo- 
men ” Both speakers emphasized points of 
special interest to the general practitioner and 
the members present freely discussed them 
The members of the Society were the guests 
of the Craig Colony at luncheon 
The meeting adjourned to meet at Conesus 
Lake m August 


THE MEDICAL SOCIETY OF THE COUNTY OF QUEENS 


A regular meeting of the Medical Society of 
the Count)’- of Queens was held Tuesday, Apnl 
29, 1924, at the Eagle Palace, Sutphm Boule- 
vard, Jamaica The President, Dr Carl Boet- 
tiger, called the meeting to order at 9 p m After 
the readmg of the minutes of the previous meet- 
ing, Dr Courten for the Board of Censors, rec- 
ommended for election the followmg candidates 
Martm J Sgier, M D , Benjamin Kresberg, 
M D , Chester L Davidson, M D , Ludwig Nici- 
phor, M D , Meyeron Coe, M D , Harvey S 
Thatcher, M D , Adam S Borst, M D 

On motion duly seconded and earned the can- 
didates were declared unanimously elected 
The secretary read a communication from the 
Amencan Medical Association soliating the sup- 


port by physicians of tlie publication “Hygeia”, 
this resulted m the securing of seven additional 
subscnptions for the magazine A bnef report 
of the meeting of the House of Delegates at 
Rochester was then given 

The followmg program was then presented m 
scientific session 

1 Motion Picture, “Working for Dear Life” 
with an Introductory talk by Qiarles A Prest, 
M D, Secretary of the Queens County Tubercu- 
losis Association 

2 Paper, “Difficult Feeding Cases,” by Dr W 
C A Steffen Discussion by Samuel A Mar- 
shall, M D and M M Vinton, M D 

At the close of the meetmg the usual collation 
was served Attendance 45 


ROCKLAND COUNTY 

A joint meetmg of the Rockland County 
Medical Society and the Medical Society of 
Bergen County, New Jersey, which adjoins 
Rockland County on the south, was held m 
Pearl River on May 7th One hundred and 
thirty-fi\e physicians were present, and were 
the guests of the Lederle Antitoxin Labora- 
tories m which the President of the Rockland 
County Aledical Society, Dr R O Clock, is 
medical director Supper rvas served to the 
members m the lunch room of the laboratory, 
and souvenir samples of the biological prod- 
ucts of the laboratory were distributed 

The Rockland County Medical Society holds 
an enviable record among the County Medical 
Societies of New York State This is the home 
society of George Leitner, the first vice-presi- 
dent of the State Medical Society Practically 
every doctor m the county belongs to it, and 
the number in attendance at the meetings fre- 
quently exceeds that of the total membership 


MEDICAL SOCIETY. 

Last year every member had paid his dues m 
full 

The members spent the early afternoon visit- 
ing the various departments of the laboratories 
They were shown half a dozen contented goats 
v\ hich are producing a diphtheria antitoxin 
serum to be used in the toxin-aiititoxin mix 
turcs in order to avoid tiie possible indue ion 
of sensitiveness to horse serum They ^av 
about a hundred sleek antitoxin horses "" 
coats and stalls were receiving constant a en 
tion from cleaners The most unique sig 
was that of a row of three-hundred-pound ogs 
immune to hog cholera, being bled by means 
of a suction apparatus, like a milking mac me, 
attached to their shaven tails 

The scientific part of the meeting consis e 
of a talk by Dr William H Park ont^e newer 
dev elopmeiits in the immunology of diphtheria, 
scarlet fever, and measles 

I Dijihtheria antitoxin has been gi'cn 
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intrapentoiiealU to babies, and its absorption 
IS found to be nian\ times as rapid as bv the 
intramuscular method, about one half of the 
antitoxin being absorbed AMthin two hours 
The method is of ^rcat \"aluc m children when 
a vein IS inaccessible. Dr Park said that it 
IS gi\ en b) thrusting a rather blunt hj podermic 
needle direetlv through tlie abdominal wall 
and that there w as pncticalU no danger of 
punctunng the intestines b) the procedure 

2 Tlic amount of tovin m the diphtheria 
toxm-antitoxin mixture has been reduced until 
onl> one one-hundredth as much is used as 
formerly The use of horse antitoxin seems to 
produce a slight sen«nti\ cness in a feu children, 
and so it has been proposed to substitute an 
antitoxin made from goats But at about the 
sime time it was found that diphtheria toxin 
mixed with formalin became non poisonous, 
and >et retained its power to produce im- 
munity Dr Park said that the use of the 
modified toxin called toxoid, w ithout antitoxin, 
would probably be used m place of the toxin- 
antitoxiu mixture 

3 The first dosage of toxin antitoxin may 
be used in place of the Schick test When one 
c,c of the mixture is ^\en subcutaneously, the 
skin of a person lacking antitoxin will show a 
color reaction which is as reliable as that 
gi\en by the Schick test This method saves 
one injection 

4 Toxin-antitoxm immunization haS been 
m use m New York City for five years, and 
its results can now bo seen in a 50 per cent 
drop in the number of diphtheria deaths and a 
40 per cent drop m the number of cases while 
m the rest of the State and m London the 
percentages ha%e increased 

5 Scarlet fe^c^ has yielded some of the 


secrets to scieral research workers, especially 
to the two Drs Dick — man and \vife — m the 
McCormick Institute Chicago The essential 
toxin seems to be produced uy se\ eral strains 
of hcmoly'tic strcptococa, which are found in 
scarlet fe\cr When one-tenth c c. of a filtered 
broth culture of the germs diluted 1000 times 
IS injected into the skin as m the Schick test 
a reaction occurs like that m the Schick test 
When the scrum of a case recovered from scar- 
let fever is injected intra-cutaneously into a 
person with scarlet fever, a blanching of the 
skin occurs due probably to a neutralization 
of the toxm m the skm The filtered toxin 
produces active immunization as in diph- 
theria The immunization of nurses in the 
Chicago contagious disease hospital has ehmi- 
nvlcd scarlet fever from among them An 
antitoxin has been produced in a horse by Dr 
Dochez Its subcutaneous injection has been 
used wnth success in treating some fifty cases 
of scarlet fever 

6 The only recent advance m measles re- 
search recently has been m the use of scrum 
from recovered cases for preventing the devel- 
ojiment of the disease in those exposed to it 
Dr Park said that a supply of the serum, suffi- 
cient for New \ork City cases was available 
at the Department of health of New York 
Citr The dose is 5 cc in a small child and 
6 cc m an older one. It should be given 
wifhm five days of the first exposure 

At the business session, resolutions w cre 
adopted advocating that active steps he taken bv 
the physicians and school authontics of Rockland 
County to bring to tlic attention of parents and 
the general public the value of immunization 
a^mst diphtheria bv means of toxin antitoxin 
Similar Tc$olution.s were passed at the February 
meeting of the Nassau County Medical Society 


MEDICAL SOCIETY OF THE COUNTY OF WASHINGTON 


The scmi annual meeting of the Medical So- 
ciety of the County of Washington was held 
at \Vliitchall, May 13, 1924 

Following a meeting of the Comitia Minora 
the afternoon session was called to order wnth 
the follow ing present Drs George M Casey 
Rus'^el C Pans Byron C Tillotson Arthur E 
Falkcnbury, Leslie A White Samuel Pashlcy, 
Charles A Prescott Zenas V D Orton Ed- 
ward Y Farrell Charles N Sarlin IL C 
Davies C W Sumner, D C McKcnsic, R L 
I..aGrange and Walter S Bennett Vis- 
itors — Dr Samuel Pashlev and Dr Tliomas, of 
Salem 

The minutes of the annual and the special 
meetings were read and approved as read 


Dtx Ldward V Farrell and Charles N Sarlm 
were elected to membership 
The treasurers report was read and placed 
un file Aiailable funds ^127 
Tlie committees on the obiluarv of Drs 
Madison and Lee requested more time 
The committees on county laboratorv and 
the tuberculosis clmic reaucsted more time. 

Dr Tillotson reported two cases of carci- 
noma of the spmc 

Dr Casey gave for hts \ icc president s ad- 
dress “The ^lanagement of Abortion*' 

Dr Falkcnburv exhibited a modified Hodg- 
son femur splint ' 

Dr Davies reported a ca.*:c of congenital dis- 
locatioo'^f the hip joint 
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One great object in publishing this Daily 
Press Department containing comments on 
clippings from the daily, newspapers is to re- 
cord the medical topics which lay editors con- 
sider worthy of record A study of these 
clippings wull help the members of the Medical 
Society of the State of New York to determine 
how to establish the bureau of publicity of 
which the House of Delegates has approved 
It IS not a simple problem to give proper pub- 
licity to medical topics On the one hand there 
IS the well-founded objection to any form of 
personal advertising of personal medical skill , 
and on the other is a civic duty in teaching 
the subject of preventing diseases , and in addi- 
tion there is the duty of the people to vote 
for law's and appropriations in support of hos- 
pitals, clinics, and health departments Medi- 
cal sentiment is slowly becoming crystallized 
and standardized , and already physicians gen- 
erally consider it proper for a physician to lend 
his name and influence to educational propa- 
ganda , but physicians are more strict than 
ever in their stand against mere personal ad- 
vertising of themselves 


More medical items seem to be earned by the 
newspapers of Rochester than by those of any 
other citi of New York State, — at least this is 
the indication of the clippings which we receive 
We have received Rochester clippings on the 
follow'ing topics, which are arranged m order of 
their numbers begmmng with the most numerous 

Tuberculosis and public health 
Committee meetings 
Iodine added to city water 
Dispensary development 
Graduate nutrition classes 
Strong bodies among the aims of public 
schools 

Health posters 

Occupational therapy 

Community Chest 

Periodic health examinations 

Illustrations, “Suppose nobody cared 

Health exercises 

Mothers’ Clubs 

A most excellent piece of newspaper publicity 
IS a tw'D-page rotogravure reproduction of pho- 
tographs in the May 1 1th Sunday edition of the 
Rochester Democrat and Chronicle The photo- 
graphs illustrate the subject, “Suppose nobody 
cared ?” They are designed to arouse interest in 
a drive to raise money for a community chest 


One page was a vivid representation of the tj pi- 
cal work of a visiting nurse, its appeal is so 
vivid and insistent that we are pnntmg a repro- 
duction of the page in less than a quarter of its 
original size 



The other page contains eleven photographs 
on the following subjects 

A maternity ward “Too Young to Shift for 
Themselves ’’ 

An operating room “Wliere life or death 
maj. hang in the balance ” 

A milk station 

A crippled child made happy 
Occupational therapy for the blind 
Kindness to dumb animals by boy scouts 
A day nursery 

Work with the negroes “All races repre- 
sented by the community chest ” 

A comer of a public health laboratory 
A couple m a home for the aged 
A free dispensary — testing blood pressure 

Rochester is to be congratulated that its new'S- 
papers are willing to give hearty support to the 
public health movements of the city, and that 
the public health workers of the city are willing, 
and able, — to turn out model copy for news- 
papers 
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The Syracuse papers also carr) a considerable 
number of health items, altliough b\ no means so 
man> as those of Rochester S}racuse is the 
scene of the demonstration of public health 
activities under the auspices of the Milbank 
Fund, and extensive publiatj is one of their 
methods of work 

We have several clippings about a parade on 
May 14 to show the public health activities that 
are in operation m Syracuse. One feature of the 
parade was a tooth brush dnll The Syracuse 
/otinial, Ma) 6th sajs “The tooth brush dnll 
ma> look foolish but it really is a splendid thmg 
B> the wa>, a personal question to be sure, but 
do vou -voursell exercise vour tooth brush dad) ? 
School children do * 

The Syracuse newspapers are giving publicltv 
to the newly discovered Dick test for scarlet 
fever, and to the serum treatment of the disease 
The Items also made reference to the demonstra 
tion of the test that nas made at the last meet- 
mg of the State Medical Societ) The Journal 
says “Because Syracuse led uitli the number of 
cases of scarlet fever during the last few months 
both local and state officials are anxious that tests 
be made here," 

The articles on the Dick test are sane and 
sensible, and are well adapted to educate the 
people regarding serums and the prevention of 
contagious diseases 

The Syracuse papers give considerable space 
to a two-da) meeting of the Central New York 
Public Health Assoaation during the last week 
of May This Association is composed largely of 
hcaltli officers who have taken special courses of 
instruction at ^racuse Umversity under the aus 
pices of the ^tate Department of Health A 
fivel) interest m the As^-oantion is tangible evn- 
dence of the interest that has been aroused in 
public health practice b\ the courses 


It IS impossible to keep a record of births of 
nevv get wcll-qvuck s)'stems The bram of char 
latans ii» fertile and the dictionary is still full of 
unused root words from which names may be 
coined for new cults The newest name that has 
received newspaper recognition is ‘Bio-tactos 
This system seems to be a glorified adaptation of 
the old idea of a patent mediane that will course 
through the veins of its takers and will chase all 
irapunlics from the blood The Bio-tactos accom 
plishes the same result b> means of alleged elec- 
tronic vibrations which only half a dozen leading 
saentists in the world can comprehend Its ap- 
pwl is Its up-todatenesi, and its m)'stenousne$< 
New York Herald and Tnbunc has exposed 
the new cult in a senes of articles which have 
led to legal action against the promoters The 
infant mortality among new cults is appalling 
and IS much larger than inan\ doctors suppose 


\\c have clippings that praise the new per- 
missive law authorizing a board of supervisors 
to appoint a county medical inspector of 
schools The Oneonta Slar says 

The law would facilitate enforcement of the 
school medical inspection law the provisions 
of which m some of the le«!s populous sections 
of the state arc not as adequately earned out as 
in the larger cities 

The idea of a county medical inspector of 
Schools IS good, and if adopted it should raise 
the standard of hygiene teaching' m rural 
schools While a medical examination of 
rural school children is sorclv needed, a greater 
need is that of sanitaiy appliances such as 
decent toilets, washing facilities, and dnnking 
water Classroom health teaching will amount 
to nothing so long as the teachers and trustees 
consider sanitary appliances to be so useless 
that they do not provide them 


Recent newspaper clippings of the last two 
weeks contam numerous accounts of a cam- 
paign for the examination of healthy adults 
Most of these articles are given out by the State 
Chanties Aid Association and have a great 
similarity which would be expected from their 
common source However the editors exercise 
their ongmality in composing the headlines 
The Rochester Democrat, April I8th, cames 
the follow ing headlines ‘Few in state die of 
old age 707 of 29,575 Average life is four years 
longer through work of last eleven years Fdu- 
cate the ovcr-35 Lcam to rcco^ize danger 
Mgns and symptoms of internal disturbance ' 
The Ogdensburg Nrws, April llt'carnes this 
heading ‘Gigantic effort made to promote the 
l>ersonal health State Chanties Aid Associa- 
tion begins State-wide effort ' 

The Albany News, April 10, has this head 
ing “Health examination on birthdaj urged 
b) State Group in campaign Tuberculosis and 
Public Health Committee opens drive to 
lengthen life and combat ills of mankind ' 
There is a great sameness m the article-s 
themselves A typical expression Is that found 
m the Poughkeepsie News April 16, whicli 
sa)s that examining their bodies is no more 
than automobile owners do for their machines 
each year , and we feel it is a dutj that health) 
people of a commuiiit) owe to themselves and 
to the conimumt) — to stay healthy' As a 
matter of fact people take much better care 
of their bodies than they do of their automo- 
biles Moreover it is notonous that garage 
machinists arc prone to diagnose conditions 
that do not exist, and to overlook the vital 
defects, and automobiles go dead in the midst 
of long stretches of muddy roads in spite of 
the auto doctor s assurances of their soundness 
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BOOKS RECEIVED 


Artnowledcment of all books received will be made m this column nnd this will be deemed b/ us a full equivalent to those sendintr 
them A selection from these columns wall be made for review, as dictated by their merits, or in the interest of our readers 



Aixcemeine und Experimentelle Pathologie, Nach 
V oELESUNGEN FUR StUDIERENDE UND ArZTE, VoN Dr. 
Hermann Pfeiffer o o Professor und Vorstand der 
Lehrkanzel fur allgemeine und expejimentelle Path- 
ologic an der Umversitat Graz, Mit SO Ahbildungen im 
Text und 8 teils mehrfarbigen Tafeln. Urban &. 
Schwarzenberg, Berlin and Wien 1924 
The Relative Position of Rest of the Et'es and the 
Prolonged Occlusion Test By F W Marlow, 
M D , M R C S , Eng FACS, Professor Ophthal- 
molog>, College of Medicine, Sjracusd Universitj 
Illustrated with original diagrams and charts F A 
Dans Co, Philadelphia, 1924 Price $2 50 net 
ItlATERNm Nursing in a Nutshell By Elizabeth 
H Wickham, R N 28 illustrations F A Davis Co , 
Philadelphia, 1924 Price $1 50 net 
A Study of Masturbation and Its Reputed Sequelae 
B> John F W Meagher, M D , F A C P , Neurolo- 
gist St Mao'’s Hospital Brooklyn William Wood 
and Co, New York, 1924 Price $150 
Diseases of Middle Life, the Prevention, Recogni 
T ioN AND Treatment of the Morbid Processes of 
Speciu Significance in This Critical Life Period 
Comprising twenty-tv o original articles bv various 
eminent authorities Edited bj Frank A Craig M D , 
Associate Director Clinical and Sociological Depart- 
ment Henry Phipps Institute, University Pennsylvania 
In two Aolumes Illustrated F A Davis Co, Phila- 
adelphia, 1924 Price $15 00 net ' 

Handbook of Modern Treatment and Medical Formu- 
lary A condensed and comprehensuc manual of 
practical formulas and general remedial measures 
Compiled bv W B Campbell, M D Seventh Revised 
and Enlarged Edition b' John C Rommel, M D , and 
C E Hoffman, Ph M F A Dii is Co , Philadelphia 
1924 Price $5 00 net 

Cosmetic Surgeri, the Correction of FeaturAl Im- 
perfections Bj Charles Conrad Miller, M D 140 
illustrations F A Da\ is Co , Phila 1924 Price $4 00 
net 

Selections from the Works of Ambroise ParC, with 
short biograph> and explanatory and bibliographical 
notes by Dorothea Waley Singer William Wood and 
Co, New York 1924 Price $4 00 net 
American Iliustrated ^Iedical Dictionara A new 
and complete dictionary of the terms used in Medicine, 
SurgerA Dentistry, PharmacA' Chemistry, Nursing, 
Veterinary Science, Biology, Medical Biography, etc., 
with Pronunciation, Derivation, and Definition By 
W \ Newman Borland AM,MD Twelfth Edi- 
tion RcAised and Enlarged OctaAo 1296 pages 338 
illustrations Philadelphia and London, W B Saun- 
ders Co 1923 Flexible Leather $7 00 
Nfurolcgic Diagnosis By Loaal Edaaard Daats, M S, 
MD 12mo of 173 pages, illustrated Philadelphia 
and London, W B Saunders Co 1923 Cloth ^00 
iNCOMWTiBiLm in Prescriptions and How to Avoid 
It By Tnos. Stephenson, D Sc., Ph C New Edi- 
tion Octavo of 32 pages Edinburgh, "The Pre- 
scribcr" Offices 1924 Paper, l/6d net 

Opfrath'e Surgera Covering the operative Technic in- 
Aohed in the Operations of General and Special Sur- 
gery By W^ARREN Stone Bickham, M D , FACS 
Published in s^x oetTAO Aolumes and desk index Now 
^ Containing 850 pages, 921 illustrations 
Vol 2—8 7 page^ 1,008 illustrations Philadelphia and 


London, W B Saunders Co 1924 Sold by sub- 
scription only Qoth, $1000 per volume 
Histora of the Great War Based on Official Docu- 
ments — Medical Serahcfs General Histora Vol 
2 By Major-General Sir W G Macpherson, 
K C M G , C B , LL D Octavo 510 pages, with illus- 
trations and maps London, His Majesty’s Stationery 
Office, Imperial House, KingsA\ay, WC, 2 1923 

Cloth, 21/ net 

Medical Clinics of North America January, 1924 
Volume 7, Number 4 (University of Kansas Num- 
ber ) Published Bi-Monthly by the W B Saunders 
Co.Phila and London Pnee per year (Paper), $1200 
^Management of Diabftfs, Treatment ba Dietary Reg- 
ulations AND THF Use of Insulin, Manual for 
Phasictans and Nurses Based on the Course of In- 
struction Given at the Presbaterian Hospital, 
New York By George A Harrop, Jr., M D , Associ- 
ate in Medicine, College Physicians and Surgeons 
Introduction by Walter W Palmer, M D , Bard Pro- 
fessor Medicine College Physicians and Surgeons 
Paul B Hoeber, Inc , New York. 1924 $2 00 net 
The Anatoma and Phasiolcgy of thf Male Boda 
B y Hubert F J Biss, M A , M D , Cantab, D P H 
Third Edition — Plates by George Dupny, M D 
William Wood 8. Co , New York 1924 Price $2 00 
net 

A WoiiAN's Quest, The Life of Marie E Zakrzew- 
SKA, MD, edited by Agnes C Vietor, MD, 
FA SC D Appleton and Co , New York 1924 $300 
The PRiNaPLEs and Technique of Oral Sufcera By 
Adolph Berger D D S , Assistant Professor of Oral 
Surgery’, School of Dental and Oral Surgerv, Colum- 
bia University , Chief of Clinic, Oral Surgery’ Depart- 
ment, Vanderbilt Omic, 355 Engravings, made from 
original drawings, radiographs and photographs 
Dental Items of Interest Publishing Co, Brooklyn, 
1923 

A AFanual of Gynecologa and Pelvic Surgera for 
Students and PR.vcriTioNERs By Roland E Skeel, 
M D , AM, 'MS Formerly associate clinical juo- 
fessor of gynecology medical scliool of Western Re- 
serve University, and visiting surgeon and gy’ntwlo- 
gist to St Luke’s Hospital, Cleveland Second I^i- 
tion with 281 illustrations P Blakiston’s Son S. Co, 
Philadelphn, Pa , 1924 

The National Health Series 

Food for Heaith s Sake, What to Eat By Lucy H 
Gillett, a M , Superintendent Nutrition Bureau, 

York Association for Improving the Condition of the 
Poor ' 

Taking Care of Your Heart By T Stuart Hart, 
A D , RLD , President of the Association for the Pre- 
vention and Relief of Heart Di'ease 
Thf Human Machine Htiv'’ Your Boda Functions 
B y William H Hovvell. Ph D , M D , LL D , ScU , 
School of Hygiene and Pnbhr Health, Johns Hopkins 
Univ’crsity 

The Quest for Health Where it ts and Who Cvk 
Help Secure It By’ James A Tobea, Admmiitratnc 
Secretary, National Health Council 
The Young Child’s Health By Henra L K Shaw, 
M D , Qinical Professor, Diseases of Children. Albany 
Medical College Funk .and Wagnalls Co , New’ York 
and London 1924 



^oL i4 ^o 15 

Jonc 19^4 


749 


BOOK REVIEWS 


Deeding Diet, aitd the Gbnoial Care or Children 
A Book for Mothers and Trained Nurses By Albert 
^ Bell, A.B , MD Assistant Professor Pediatrics 
Medical Department University of Gncmnali. At 
tending Pediatrician Gncinnati General Hospital 11 
lustrated. F A* Davis Ca Phlla. 1923 Price ?2.00 
net 

This little book points out m a simple concise and 
undcrstan^blc manner the details winch the physician 
usuall) fails to cxpbm to those entrusted with the dads 
routine of the inrants and child’s life. It is divided 
into four parts the first dealing with feeding before 
and after the first jear The second part answers In 
detail questions on hjgiene and development and this 
IS the part the mother should consnlL Tlic third part 
takes up some of the common diseases met with in 
chUdho«>d without gomg into the treatment It gives 
the mother or nurie the common sense points in the 
prevention of disease Tlie fourth part touches on 
dcntistrj speaal treatment and food preparations. 

All In all it can he highly recommended as a reference 
book for voting mothers and nurses. 

TnuRWAN B Givav 

Die Frieduann Metiiooe. Knttsch bclcuchm ontcr 
Bcnicksichiigung der gesamten Fnedmann uteratur 
Von Sanltatsrat Dr Victor Bock Octavo of 157 
pages S Hiricl, Leiptig 1922. 

Dr Victor Bock expresses in this monograph a favor 
able opinion concerning the value of Friedmann s turtle 
v-acclne. It will be remembered that the Fnedmann 
Cure consisted in the irxicnlation of a culture of add 
fist tubercle badlli which arc pathojrcmc for cold 
blooded but not for warm blooded anunals Tills ac 
cording to the advocates of thifr treatment Is capable 
of antt bodj production which m^yj destroj the tuber 
cle badllus, i_ ti r 

The mtrodnction to the book is wriltoi b) Brol 
Jessen of Davos Switzerland who believes in the 
efficacy of this method of treatment In the hib/wgraph) 
there are 430 artides dealmg with the subject Aniwgst 
the dlntdans testifying in favor of the Fnedmarm Cure 
IS Kraus of Berlin 

The writer bdierci that all uiapient cases of tuber^ 
losis should be treated— tliat advanced cases may aUo 
do well imdcr the treatment— but tlat tlie d^cei of 
recovery ore leu that it is tlie most powerivl weapon 
In the hands of tlw practising phj'Siaan, against oil 
forms of tuberculosis ^ 

D S DANrnu 

A CuNicAL GumE TO Bedside Examination By Dr 
H Eliai Doient and Assistant at tl>e First Medical 
ainic of the Umvcrsi^ of Vienna, Austria Dr N 
Jaotc, Extraordinary Professor and Qiicf Plij-siaan 
to the Sofienspitak Vienna, Austria Dr A, Lucer, 
Doxent and Assistant at the Second Medical Qmlc 
of tlie Uni\criit> of Vienna, Austria .Arranged and 
translated by William A Braus MD, Oilcago III 
Adjunct in Medianc MidacI Reese Hospital, Reh- 
man Co,, New "iork, 1923 

Elias, Jagtc, and Lngers Qinlcal Guide to Bedside 
tjeamination lui been arranged and translated by Wro 
A, Brams into EngHslt It is an excellent pocket sized 
compendium of the things to look for and the metliods 
of examination As such it will best serve Its purpose 
m the bands of the medical student 

M A, R, 

The Care or the Bvby ^ jranunl for Xfothem and 
Nurses containing Practical Dirccuooi for the Man 


agement of Infancy and Quidhood and Health and in 
Discftse, by J B Croier Grifpitii MD Seventh 
edition, thoroughly revnsed 12mo of 478 pages with 
KM illustrations. Philadelphia and London W B 
Saunders Co^ 1924 Qotb $2.50 
This, the seventh edition carries out the good impres 
siou made b> earlier ones 

Tlie vmter as would be reasonably expected, dings 
largd> to the methods of feeding with which he has 
been successful during many years and this means that, 
compared wilh many of the younger genera ti on hii diet 
would be considered rather stingy or, as otherwise cx 
pressed somewhat defiaent in the accessory food 
dement 

Also Ids feeding of early infancy leans to intervals 
even sliortcr than commonly recommended — two and 
two and one half hours at timei. Neveitbeless hit food 
advice as all the rest is eminently safe. 

Tl>e reviewer ii ^rticularly gratified at the attitude 
lie takes toward airing both of rick and the small 
healthy baby Tlie unquestionably profound advantage 
of fresh air has frequently be« abused by strong 
healthy parent! failing to realize the delicacy of even 
sound and more so ox not hearty small offsprings and 
Dr Griffith recommends cantloa 
Tlic mam criticism of the book would lie with the 
rather free advice on sdf diagnosis and treatment even 
including considerable medication There ma> be a 
book clientele to whom so much advice is appropriate 
but It seems rather unwise. 

The book can be conscientiousl> recommended to 
mothers W D Ludluu 


IrmuNASAL SuRcay By Fred J Pratt MD 
r A CS_ Assistant Professor E>‘C, Ear Nose and 
Throat, Xlcdical School, Unlv^ersity of Mimieiota, and 
John A, Pratt M D., FA,CS., Assistant Professor 
Eve Ear Nose and Throat, Medical School Uni 
versitv of Minnesota Minneapolis. 195 half tone en 
gninng< F A Davis Co,, Philadelphia 1924 Price 
$500 net 


This work, viewed m the ahogcllicr or opened at ran 
dom presents a really fine example of what can be 
done, b) those qualified when they undertake the prepa 
ration of a book that is free from chaff but abounding 
in useful information 


yyuji niius me -nujiyciirem ni ciljpiers ano iicaflings 
particularly convenient and logically planned a matter 
of importance m tins direction of practical utility 
Two features of the volume, tJiat have impressed us 
most favorably and which stand out in partfcularly 
clear Uw relief art the liberal employment of well 
chosen illustrations and a thorough and withal pleasing 
clarity of the text Doth tc-xt and illustrations serve 
cadi other admirably well and all that is of minor 
mtber academic uitcrest is defmitely omitted. Thoe 
facts antiapatc otir emphatic statement that for pur 
poses of instruction, this work Is one of the very finest 
that lias yet appeared 

WMille anatomy and surgical technic arc splendidly set 
fora It is noted that the physiology symptomatology 
and pathogenesis are given adequate and fuefd treat- 
mwt, with tlie central idea of practical value firmly 
followed ^ 

Tlw cUimoid anatomy is described and sliown in out 
s^dt^Iy fine fashion and in such manner as to Iea\c m 
the mind of tlie reader complete and true conceptions 
of all that II presented. 

This uwk Is unqualifiedly cbmmended to the atten 
fion of all m any wav interested in the field embraced 
within Its scope 
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PRUNES 



Contrtbutiotts SobctUd 


Sending Word Home 

On the second night of tlie State Medical Society 
meeting I suddenly recalled the folks at home, and so 
1 asked the hotel clerk for a postal card “No,’ he 
said, “We do not keep them, get them at the cigar 

stand ’’ , , „ . T 

“I would like to have a postal card, said i to the 
pink-cheeked, polished-haired Adonis at the stand^ 
“What kind’” said he “Just a plain Uncle Sam card,' 
saj s I "We’re all out of that kind, but we have Roches- 
ter cards," he replied, waving his hand toward a rack 
full of gaudy chromos of Rochester’s public works 
'Which do you recommend to send to my wife?" I 
asked “There’s the water works, and the canal, and 
the gorge,” said impatiently, “take your choice" 
“Have you got a picture of the Women's Thimble 
Club’” I asked, but the clerk had gone to the other 
end of the counter to sell a box of matches to a mes- 
senger boy 

I then walked down Main Street into a big, blazing 
drug store. "A postal card, please?” said I, showing 
my bright new penny “All out,” was all he said 
“\Vhere can I get one’” I persisted “Dunno No 
profit on ’em Sell you some Rochester views’” he said 
“I don't want ornaments, 1 want something to write on 
that will go automatically on the mail train," I answered 

A few blocks further down the street was a gorgeous 
• tore just like its sisters on Broadivay, New York "A 
I ostal card, please ?” I asked meekly "Don’t keep 'em 
any more,” the clerk replied "Can I order one?” I 
asked "Nope. Post Office closed," he replied “But 
can’t you order one for me and send it over to the hotel 
CO D , please ? It is raining and I have walked the 
streets trying to find a postal card to let my wife know' 
I am alive ” “Sell you some Rochester cards, two for 
five," he said “I don't want to send two cards to my 
wife how much for one?” I asked The clerk scratched 
his head and puckered his graj matter for a minute 
“Have to charge you three cents,” he said "How much 
for one with a cent stamp fast to it?” I inquired modest- 
ly He figured a minute more and finally said with a 
startled look, “Four cents ” ‘Ts that so’" said I “Now 
down mv wav every drug store sells thirteen two-cent 
stamps for a cent and a quarter ” The fellow gave me 
one pitying glance and fled to the back part of the store 

Look out for that nut,” I heard him sav to the boss 
And I went back to my hotel and telegraphed a night 
letter home 


A Woman Delegate’s Story at the Banquet of the 
State Medical Society 

Dow'n in Virginia when I was a little girl, Aunty 
Uhloe came to the parson’s wife and said “My good-for- 
nothing man has gone dead, and I want a pair of 
Massa s black trousers to bury him in ’’ The good lady 
went up to the garret and looked along the line full of 
c L ® clothes There was his old brown 

fishing pants, and his soiled gardening outfit, and his 
gray nding knickerbockers, but none suitable for a 
funeral The only pants the parson would not be likely 
to miss were his dress suit trousers, which he seldom 
wme, and hated anyhow, and so she gave them to Aunty 
The next day Aunty Chloe came back "Ah want to 
ask you some advice,” she said "How long do you 
folks wear mourning clothes’” 


“Well, we arc expected to wear them a year at least, 
and maybe two " 

“For the land sakes,” she replied "Me wear black 
a year for that dead man ' He never was no good any- 
how' He w'as sick abed for a year before he went 
dead But sa^ , can't you let me have an old black skirt 
that will last about a month, and a little scil with black 
polka dots on it?” 

About a week after the funeral Aunty Chloe came 
around wearing a gaudy check skirt and accompanied by 
a saw'ed off black man in a pair of black trousers many 
sizes too big for him “Why Aunt Chloe* Wliat are 
you doing in that ng?” asked the parson’s wife 

“You see it was dis-a-way,” replied Aunty, "this 
hcah black man was sitting up with me helping me watch 
the corpse, and he says to me ‘Chloe,’ says he, ‘who will 
catch you when you swoons ?’ And that put an idea into 
my head and at the funeral I just swooned natcherly 
over three times into this man’s arms, and being he was 
so kind and sympathetic, I just thought I’d hold on to 
him ” 

"But, Aunty, can he support you?” the parson’s wife 
asked "Ah don’t want any no account man supjxirtmg 
me,” she said, “I can take care of myself I just wants 
him for sympathy” 

“But those trousers 1” suddenly exclaimed the parson’s 
wife, as she recognized her husbands outfit "What is 
that black man doing in them?” “Well, missus, you 
sec we was just economical, like you ha\e always told 
me to be,” replied Aunt Qiloe, uneasily “What good 
was them trousers to my old man w'lth him laying doivn 
all the time’” 


A Commuter’s Preachment — Overheard on the Tram 

"Doctors arc doing too many operations nowadays 
Most of the operations are of no account Take apjien- 
dicitis — there were 65,000 operations for appendicitis last 
year, and less than 2,000 really had the disease” 
‘‘\Vherc did you get that?” asked a stout woman 
listener 

“I got It from a lecture by Doctor Blank,” replied 
the commuter “He said that taking out tonsils was 
only a modern fad If you get your tonsils out, your 
voice will be ruined Why do so many men have squeaky 
voices? They have had tonsil operations I know fiftv 
men whose voices are squeaky' Tw'o customers of mine 
can't talk plain over the telephone Their voices have no 
carrying power over the wire Good doctors nowadays 
study their cases and shrink up the tonsils bv electnaty 
“Tliat sounds reasonable,” murmured the stout lady, 
as the commuter left her for the smoking car “Henry 
IS making a lot of money as a salesman He is a very 
smart fellow” And she will take every occasion to re- 
peat the commuter’s" preachment 


He Couldn’t Be Blamed 

An old doctor was a deacon m a church whi^ had 
suffered loi^ under the pastorate of a most lady-like 
preacher Finally a new minister svas called, and m 
delight over the vigor of his first sermon the other d^" 
cons gathered 'round the medical man for his verdict 
“Well, doctor?” they asked 
And the old doctor breathed relief 
"It’s a hoy 1” he beamed — St Louts Star 
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''jiSENT STATUS OF INVESTIGATIONS WITH TRYPARSAMIDE * 
By LOUISE PEARCE, and WADE H BROWN M D 


NEW \ORk CTT\ 


T he interest of the medical profession of 
this countr^ was first nroiiscu b} the pub 
Iication nine months ago of a paper h\ 
Doctors Lorenz Loe\enhart Blecla\can and 
Hodges entitled ' The Therapeutic Use of 
1 rvjiarsamide m Ncuros} philis"^‘^ Although 
a number of dimes and hospitals are using this 
drug, their in\ estigations have been in progress 
a comparatu ely short time, and onh one other 
paper has been published a recent article bj 
Doctors Moore, Robinson and Kcidcl on Trj- 
twirsamide in the Treatment of S^'phlIl6’'^“^ 
it IS evident therefore that at present we can- 
not properU consider results of treatment but 
onh the present status of such in\ cstigations 
On the other hand we are able to speik of 
results m Afncan sleeping sickne<s or human 
trs panosomiasis since the drug has been used 
in the treatment of tins disease for more than 
three \ears Morco\er the therapeutic effi- 
caev of tr^Tiarsamide in tr) panosomiasis has a 
direct beanng on its use in neuros>phihs on 
account of the clinical and pathological resem- 
blance of the cerebrospinal stages of the two 
diseases 

Since the study of tr^Tiarhamide, from the 
•synthesis of the drug to its clinical application 
has proceeded as a logical dc\elopment ba^ed 
first on pure ccpenmental exidence and later 
on clinical e\idence as uell we should first like 
to summarize the experimental investigations 
in order that there mav be a clear understand- 
ing of the reasons which led to its selection 
for therapeutic investigation m S}philis and 
tr} panosomiasis since its action is chnrac- 
tenzed by particular biological properties 
which arc unusual m nnn\ respects, and differ 
matcriallv from those of anv other drug that 
has been emplovcd in the treatment Of either 
trypanosomiasis or svphilis**^ 

Try parsamide, or the sodium salt of N- 

Rud bHf'rc l)t^ Nnr \ erV Aeadfray cl HcdKinc New 
V ork City Febraary 21 19 A 

t fn*tn the Labontorlc* of th« Rrtckefcllcr lokthtilp for M«i- 
Ical Krtrftrch Nrw k ork City 


pheny Igly cineamide p arsonic acid is one of a 
large number of compounds made and studied 
at the Rockfcllcr Institute during the course of 
a chemotherapeutic investigation with e\pcn- 
mental tryanosomal and spirochetal infections 
The compound which is a pcntavalcnt arseni- 
cal with an arsenic content of 25 32 per cent 
was svnthcsized bv Jacobs and Heidelbcrgcr 
in 1915 and its biologic action was studied by 
us at that time The significant features of 
biological action which are charactenstic of 
tryparsamide are its action on the animal or- 
ganism and Its action in animals infected with 
trypanosomes and spirochetes which must be 
considered in relation to the biology of syplii- 
litic infections and the part played by animal 
resistance in determining the course of expen- 
mcntal syphilis 

Toxocologic studies showed that the action 
of tni^arsamide on the animal organism was 
unusually favorable It is an extremely solu- 
ble compound and can be injected subcuta 
neously and intramuscularly wath little or no 
local irritation as well as intravenously \ cry 
large amounts can be given to animals despite 
Its high arsenic content, and toxic effects are 
confined to doses close to the lethal dose 
Aloreoaer, the rccovcrv of animals from sub- 
Icthal intoxication is exceedingly rapid and 
complete thus making possible the repetition 
of large doses at comparativclv short intervals 
of time It was also found that the drug pro- 
duced a remarkable stimulative effect on the 
animal organism in both normal and diseased 
animals Lven small doses led to an immediate 
improvement m general appearance activity 
and weight of treated animals 

Ihe therapeutic action of trv parsamide in 
experimental trypanosomal and spirochetal in 
fcctions IS also characterized b\ unusual and 
significant features It has long l>€cn the cu*^- 
tom to evaluate the theraj^eulic cfficicncv of 
drugs ui)on the basis of parasitacidal action, 
but such ^^tandvds may be extremely mislead- 




752 


INVESTIGATIONS JIITH TRYPARSAMIDE— PEARCE AND BR01V\ 


jng Thus, m tr3^panosomiasis, the curative 
ratio of a drug based upon the usual mouse 
experiments may be high, due to the fact that 
the infection m this animal is of the acute blood 
stream t\pe, -uhich makes it readily amenable 
to parasiticidal action It so happens, how- 
ever that trypanosomiasis of man and the 
domestic animals is predommatelv a tissue in- 
fection of a subacute or chronic character, and 
the successful treatment of such a condition 
obMOUsly calls for -duration or poteiic)’’ of 
therapeutic action The treatment of mouse 
and rat infections furnishes no information on 
this point 

Fortunately, the experimental infection in 
rabbits shov s practically^ all the conditions that 
characterize the human disease, including in- 
\ oh enient of the central ner\ ous sj'stem and 
a fatal outcome The successful treatment of 
experimentally^ infected rabbits, therefore, 
y lelds definite information on the actual cura- 
tn e power of the drug m question 

Tryparsamide was found to possess the fairly^ 
good therapeutic ratio in mice of one-twelfth 
to one-eighth the tolerated dose, but the sig- 
nificant feature of its therapeutic activity is 
the fact that the same unit does that ^^as 
capable of curing mice vas also capable of 
curing nell developed infections m rabbits 
These experiments definitely pro\ed that try''- 
parsamide possessed the pow er 6f tissue pene- 
trability and the ability to unfold its action 
under such conditions 

Upon the basis of the therapeutic index 
alone, therefore, as ordinarily interpreted, try'- 
parsamide A’i ould ne^ er ha\ e been transferred 
to human therapy But upon the results of 
therapeutic tests with experimentally infected 
rabbits in uhich the criterion of action is the 
ability (it a drug to cure disease, we have a 
logical basis for application of try^parsamide to 
the naturally^ acquired infections of man and 
the domestic animals 

The spirocheticidal action of tryparsamide 
is distinctly^ less than its try^panocidal action 
Considering oiily^ the infection produced by'’ 
Treponema pallidum m rabbits, it was found 
that large doses of the drug rrere required to 
induce disappearance of spirochetes and the 
permanent healing of actn e primary' lesions 
The therapeutic index is lo\\ , being 1 1 or at 
most 1 2 On the other hand, smaller doses 
of try'parsamide are capable of impairing the 
actn ity' of spirochetes and frequently' will in- 
duce healing of primary' lesions without neces- 
sarily' increasing the tendency' to subsequent 
occurrence of more sei ere manifestations of 
disease Here again, the action of the drug 
is peculiar in that the faiorable influence ex- 
erted on the course of the disease is out of 
proportion to its immediate spirocheticidal 


action Sy'pliilitic infection in the rabbit n 
ordinarily' a self-limiting disease The effects 
produced by' try'parsamide are of essentially the 
same order as the changes that occur in spon- 
taneous reco\ery The remarkable feature of 
the action of the drug in this class of infections 
is Its ability' to augment and hasten this spon- 
taneous process Moreover, this ty'pe of action 
is unusual in that the majority of arsenicals, if 
used m doses insufficient to produce permanent 
healing of primary' lesions, tend to increase the 
seventy' or to prolong the course of the dis- 
ease, as show 11 by the recurrence 
of extensive local lesions, or by' the t^ied 
of generalized lesions, or combinations of’tiy 
conditions 

These facts formed the basis of the trial of 
try'parsamide in human therapy' The standard 
of e\a]uation employed by' us was the abilitt 
to cure disease under conditions as closely 
analogous to those of the human disease as it 
IS possible to obtain in laboratory' animals If 
the usual methods of testing and evaluation 
had been employed, tryparsamide A\ould not 
ha\ e been considered as a possible therapeutic 
agent for either try'panosomiasis or syphilis 

It w'as apparent, from the beginning, that 
so far as its specific action w'as concerned try- 
parsamide W'as primarily a try'panocidal agent 
and hence its name In considenng w'hat has 
been accomplished m African sleeping sickness 
one can speak w'lth assurance due, principally, 
to two reasons First, that the disease is or- 
dinarily a fatal one, and second, to the length 
of time the drug has been employ'ed An exteii 
sivc preliminaiy study^^^ w'as first carried out 
in the Belgian Congo in 1920, and the employ'- 
ment of the drug has continued there to the 
present time The opinion of physicians in the 
Congo in regard to its therapeutic efficacy' m 
human trypanosomiasis is of considerable in- 
terest as it emphasizes the essential importance 
of the time factor in arriving at conclusions 
The first six months’ use of try'parsamide clear- 
ly' demonstrated its beneficial action m both 
the early' and the advanced stages of the dis- 
ease A dose of 2 0 or 3 0 grams for instance, 
would free the blood and ly'mph-glands from 
demonstrable try'panosomes for 3 to 6 w eeks 
and in a number of cases for much longer peri- 
ods In advanced or cerebrospiani cases w'lth the 
signs and symptoms of a memngo-encephah- 
tis very- market! clinical impro\ ement follow'ed 
the administration of a few' doses of drug The 
treatment of patients w'lth fever, marked 
tremors, exaggerated reflexes, hy'perasthcsias, 
lethargy', great emaciation, pronounced anemia, 
and spinal fluid cell counts of 200 or 300, is fol- 
low ed w ithin a few' w’ecks by' a complete cessa- 
tion of these sy mptoms, together w'lth a re- 
duction of the cells m spinal fluid to 10 or la 
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Results <ucli as these are spectacular, but 
the real point at issue is ho\\ lonp will tlicj 
last^ It must be Imrnc m mmd that trypano- 
somiasis IS a disease notonouslj subject to re- 
lapse tliat the more eKjiencnccd the ob 
sci^ er the mbre guarded he is to speak of actual 
cure Van den Brandcn and Van Hoof, who 
continued the obscr\ation and further treat- 
ment of the patients originally treated bj one 
of us in the Belgian Congo in 1920, have rc- 
centU published a summary of the later thera- 
peutic effects m 55 of these paticnts^^J The 
amount of drug administered to different cases 
according to their stage and condition ranged 
from 2 to 82 grams m from 1 to 4 courses The 
results nia\ be summarized as follows In 
earh tryjiano^omiasis without m\ol\ement of 
the central nenous •system cures appear to be 
obtained in 100 per cent of the cases In the 
ndx anted stages of the disease as illustrated 
b} a group of 35 patients, apparent cures ha\e 
been obtained m 16 or 45 per cent, 13 others 
or 37 per cent arc Imng and well with spinal 
fluids whose total cell count is almost normal, 
3 patients died, all of whom were markedly 
ad\ anted cases and 2 of whom were old re- 
lapsed eases Such results, which haye not 
preMOu<ily been reported yyith other thcra 
peutic agents ha\e led the Belgian authorities 
to request that try'p'irsamide be y\idelj dis- 
tributed oyer the Bel^an Congo^*^ In addi- 
tion It IS being used in certain of the Bntish 
Afncan colonies 

It IS clear that the reason for the beneficial 
effect of tryparsamide m adyanced cases of 
trypanosomiasis is the power of pcnctrabilit} 
anil the ability of the drug to unfold its action 
in the central neryous system 

Vi'^ual impairment lias been noted in certain 
cases, of Afncan sleeping ''ukness treated yyith 
tiyparsamidc but so far, at least, it has not 
been a ‘ienous impediment to the continued use 
of the drug as most of the cases haye cleared 
up jiromptiy yyith the cessation of treatment, 
and It has been possible to resume the drug 
at a later date This complication has been 
the only untoward effect obsened m the treat- 
ment of trypanosomiasis and indeed the ab- 
sence of so called toxic symptoms or reactions 
IS particularly noticeable 

The pronounced stiinulati\c effect on the 
general \!hys.Kal condition of sleeping sickness 
patient** on the other hand, has been a stnking 
feature Gains m weight of 3 to 8 kilos in Z 
months time arc not unusual and there is also 
a notK cable improcemcnt in the blood picture 
A try p'nio'comiasis patient treated a year ago 
b\ Dr Hugh Morgan’^* at the Hospital of the 
Rockefeller Institute gamed 10 kilos m 2 
months She had relapsed a few y\ceks after 
her treatment with Bayer 205 and presented 


on admission, clinical symptoms including 
lethargy yylncli indicated a marked central 
neryous system inyoUement This patient is 
toda> in excellent health, she is able to do all 
of her houscyyork and discharge her social 
duties as the yyife of a college professor She 
13 noyy recening her third course of try- 
parsamide 

In connection yy ith the significant results ob 
tamed m African sleeping sickness reference 
should be made to the beneficial effects in 
duced b} tryparsamide m mol de cadcras of 
horses and mules m South America, another 
tiypanosomal disease of great economic im- 
portance rolloyying the published report of 
SmiUie^*\ yyho first mycstigatcjl the action of 
trjparsamide m this disease, a number of cat 
tie ranches haye been treating their infected 
horses with excellent results 

The use of trjqiarsamidc in the treatment of 
syphilis brought up a number of problems In 
tlie first place, there yy’as some uncertainty as to 
yxhat might be accomplished since its use m 
this disease liad to be based on considerations 
other than parasiticidal action It yyas knoyyn, 
hoyycyer from the treatment of rabbits in- 
fected yyith trypanosomes in yyhich organisms 
reach the central nervous s>stem that the drug 
possessed a high degree of penetrability and 
actual enratne action It had also been shoyyn 
that the drug had the ability to exert a fayor- 
able influence upon the course of exjicrimental 
syphilis apart from any immediate parasiticidal 
action Finallv, it had been shown that the 
drug possessed a small measure of spirochcti- 
cidal poyycr 

It seemed therefore, that there y\cre ty\o 
general types or classes of syphilitic jiatients 
in winch tryparsamide migiit be beneficial 
First the class of debilitated patients y\ith 
latent infections or with inactne or regressing 
lesions, pnmanly for the purpose of improy ing 
their general physical condition so that treat- 
ment of the usual knnd might be earned out to 
better advantage 

W c began m 1919 by treating a few patients 
showing indolent or regressing pnmary and 
secondary lesions a condition yyhich yyas 
analogous to our experimental material in 
yyhich tryparsamide had had a distinctly fayor- 
able effect A similar effect followed the ad- 
ministration of the drug in these patients An 
improy cment in physical condition yyas noted 
in each instance, the healing of lesions yyas 
iromoted and some change yyas effected m 
)!o(k! serologic findings A few patients with 
actiye primary or sccomlary lesions were ‘sub- 
sequently trcate<l but the lesions y\erc either 
unaffected or their activity yyas increased so 
that the use of the drug was discontinued in 
patients showing these lesion^ 
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From our point of view, howe\ er, the t\\ o out- 
standing features of this brief preliminary trial 
u'cre, first, information as to the size of the 
’ dose that could be administered to man, and 
second, the fact that there exists some danger 
of visual impairment From the occurrence of 
certain nervous effects m animals we had 
feared complications of this type 
The second class of syphilitic disease which 
theoretically presents favorable conditions for 
the use of trvparsamide is neurosyphihs and 
especially general paresis These conditions 
are such as would permit a drug with a mod- 
erate or even low spirocheticidal action to pro- 
duce a maximum effect in the central nervous 
system provided it possessed a high degree of 
penetrability which enables it to develop a 
liigh actual as compared with its potential 
parasiticidal action Secondly, and of even 
more importance, is the opportunity afforded 
for inducing an involution of the infection by 
reinforcing natural processes of resistance as 
has been done by the use of various methods of 
nonspecific stimulation 
The first application of trj'parsamide in the 
treatment of neurosyphihs was made m 1919 
through the co-operation of Dr A S Loeven- 
hart and Dr W F Lorenz of the University 
of ^^''lsconsI^ who were engaged in a general 
study of the treatment of neurosyphihs Their 
earlier work with tryparsarrude centered 
mainly about general paresis Subsequently, 
the drug was supplied to Doctors Moore and 
Keidel of Johns Hopkins, primarily for trial 
in other types of neurosyphihs, and a little 
later to Dr Stokes of the Mayo Clinic 
\\ ith the publication of Dr Lorenz and Dr 
Loevenharts paper last May, an enormous 
number of requests for the drug were received 
At this time it w as being made only in small 
quantities and it w'as a physical impossibility 
to supply the many physicians w'ho asked for 
It Moreover, it seemed to us that it would 
be premature and unwise to release the drug 
for general distribution until we w'ere in pos- 
session of more information There were many 
points in connection with its use in neurosyphi- 
lis that needed to be settled, as for instance, 
the optimum dosage and the number and inter- 
\ al of doses There were, also, many questions 
of essential importance which demanded inves- 
tigation such as a study of the effect of try- 
parsamide in previously' untreated patients as 
compared with those who had reached a sta- 
tionary level of improvement following treat- 
ment by other methods , the effect of tryparsa- 
mide in patients w'ho had failed to respond 
favorably to previous treatment , the influence 
exerted by a preceding or accompanying use 
of tryparsamide upon other systems of treat- 
ment, and such questions as the differences in 


therapeutic results in different classes of pa- 
tients as represented by the state and municipal 
institutions m contrast to the dispensary, hos- 
pital, and private clinic 

In addition, the occasional occurrence of 
visual impainncnt caused us concern, and al- 
though no other untoward effects had arisen. 
It was not beyond the Tounds of possibility 
that they might. Our most serious problem, 
how ever, was a proper limitation of the use of 
the drug There was a manifest desire to use 
tryjiarsamide in the treatment of all classes of 
sy'philitic affections, both early and late, and 
to employ' it in a great variety' of nerv'ous af- 
fections of unknown etiology or at least not of 
syphilitic origin It was at once apparent, 
therefore, that the greatest caution would have 
to be exercised over the distribution of try- 
parsamide until there w'as some definite assur- 
ance that the drug could be used w ith benefit 
and that its use entailed no serious risk to the 
patient For these reasons it was given at 
first to only a few clinicians whose experience 
and facilities made it possible for them to carry 
out carefully controlled studies From time to 
time further extensions in the use of the drug 
have been made on the basis of reports and 
recommendations of those w'ho have been using 
it until there are now 60 clinics and institutions 
in the United States, 6 in Canada, 5 m Great 
Britain, 9 in France, and 1 in Switzerland — a 
total of 70 in which the drug is under trial 
We have endeavored to assume a neutral at- 
titude toward all of these investigations Real- 
izing the difficulties inherent in the treatment 
of a disease such as neurosyphihs and being 
familiar with the manner of action of trypar- 
samide we have sedulously' avoided anything 
approaching eager expectation of marked ther- 
apeutic effects It appeared to us to be es- 
pecially desirable that the drug be studied 
without any preconceived idea as to the nature 
of the results that might be expected so that 
It might be evaluated on its merits rather than 
on the basis of expectations 

Again, we have deferred any' decision as to 
the time of ultimate release of the drug as very' 
few of the phy'sicians now hav'ing it under 
study' have had it long enough to permit them 
to express themselves with a degree of finality 
as to Its therapeutic possibilities and possible 
contraindications In only three clinics has it 
been used for more than 1 year With a drug 
such as tryparsamide, whose attributes differ 
so materially from others in use in the treat- 
ment of syphilis, which has little or no action 
in the so-called activ'c stages of the disease, 
and vv'hich is not dev'Oid of a certain number 
of untoward visual effects, a conservativ'e atti- 
tude has seemed to us the only one to assume 
in fairness to everyone concerned The fate 
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of the drug i«^ m the hands of the phjaicnns 
who arc using it and it is oul> fair to state 
that whde some arc ^e^J fa\orable others are 
sceptic'll, and all, fortuintcly are maintaining 
a more or less cntical attitude We should 
like to emphasize the fact that we welcome 
this point of view 

As was said m the beginning of this paper, 
It is ob\nous that no conclusions can be drawn 
at this stage of the clinical investigation with 
syphilis, but some of the preliminary effects 
observed ma) be briefly considered It seems 
to be the consensus of opinion at the present 
time that general paresis is the condition m 
w hich the drug is most efficacious although 
there ha\e been some encouraging effects re- 
ported in other t\ pes of neurosj philis Bearing 
m mind the question of remissions, the stand- 
ard of comparison which we have imposed is 
whether the clinical and serological results 
obtained with tr^qiarsamide are equal to or 
surpass those obtained bv other methods of 
treatment If the results are equal to those 
obtained by more complicated procedures, even 
though thev do not surpass them tr^paraamide 
will undoubtedly occupj a place in the treat 
ment of ncurosvphilis 

The clinical results so far obtained as show n 
by the reports received from the vanous phi'll- 
Clans m charge of the investirations differ 
Widely That is there seems to be a consider- 
able difference in the actpal effects obtained 
m different clinics, and in addition there is a 
ducrgcncc of opinion as to whether the drug 
offers any advantage over the more elaborate 
methods of treatment in vogue in certain clin- 
ics For instance, one physician who has 
treated ov er fift> patients principally piretics 
reports that his results surpass 'iin'thing he 
has ever seen obtained by any method what- 
ever and he has had no senous untoward effects 
of any sort Another physicnn who ha<; 
treated 'ipproximately the same number of 
cases but with a larger proportion of tabetics 
thinks that his results are no better than those 
obtained bv the particular methods used in 
his own clinic, and he has encountered a num- 
ber of Msual complications 

Since physicians have been by no means 
agreed upon a method of treatment of neuro- 
sjphilis and '^ince the classes of patients in 
vanous clinics and institutions differ so greatly 
among theniselv es it is obvious that divergent 
reports such as these arc to be expected It 
will be imposbiblc to evaluate them until a 
V cry large number of patients hav c been treated 
over a sufficiently long period 
Tlic incidence of visual disturbances has also 
varied m different clinics and at present we 
have insuffiaent data for attempting to com- 


pute Its frequency with any degree of accuracy 
As nearly as can be estimated the incidence of 
any and all visual sj^mptoms slight and more 
pronounced, has \ aned from 3 to 40% m differ- 
ent clmics taking into consideration the total 
number of patients treated irrespective of the 
type of ncurosvphilis A fair average of these 
e\tremes would be about 10% Fortunately, 
we are able to say that m the great majority 
of patients this complication has proven to be 
entirelv transitory Some clinics report no 
permanent impairment whatever while m 
others more or less impairment has persisted 
in from 3 to S% of the patients treated It 
must be remembered, however, that these fig- 
ures refer to all classes of ncurosyphihs and 
that in general paresis alone the average 
figures appear to be lower Whether this is 
due to the inability of certain paretics to re- 
spond to questions and examinations is uncer- 
tain Mention should also be made of the 
interesting and important fact that m the 
majonty of cases showing visual disturbance 
rctrcatmenl with trjparsamidc has not precip 
itated a recurrence ol symptoms or an increase 
of the condition in those patients in whom 
some permanent effect had followed the initial 
treatment 

Changes m the serology of the spinal fluid 
have been noted in the majority of patients 
who have been treated for some tune that is, 
for one or two or more courses of at least 10 
weekly doses Generally speakang, a reduction 
of cells IS the first change noted followed by 
a reduction of the protein content of the fluid 
and an alteration of the Gol sol curve, while 
changes in the Wassermann reaction occur 
later and m a certain proportion of patients 
have not been observed In regard to the blood 
W'xssermann, most clinics have reported a less 
constant change than in that of the spinal fluid 

A large majontv of the clinics report an un- 
usual improv enrent in the general phvsical con- 
dition of their trv par*;amide treated patients 
and arc agreed on v\ hat might be called the 
sliniulatne action of the drug This attnbute 
iS undoubtedly one of its most important fea- 
tures and perhaps ma\ have an application m 
other pathological conditions 

The dose which has come to be used most 
frequently is 20 or 3 0 grams <lis«ol\cd in 10 
cc of sterile distilled water and administered 
intravenoush The usual course oi treatment 
13 8 to 10 w ecklv doses but sev eral clinics hav c 
seen better result^ with 12 or more such doacs 
A rest penod of 1 to 3 months usually follows 
a course Very little can be said as to the 
number of courses but it will probably be 
nccessarv to give more than two to the ma- 
jonty of patients 
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Opinion IS by no means agreed as to the ad- 
Msability of giving mercury in conjunction 
uith tr^'^parsamide Lorenze and Loevenhart 
have advocated the combination of the two 
drugs, other workers think they obtain equally 
good results with tryparsamide alone, and still 
others by giving mercury in the rest period 
following tryparsamide 

This, in brief, is the present situation in 
regard to trj'^parsamide Although a great deal 
of work has been accomplished, much more 
remains to be done before anj' evaluation of 
its effect m neurosyphilis can be made At the 
present time we can say that it has been used 
in African sleeping sickness for a sufficiently 
long period to speak with assurance of its 
therapeutic action, and when a similar investi- 


gative period m the treatment of ncuros} philis 
IS completed it vill be possible to speak from 
a fulness of knowledge which is at present 
unattained 
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THE DEVELOPMENT OF THE INTRA-CUTANEOUS DIPHTHERIA TOXIN TEST * 

By BELA SCHICK, M D 
NEW YORK CITY 


T he intracutaneous diphtheria toxin test is 
a result of studies on immunit} in diphthe- 
ria It IS a well and long known fact that 
not everybody exposed to diphtheria acquires the 
disease Trousseau, who was ponvinced that 
diphtheria is an infectious disease, was sur- 
prised at his inability to infect himself and 
his assistants by transplanting diphtheria 
membranes on their tonsils He couldn’t ex- 
plain this fact Later, after the discovery of 
the diphtheria bacillus and its toxin and anti- 
toxin, It could be proven that the newborn 
child has, in over ^ per cent of cases, anti- 
toxic substances against diphtheria m its 
serum These antibodies disappear to a great 
extent m the next years of life, but with in- 
creasing age we again find an increasing num- 
ber of individuals possessing antitoxic sub- 
stances against diphthena toxin (JVasscriiiaim, 
Fischl and Wunschhcim ) These findings were 
used to explain the susceptibility for diph- 
theria or immunity against it, and are of fun- 
damental importance for the entire patho- 
genesis of diphtheria We are thoroughly con- 
Mnced that the entire significance of the diph- 
theria bacillus for the diphtheria disease is 
based on the truth of this fact 

It was difficult to prove, with former 
methods whether or not an individual is 
susceptible to diphthena, that is, whether an 
irdiMdual has specific antitoxic antibodies 

■* R^d at the Annual Aleeting of the Medical Society oi the 
State of New Aork, April 22, 1924 


against diphtheria in his serum We were 
therefore not able to study this question ex- 
tensively Later methods (Mari, Romcr), 
brought about greater simplification, but they 
also were too complicated, as the} required 
animal experiments 

The basis for the diphthena test is furnished 
by the discovenes of Pxrqnet, who first de- 
scribed in his monograph on vaccination and 
\accinal allergy the importance of the cuta- 
neous immediate reaction as a diagnostic 
method in the recognition of a previous vac- 
cination Based on these facts Pnquet ex- 
pected the possibility of a cutaneous diagnosis 
in many other infectious diseases The same 
principle led him to the discover}"^ of his cuta- 
neous tuberculin test All these tests are based 
on the clinically and expenmentally proven 
fact that the injection of certain infectious 
germs and foreign proteins bring about a 
change in the reaction of all the cells of the 
organism (called allergy ) The organism re- 
acts after the first injection or infection after 
a period of incubation only, but more rajndly 
after the second and repeated injection or 
infection 

Ptrquet's fundamental theor}^ vas that the 
time of incubation of a disease is due to the 
time necessary to form antibodies, and that 
the symptoms of such a disease are due to the 
combination of the pathogenic substances v ith 
antibodies-hke substances (Ergine) 

In order to study the entire question he 
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collaborated -with me, and while first studying 
the •'Cnim sicknesb ^^e di«ico\ered se\cral gen- 
eral la%\< explaining certain clinical facts in 
this and other diseases 

In later studies (1907-I90S) I considered the 
question of a cutaneous diagnostic test for 
diphthena like the tuberculin test for tuber- 
culosis Pirquct himself tned, for this pur- 
pose to u^e ongiinl diphtheria toxin, with 
negatue results J.h first experiments were 
also negatue but later, bv using a diphtheria 
toxin concentrated bv boiling m vacuum to the 
tenth part of its \olumc I bUcceeded m getting 
positn e results 

1 used this method at first in diphthena 
cases btfure an injection of diphtheria serum 
was g:i\en All children showed positn c rc- 
actioo" similar to a Pirquct tuberculin test At 
first I surmised that a positn e diphtheria toxin 
reaction proved that diphtheria was present, 
just as a positive tuberculin reaction proves 
that the individual is infected with tubercu- 
losis Later studies, how cv cr, show ed that not 
onh children sufienng from diphthena gave a 
positive reaction, but a great many other clul 
dren al*o even if these latter had never had 
diphtheria Children from twelve months of 
nge to five vears of age, especial!) gave posi- 
tive rcak-tions in the majont) of cases Older 
children more frequcntlv showed negative re- 
action«5 On the other hand I could prove that 
bv mixing diphthena toxin with antitoxin in 
\itro the reaction became negative It also 
became negative if antitoxin was injected pre- 
ceding the cutaneous application of diphthena 
toxin These facts militate against the concep- 
tion that this reaction is comparable with the 
tuliercuhn reaction of Pirquet Tuberculin is 
not toxic for an individual free from tuber- 
culosis Old) an individual infected with 
tuberculosis reacts positiveh on tuberculin, 
and vou cannot neutralize the cficct of tuber- 
culin with antitoxin We think that a person 
w ith n tuberculous infection possesses anti- 
bodies against tuberculin and prepares wnth 
these fenncnt-like antibodies a toxic substance 
from tuberculin which is pnmnnU not itself 
toxic, DtplifJierui foxtn hmiKvtr, ts Uself 
pnmaril\ toxic for cvcrybod\ who has no an- 
titoxic substancis m tiu jmim Diftithina 
toxin dois not hojrc to be made toxic by anh- 
hodies Since the diphthena toxin could be 
neutralized bv the injcxtion of diphtheria anti- 
toxin It was feasible to assume that a positive 
reaction to diphthena toxin might be due to 


the lack of antitoxin and a negative reaction 
to the presence of such substances I jiub- 
hshed mv first results in a prehmmar) report 
in 19CS and, m the same tear m a paper read 
before the Naturforschertag in Cologne I 
demonstrated the specificity of the cutaneous 
tc'*t and pointed out the possibilit) of using 
this test to determine individual susceptibihtv 
to diphtheria, and also drew attention to its 
significance in stud) mg other problems of 
diphtheria, particular!) the -dosage of diph 
thena antitoxin fa the treatment of diphtheria 

It was now necessary to prove that children 
sufTcnng from diphthena have no antitoxic 
substances in their blood scrum, and that this 
is the cau^e of the positive cutaneous diph- 
thena test To cany on these investigations 
animal expenraents had to be resorted to 
Rdiiier had first published a simplified intra- 
cutancous method in guinea pigs to determine 
the presence or lack of diphthena antitoxin in 
berum Follovving this method, I studied with 
Karasa^ia many of the problems of immunitv 
against <liphthcna the results of which were 
published m 1910 and 1911 

We were again able to show tliat children 
suffenng from diphthena have no antitoxic 
substances against diphthena toxin In sev 
eral instances the result of the cutaneous diph- 
theria toxin test was compared with findings 
of the presence or absence of antitoxic sub 
stances in their serum The results vv ere as ex- 
pected positive reactions in children lacking 
antitoxin, negative reactions in children with 
antitoxic substances 

The cutaneous test used b) me at that time 
was not free from disadvantage*^ Tlie method 
of prepanng the needed concentration was 
complicated I attempted, therefore to elab- 
orate the mtracutaneous method used not onh 
(or diphtheria toxin in animals but also for 
tuberculin m human beings The dosage must 
first be determined In careful cxpcnmeiits 
starting with high dilutions wc found that 
intracutnneous injection of 1/50 of the lethal 
dose for 250g guinea pig in o 1 cc fluid gave 
satiafactorv results The results of these studies, 
made in co-operation with Magynir, were pub- 
lished at Munster, 1912 1 repoTted at that 

time on expenmental tests on lift) children, 
with twcnt>-fi\c positive and twent) five 
negative reactions These tests were made in 
collaboration at first with Lot^nstein and later 
wath \ftchteU Wc showed that positive or 
negative results of the mtracutaneous applica 
tion of diphthena toxin is due to lack or pre- 
s>cnee ot antitoxin m the serum Ihcse in 
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vestigations were extensively published in 
1913 In 1913 I published the paper, based on 
further experiments, which was the starting 
point for the practical use of the intracutancous 
diphtheria test I recommended the intracu- 
taneous application of diphtheria toxin, m order 
to determine the susceptibility’- of an individual 
to diphtheria I recommended the method 
principally to institutions and hospitals, in case 
of an outbreak of a diphtheria epidemic, in 
order to determine the immunity to diphtheria 
or the susceptibility of their inmates, and the 
need of a prophylactic diphtheria serum in- 
jection I also described the so-called “pseudo- 
reaction” in this publication 

The mtracutaneous reaction with diphtheria 
toxin could be made use of in the study of 
many other problems pertaining to diphtheria 
To study^ the dosage of -diphtheria serum we in- 
jected intracutaneously diphtheria toxin in the 
usual amount every three hours and observed 
the effect of different doses of diphthcna serum 
upon the reaction In this way we learned to 
know the limit of the diphtheria serum therapy 
and we came to the conclusion that the dosage 
of the serum to be injected should be in a cer- 
tain proportion to the body weight It could 
be conclusively shown that the diphtheria 
serum has principally an immunizing effect, 
checking further damage to the organism Its 
curative effect, however, is limited At the 
same time Groer and Kassozmfs made exten- 
sive studies on the susceptibility to diphthena 
at different ages They were able to prove by 
animal experiments the reliability of the intra- 
cutaneous test 

You all know that the mtracutaneous test 
can be further used to decide whether an ac- 
tive immunization against diphtheria should be 
carried out or not, and whether active immuni- 
zation has brought about real immunity In 
recent years experiments have been made by 
Kassozmtz, studying passive and active im- 
munization in relation to the concentration of 
antitoxin in serum and tissues Interesting 
differences were found In the case of active 
immunitys that is in the presence of antitoxic 
bodies in the blood serum and a negative in- 
tracutaneous test, the tissue cells and serum 
have both the same concentration of antitoxin 
In passive immunization from the injection of 
diphthena serum, the concentration of anti- 
toxin in the tissues remains high for a short 


time only’ , the concentration of antitoxin in the 
tissue IS quickly lowered, with the result that 
the mtracutaneous reaction becomes again 
(modified) positue after a short time, m spite 
of the presence of antitoxin m the serum 
This fact may be of importance in the question 
of post-diphtheric paraly'sis and its treatment 
Many^ problems pertaining to immunity are 
now open to research ork We learned from 
the intracutancous test that there exists in 
diphtheria humoral and cellular immunity', and 
we are thus better able to understand the 
reason for the varied clinical picture of the 
disease We assume that the severity of diph- 
theria and Its final outcome depend to a great 
extent upon the cellular ability' to form anti- 
bodies more or less rapidly' Humoral im- 
munity prevents the disease altogether Ztii- 
ghcr pointed out that the susceptibility to 
diphtheria is far greater in people coming from 
the country' than in those living in congested 
districts of a big city' like New Y'ork, as the 
latter may' acquire an active immunity' from 
repeated mild infections 

Our results, gamed from experimental work 
and clinical observation, were recognized m 
Austria and Germany, but they were not put 
to extensive practical use Possibly' extraneous 
conditions were responsible for this I am so 
much the more thankful to my American col- 
leagues, who used the diphtheria test in their 
fight against diphthena Park and Zinghcr in- 
troduced the mtracutaneous test in combating 
diphtheria in New Y'ork, and their exceedingly 
good results stimulated similar work in other 
parts of the United States It is also the merit 
of American phy'sicians that the fight against 
diphtheria was started in other countries 

To advance and progress it is necessary to 
discover new facts, but history' teaches that 
it IS equally' important, and for the general wel- 
fare more important, to put the new facts to 
practical use, and I have no doubt that with 
y'our aid v e shall be able to exterminate diph- 
theria like smallpox 

I deeply' appreciate the great honor conferred 
upon me by y'our invitation to come here and 
speak on the history' and development of the 
diphtheria test, and I am happy' to have the 
opportunity to thank you for the excellent 
work you have done in your fight against 
diphthena 



Vol 34 No 16 
Jalr 1924 


759 


MANAGEMENT AND MEDICAL TREATMENT OF THE NERVOUS PATIENT* 

By EDWARD D HANES 

ROCHESTER K \ 


I T ^ecms quite impossible to give *in\ reilK 
helpful dij.cussion of the problem of geneml 
management and medical treatment of the 
so-called iitn’ous /fo/tcnt till the phjsiaan has 
decided several questions which at once nnse m 
each case as it presents for treatment Onchcara 
common reference to surgical procedures die- 
tetic and rest treatment incchano therapeutics, 
occupational therapy ps> chothcrapieutics, psv- 
chanalvsis etc, but little is said as to when and 
m what t)T>c of cases these methods of treatment 
are indicated and as a matter of fact it is not 
uncommon to meet patents on whom several or 
all of these procedures have been at one time or 
another practised, but who have not responded 
therlo and who continue m states of more or 
less pronounced mvalidisra In outlining tins 
sjanposium on the lurvus patient therefore, it 
has been thought necessar> first, to consider 
what reall) is of tlic very first importance m at 
templing to formulate an) adequate plan of treat- 
ment Mz the various t)'pes of uervous patients 
presenting for treatment 

It IS quite correct to 3pc<ak of neurasthema, or 
psj chasthcnia or anMcty neurosis or hysteria 
et al provided we have a ven definite idea of 
wliat wc mean thereb) , and if havang such dcfi 
Tute conception as to what these various pictures 
include we are so fortunate as to find our patient 
falling clcarlj within one of these classes for 
which wc may believe there exist cquall) clear 
cut indications for and methods of therapeutic 
procedure 

As Q matter of fact the v'ast majont> of pa- 
tients present such complexities of etiologic and 
symptomalogic factors that tliev do not fall into 
such dear-cut diagnostic groupmgs at all, or al 
least we as practitioners arc particularly prone 
to liccome ourselves confused in our cnorts al 
diagnosis — for the reason I suppose lint wc 
have our own limitations as well as possibly in 
larger measure because of the actual obscurity 
diversity and complexity of the symptoms as wc 
observe them in the casc^ we arc called upon to 
treat Most frequently llie fiymiptoms over-lap 
and tlic diagnosis can not be clear-cut ncuras- 
tlienia or hv’stcno, but wc find dements of botli 
conditions to l>c present , or an anxictv neurosis 
is attended by pronounced fatigue symptoms of a 
neurasthenia while frequently neurasthenic phe- 
nomena arc encountered wnth psychasthenic ob- 
sessions or anxiety states exhibit tlic fatigue of 
neurasthenia, or the depression and pcnodiclty 
of a niamc-dcprcsstvc reaction so that, m the 
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confusion of the picture if the physician is not 
on his guard, he sizes the case up wrong and the 
treatment instituted is ultimately found to be dis- 
appointing It IS essential therefore, tliat we 
should possess some moderate km^wlcd^e of 
ncuro psydiic and psychiatnc conditions if wc 
are to institute intelligent management and treat- 
ment of these cases wuth anv real hope of suc- 
cess This docs not mean that w e must be high- 
ly trained m ncuro-psy chiatrv at all m a large 
proportion of tiicse cases but it docs mean that 
superimposed on our general medical and surgical 
knowledge, we should give a little added tliought 
and stud) to this important branch of profe 
stonal attamrauit to tlic end that wc mav recog 
mze certain essential indtcations in these pa 
tients if w e are to treat them I shall not follow 
this digression further than to intimate that it 
IS practically impossible to txpcct to institute 
rational therapy m any pathologic condition 
whether it appertains to the general physical 
organism or to the ncuro psychiatnc mechanisms, 
if wc do not correcth interpret the syanptoms as 
they arc presented w e must be able to separate 
the important from the less important the es- 
sential from the mm essential, and if the case 
presents overlapping in its symptomatology, 
wc ought to ask oursdves — what are the 
ilominaut trends and indications for treatment 
— and to be able to know w hat to do and w hat 
to expect from our treatment after such ques 
tjOns have been asked and answered 

To attempt a detailed discussion of the general 
methods of management and treatment of neuro- 
psychiatnc cases here, wnthm tlie limits of this 
syonposium, seems ncitlier desirable nor of prob 
able v'alue since it is all dearly set forth m anv 
competently wntten medical text-book of the 
more pretentious sort and perhaps our time will 
be more profitalily syicnt if brief reference is 
made to concrete cases, holdmg in mind what has 
lUst been stated and contentuig ourselves with a 
few comments as to management and treatment 
which seem naturally to arise as a result of such 
consideration 

M J S came under treatment on February 26 
1924 He was a young man of 24 year* single 
of Icmperatc habits and a real estate salesman 
by occupation The family history was negative 
and the personal history did not indicate any 
constitutional ncuropatlyc attnbutes He ad- 
mitted a tendenev lo frequent head colds and to 
tonsillitis attacks and a vear ago he dev doped 
an influenzal cold which confined him to bed for 
two davs foUownng whtcli lie lost about 12 lbs 
in weight, did not feel phvsically strong and 
could not seem to develop any considerable dc 
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gree of energy at his work Soon he began to 
feel peculiar bodily sensations — feet cold and 
drawing through his legs, he became sleepless, 
then came-gastro-enteric symptoms of poor ap- 
petite, abdominal fermentation and constipation , 
he worked m desultory fashion, and more and 
more he worried and became introspectu e and 
studied himself At the time he reported to me 
for treatment the leading symptoms w'ere draw'- 
ings m legs, abdominal fermentation, numbness 
about longer border of ribs, insomnia, sensations 
subjeptively as if about to faint at times, though 
he had never reall}' done so He had become 
intensely introspective and wmrned continuous!)' 
about himself, evidenced increased neuro-psychic 
tension, w'lth restlessness, ill-suppressed anxious 
agitation of moderate degree, wuth inability to 
concentrate on his w'ork or to apply himself 
tliereto consecutively Physically he w'as tall and 
S)'mmetncally developed, but rather thin, weigh- 
ing 147 lbs , though not of distinctly robust 
type Heart and lungs negative , pulse rate regu- 
lar and recording 76 in seated position , blood 
pressure (Tycos) 115/75, X-ray study of the 
lungs made by another physician said to have 
been negative, abdomen was rather prominent 
below' umbilicus, but no positive ptosis was indi- 
cated as a result of the ph) sical examination , no 
symptoms of organic neurologic disease w'ere 
present Aside from the history of the grip in- 
fection a year ago, followed by loss m w’eight 
and considerable w'orr) of a business nature, there 
seemed little of etiologic importance 

This patient represents a type commonly met 
presenting neurasthenic symptoms following a 
general reduction in w'eight and strength as a re- 
sult of a preceding attack of acute infectious 
disease — gnp being particularly liable to reduce 
the general nenmus and mental tone of its vic- 
tims in this manner Accompanying the neuras- 
thenia with Its fatigue syndrome and moderate 
neuropsychic inadequacy in this case, w'as noted 
an undercurrent of increased nervous tension 
W'lth worr)', introspection and self-concern, to- 
gether W'lth a considerable degree of anxiety — 
all profoundly affecting the sympathetic nervous 
mechanisms in an exhausting and depleting man- 
ner, m the presence of which gastro-entenc 
symptoms are prone to complicate the picture, 
w hich IS still further aggravated by persistent in- 
somnia In many of these post-infectious neuras- 
thenias it IS reasonable to believe that the specific 
toxines generated dunng the active infectious and 
febnle period of the illness mav play a more or 
less demonstrable role, also 

The indications for treatment in this typical 
case just cited, were, first, rest from W'ork for a 
iveek at home under the best obtainable conditions 
of quietude, w'lth special medical attention to the 
increased neuro-ps) chic tension controlled by 
moderate doses of sodium bromide in some 


simple anti-fermentatn e alkaline medium in this 
instance represented b) the old-fashioned Mis- 
tura Rhei et Sodie of the pharamcopeia , ener- 
getic, but careful attention to the insomnia whicli 
W'as very definitely sapping the patient’s nen'ous 
vitality, by the exhibition of some mild hypnotic 
• — in this instance a 1 gram luminal tablet taken 
at bedtime 

Under the increased neuropsychic tension in- 
duced by his introspection and w'orrj', such a 
patient, already depleted by a preceding grippal 
infection, was still further upset by digestive dis- 
turbances of neri'ous origin giving rise to fer- 
mentative changes w'lthiii the gastro-intestinal 
tract which seiw'ed to cause abdominal discomfort 
and thus to accentuate his tendenc) to w orty and 
to self-analysis, while the loss of sleep night 
after night precluded any natural return and up- 
building of the nervous energizing forces, but on 
the contrar), undoubtedly acted as a ven pnniaty 
factor in continuing their dissipation 

This patient w'as reassured and ordered to re- 
port at the end of the week after continuance of 
the above outlined treatment, at which time his 
entire appearance w'as most favorabl) changed 
so far as the tendency to w'orry, and to exhibit 
the previously noted symptoms of anxious rest- 
lessness, w'hile subjectively he was having but 
little trouble w'lth his stomacli and bowels, and 
his sleep had been w'ell restored He was mani- 
festly encouraged and asserted that he had expe- 
rienced great relief from all of his troublesome 
symptoms, and that he felt able to take up a 
portion of his regular duties again, w'hicli he 
W'as permitted to do He has continued to report 
at the office each W'eek since w'lth no return of 
any of his troublesome s}mptoms, so that at 
present he is practically recovered 

This simple case, responding so readily and 
completely to ambulant treatment, serves to call 
attention to the fact that by far the greater pro- 
portmn of nervous cases coming for treatment 
exhibit in greater or less degree the basic symp- 
tom of anxiety, w’lth increased neuro-psychic 
tension, anxious self-concern and introspective- 
ness, W'lth tendency to w'orn and rary mg degrees 
of depression m the emotional field The ctio- 
logic mechanisms underlying such states are of 
w'ldely variant nature, and are apt to present 
diverse therapeutic problems ProbabU the most 
striking examples of tins anxiety depression s)'n- 
drome are those cases occurnng both in men and 
w'omen at, or about, the climacteric period of life, 
m which there is frequently an added element of 
actual psj'cho-motor agitation, so that there may 
be complete inability either to rest, or to pursue 
sustained mental or physical effort Tliese cases 
are often closely allied to, and, indeed, at times 
develop depressed delusions and ewhite into agi- 
tated melancholia of the involutional period In 
many of these cases treatment directed to the 
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relief of the increased ncuropsjchic tension, 
gastro-entenc SMiiptoms, insomnia and malnutn- 
tion which IS apt to be pronounced, while helpful 
IS not curatnc and tlic neuropsjcliic disorganiza- 
tion proceeds till no systematic treatment outside 
of an institution for mental diseases is possible. 
Such cases because of the nature of tlie mahdy 
with its resulting mental instability, are prone to 
interrupt Iheir treatment, to demand the impos 
sible to accept the advice of neighbors rather 
than their plnsioans and to change physicians 
frequently but to no avail Under proper man- 
agement and medical treatment directed to the 
relief of certain of tlie basic and troublesome 
s^miptoms they are apt to feel better for a short 
time, but become quickly discouraged when they 
find recoxery delayed Tlie difficulties of treat 
ment encountered m these cases is well illustrated 
b\ the following 

Miss B R, aged 62, single, occupation tint of 
housekeeper for a large family of middle-aged 
brothers and sisters, none of whom arc married 
She was apparently one of the elder members of 
the family and the dominating element in the 
household, no one danng to oppose her whims 
in effort to cooperate wath her ph^SlCTam The 
famiK hLstory indicated longevity m tlie parents 
but tin. father died of spinal tumor and the 
mother at times was the \actim of periods of 
mental irresponsibility, thougli ne\er committed 
to any institution for mental disease three sisters 
and a brother of the patient were admittedly of 
nenous temperaments, but not affbeted wath 
actual nervous or mental disease The patient 
had alw ays had the general care of the household 
and for 27 ^ears had In-ed in a certain quiet 
city street which then became veia noisy be- 
cause of the increased traffic and thoroughfare 
charactenstics incident to new pa\ement. Under 
the arcumstances the^ sold the homestead and 
acquired a new residence in an attractive outlynng 
di*itnct near one of the city parks but later felt 
tliat the new property was somewhat run-down 
and that they had paid too much for it It was 
stated that as a girl the patient had been subject 
to stomach trouble, and had an attack of jaun- 
dice 16 ^ea^s ago at the age of 46 years she 
again de\ eloped gastro-entenc distress and was 
treated in hospital for two weeks , at that time 
the menses stopped so that apparently she had 
am\ed at the menopause penod a year ago 
she became subject to \omiting spells which con 
tmued over some time dunng all these ujwcls 
there h no admission of speoal neurotic symp- 
toms But m August, 1923 with tlic sale of the 
home and the cliangc to new surroundings and 
during the discussion and minor dissatisfaction 
just referred to the patient liccame more nervous 
and <hsct>nteaitc(l She had jircv loiish w orned and 
complained of the noise of the street and children 
of the old ncigliliorhood but now she became 


depressed filled with regrets and lamentations 
because of the change, brause of the poor fur- 
nace, poor ICC box, poor kitchen facilities etc , 
of the new place, worried because of the pnee 
paid for it, her appetite and stomach were upset 
insomnia developed , she became anxious rest- 
less and ill at-case harped contmualK on things, 
and was fussy m the extreme she seemed incap- 
able of contenting herself in an\ regard and 
lost all sense of a proper philosopln of life was 
whining and mdcasive and could not contemplate 
her blessings Plnsically she was a woman of 
small, emaciated plnsiqne the face chest and 
musculature being thin and the skin flaliby thougli 
the hair was not spcaally graved heart and 
lungs seemed negativ e aside from a narrow res- 
piratory arc and soft scarcclv perceptible breath 
sounds, pulse 80 blood pressure (Tv cos) 
125/80 anenes not markcrlly thickened abdo- 
men tliin, walls soft no special tenderness or 
tympany but discomfort after eating and fer- 
mentation changes complained of and she took 
food sparingly, bowels sluggish, sleep deficient 
Effort was made to secure her cooperation in 
treatment, and to reassure her, as her complaints 
abcnit the new house and the neighborhood were 
not justified while medicalh attention was given 
to the hypertensiveness, poor appetite and mal- 
nutntion gastro-entenc complex insomnia etc. 
Some little measure of relief from some of her 
symptoms w’bs at first expenenced but soon the 
discontent and harping tendencies assumed domi- 
nance, then a neighbor suggested a medicine 
which had to be endlessly discussed , then another 
neighbor suggested going to a well conducted 
local sanitarium, which idea caught her mind, 
and permission of the physiaan to do so w’as 
given, on the first visit of the physician after she 
had entered the sanitanum, however, patient was 
found up and dressed fully determined to go 
home no adequate reason aside from reference 
to the expense whith she had kmowai before enter- 
ing being given, she was persuaded to remain 
after endless argument, but tw o day s later at time 
of physiaan s visit was again harping on going 
home Tlic family was appealed to in an effort 
to secure some semblance of systematic and sus- 
tained treatment, and at first took the position 
tliat all the members were worn out and the 
patient must not return home till she wais im- 
proved later in the same dav after visiting the 
patient a brother and sister weakened, and 
against the advice of the physiaan removed her 
to the home The whole situation was hopeless, 
the patient was practically mentally incompetent, 
though not really deluded and after a plain slate- 
ment of the facts with the thought that per- 
hftps at times the best serv ice a phv sician may 
render to such a case is a frank di^^cussion of 
the fact'; it was terminated 
These two cases illustrate perhaps, as well as 
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many, the success and failure rvhich inevitably 
attend the treatment of nervous patients Time 
will not permit too much delving into all the 
problems encountered m attempting to outline 
plans of management and medical treatment for 
such patients, but as indicated in the cases which 
have been discussed, every effort must be made 
to uncover all the factors operating etiologicall} , 
so far as possible, then keen and painstaking 
analyses of the basic symptoms and their signifi- 
cance from the standpoints, both of prognosis 
and treatment, must be undertaken in each indi- 
vidual case Thorough understanding of these 
patients and their tactful handling will often ac- 
complish wonders, but it is worse than useless if, 
instead of gaining such understanding, we size 
them up precipitately and mistakenly, and mis- 
manage and misinterpret the dominating factors 
in such cases, as so often happens We must 
surely determine such questions as the influence 
of constitutional organization and characteristics 
and psychopathic trends in these patients, for if 
we do not do so we really do not understand 
what the possibilities and limitations of treat- 
ment necessanly are Large numbers of the so- 
called nervous class are never mentally and ner- 
vously stable individuals, even in their nearest 
approximation to normality To find a psycho- 
neurosis superimposed on a ground-work of con- 
stitutional neuropathic weakness, mental bias and 
mfenonty, as so commonly occurs, must lead to 
the very pertinent inquiry, as to what symptoms 
are transient and curable, and what are perma- 
nent and incurable And unless we are able to 
formulate some measure of judgment m this 
regard our treatment is, of course, foredoomed 
to frequent failure, if not to distinct and positive 
harm Considerable experience with the psycho- 
pathic and psychoneurotic types will demonstrate 
certain leads, as it were, for treatment , and, as 
well, certain cautions to be observed in dealing 


with these patients Many aie remarkably credu- 
lous, and certain of the hysterical and psycho- 
pathic groups are prone to read fictitious mean- 
ings into every'thing the physician says or does, 
hence the necessity for the greatest caution to 
guard against injudicious statements and opinions 
and recommendations and procedures Quite 
recently such a practical instance came to my 
attention m an hysterical patient who had been 
placed in bed and m isolation under the regimen 
formulated by Weir-Mitchell, and a method of 
treatment frequently of great value But in this 
case the physician neglected to explain the rea- 
sons for the adoption of such a formal dnd strik- 
ing plan of treatment, leaving the patient to draw 
his own conclusions The result was that some- 
what subsequently I found the patient still in bed, 
isolated, and completely obsessed by^ over-w helm- 
ing fears as to the seriousness of his case which 
had been engendered m Ins mind because of the 
plwsician’s failure to frankly' state that the pur- 
pose of the treatment was not owing to any 
condition of physical danger of any nature what- 
soever He quite naturally thought he must be 
seriously afflicted and in real danger if he ivas 
required to remain in bed and in isolation for 
iveeks at a time, and the patient’s condition was 
greatly aggravated by reason of such phobias 
Other patients of the nervous type are frequently 
subjected to one operative procedure after ati- 
otlier, and many times forced over into chronicity 
because the surgeon lias not appreciated the un- 
derlying neuropsychic mechanisms responsible 
for the symptpms Such things should not be, 
and I can only say m closing, that wdnle there is 
no magic in the general management and medical 
treatment of the nervous patient, their interests 
and our ow'n professional reputations will be best 
served by a sincere effort to understand some- 
thing of the personality of all patients m general, 
and of the nem'ous patient in particular 


THE NERVOUS PATIENT GENERAL CONSIDERATIONS 
By EDWARD B ANGELL, M D 
ROCHESTER. N Y 


Nervousness is the bete noir of the family 
phy'sician He has little patience with its 
bizarre manifestations, and usually at the 
close of a long tale of depression, of feelings 
of misery and fears of all sorts, tells the 
sufferer “to forget it” Indeed, that is just 
what the unhappy patient w'ould like to do — 
“forget It ” And that is ivhy he seeks help) — 
he w'ants to be made to forget it — for for- 
getting it IS beyond his pow'cr or ken It is 
not an imaginary disorder, m truth, it is the 
most real of all things to the sufferer — as many 

y RcaJ at the Cnnual Meetmj? of the Medical Society of the 
State of Nuvv York at Rochester, April 23 1924 


a hard-headed practitioner has learned when 
he, himself, has happened to be the victim 
“Nerves’' is an unfortunate name, for the 
nerves arc not the seat of the disorder, the 
disturbance is mental or, if you prefer, 
psychical, and the brain itself is the site of 
the malady Iiydeed, it is not too much to 
say that its subjects are in a measure irre- 
sponsible, their morbid ideas irrational — m a 
word, they are just a little bit crazy And for 
this reason, if for no other, the disorder must 
be treated seriously', not lightly discarded by 
bluntly telling the patient to "go chase himself 
and forget it ” This lack of appreciation of 
their state of misery has often times driven 
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tliem to the parasitic qinck -who nt least, 
does something for their ills Indeed, I am 
sure >ou ^vlll agree with me that it is tins 
group of patients which has gi\en most en- 
couragement to the growth of the \anous 
cults 

It IS usual to regard the nciaous patient as 
a neurasthenic — another misnomer — for it is 
not the nerves themsehes that are weak, 
their conducting power is in\anabl\ normal, 
rather is it the Personaht> that is ndfected, 
the Conscious mind in its reaction to impulses, 
whether afferent or efferent 

What causes this perturbation of the emo- 
tions? The underljmg condition must be 
sought out and eliminated before a cure can be 
brought about. Not many are true neuras- 
thenics 1 e show a slate of real exhaustion 
of ncr\ous energy My own statistics m an 
anaUsis of some 1,500 cases indicated only 
about 10% as due to nervous exhaustion 
Many are dependent upon a tense neurotic 
condition, wherein muscle ngidit) plays a 
verj important part, all afferent impulses 
being highU exaggerated Discrimination 
between these two U^pcs is usualU cas\ 
Ask the indundual to extend his arms palms 
downward, the true neurasthenic allows his 
hands to drop ver) definitely from the wnst 
downward the tense neurotic displays the 
hands 8trongl> extended upward while the 
normal individual or one simpK netxous 
shows the slight cune downward indicative 
of normal balance between flexors and exten- 
sors 

B) far the larger group consist of patients 
who arc really toxaanic — at least such has 
been the writers experience Search of 
recent >cars for an underlying cause of 
nervousness has largely been with that as- 
sumption , witness the investigation of intes- 
tinal toxsemia surgical intervention for pos 
siblc foci from toxic gall bladder sinus or ton- 
sil infection of wholesale extraction of teeth 
literally b> the mouthful m the vam hope of 
curing nervous conditions My own belief is 
that such sources of infection usually cause 
definite lesions focal in character rather than 
general toxic effects uj>on the nervous s>stcm 
Undoubtcdlj endoenne disorders especially 
hyperthyroidism, do have a verj potent effect 
in thus disturbing the nervous— or rather the 
mental status and must be con5tantl> taken 
into consideration with a \iew to a proper 
understanding of these patients Sex does 
not plav as important a role as has been 
imagined for some 45% of m^ cases have 
lieen men A small group of chronic nervous 
people demand mention because of the in- 
tractabilit) of their disorder — I refer to those 
nervous patients that appear to be almost 


constitutional psvehopaths, witli hjstcncal 
paranoid or precox trends Careful training 
cspeciallj group training moral teaching, 
ps>chanal3 SIS or suggestive therapeutics ma\ 
help, but rarch is the real disorder an under 
hung brain defect probably constitutional, reme- 
died and the paliept established as a normallj 
constituted human bemg 

B3 all odds according to personal ex- 
perience, the largest group of nervous cases 
embraces the patients who arc more or less 
loxfemic solely from disorders of metabolism 
usuall> nitrogen katabolism or of digestion 
usually intestinal Correction of this relieves 
the burden of depression and restores normal 
feeling This fortunatel) is the group that 
readily responds to treatment through regi- 
men, diet and proper medication 
Some vears ago the reader called attention 
to a reaction in the unne of nervous patients 
that was of defimte assistance m establishing 
the source of the disor-der If the urine 15 
floated over fuming nitric acid a very well- 
defined color nng is formed at the point of 
contact, similar to the white nng when 
albumen is present, m Heller s test 
The presence of this together with the com- 
mon symptoms of nervousness almost in- 
vanabl) denotes a toxaemic state as a cause 
of the depressed tone of the mind and the tram 
of sjmptoms induced thereby A careful 
anal>st9 disclosed that this color ring was 
present in 80% of the ca^es although onl) 
10% showed the presence of indican 
The natural history of a case of nervous- 
ness runs somewhat like tins — to illustrate 
with a recent case a merchant from a Western 
State He had suffered from intestinal dys- 
pepsia for a )ear and suddenly 'went to 
pieces nervouslv,' following the death of his 
wnfe rhe real cause of his illness was the 
prolonged disturbance of his digestion, the 
grief and anxiety he suffered onl} sufficed to 
bring matters to a head Correction of this 
disorder relieved entirch the worries, the 
sleeplessness the sense of bemg good-for- 
nothing — in a word the whole tram of morbid 
feeling Wrong eitmg wrong living wrong 
habits are the most potent cause — not the 
immediate worry grief accident or financial 
loss 

A careful neurological examination is essen- 
tial however m order to eliminate organic 
disease which in its early state mav closelv 
simulate nervousness Indeed, as well, organic 
disease mav be associated with nervousness 
due to toxaemia correction of which will 
materially ameliorate the depressing s^Ttip 
toms The misery of these patients ments 
careful attention — and correction of the dis- 
order will win an abundance of gratitude 
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THE SUMMER JOURNAL 


We have discovered that the summer is the 
doctor’s vacation time, and that during about 
three months he is quite content to cease worry- 
ing about medical politics, or progress, or any 
other topic over which he will fight at the drop 
of the hat during the winter We are therefore 
giving heed to the advice of our superior officers, 
and like them we are giving our time to reflec- 
tion with the expectation that m the fall we will 
he read) with clear brains and read) pens to 


promote medical interests and the interests of the 
members of the Medical Society of the State of 
New York However, let no member think that 
we are simply marking time We are expecting 
to continue the senes of articles on Medical Prac- 
tice m the various cities, and always something 
unexpected turns up to supply the Journal with 
news The Journal wnll appear regularlv m the 
middle of each month We trust it w'lll be as 
interesting as ever F O ' 
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AMERICAN MEDICAL ASSOCIATION MEETING 


Tlie 55 h Vnnunl Session of the Amencan 
Mcdual ■\«sociation nas Itcld at Chicago from 
June 9th to Tune 13 1924 One could not but 
be impressed with the strength and importance 
of medicine in the Cnitcd Slate^ when men from 
eveiw part of the Union came together to work 
out and ‘•nbilize what was best for the pro 
fe^sion 

\ numlier of things which will be of particular 
interest were emplnsized dunng the meeting of 
the Hou<e of Delegate? Dr Puset, the new 
President drew particular attention to a number 
of points rclat)\e to the preparation of >oung 
men for medinne and also to the nursmg prob- 
lem thc'e will bear further nnalvsis later 

W e are glad that the doctors demanilcd 
the\ l>e gi\en a free hand in the use of alcohol 
in mediLal work. The meeting w*a’» just as in- 
sistent tint the use oi alcohol and its 
use a< a bc\erage were separate and distinct 
questions while the} were not at all interested 
m alcohol from the beverage standpoint Dr 
Wendell Phillips Avais most emphatic in his in- 
quirv a« to whether the Govemnicnt of the 
United States had the nght to question the good 
faith of the medtC4al profession? Dr Gialmers 
of Queens re-introduced tlie resolution He 
pointed out ilwt Under the preserrt workang of 
the \ ohtead act it was rather difficult to distin- 
guish when a ph>*^cian could m good faith pre 
scribe the required amount of alcohol without 
undergoing the suspicion of using it illcgall} 
This suspicion must be remo\ed and the medical 
nlan mu*t be allowed to proceed along ethical 
lines m the practice of his profession ' 

Dr Tnhn D McLean, of Harrisburg felt that 
the doctors would have to carcfulK watch their 
owm ranks «o that unscrupulous ph^SlClans should 
not abuse the privilege of the ethical use of 
alcohol 

Tlie bill wa'? unaninioush endorsed by the 
Hou^ of Delegates and will bring to a close a 
constant debate which has become rather tirc- 
<^Dme Thi< v\c hope and trust may haNe a salu 
taiw effect upon the law making bodies at Wash- 
ington who up to the present time Iiavc 
o\erburdened us ^vtth so man} restraining law** 
that w'e "^noush question at times ^^hcther a 
license to practice entitles us to the confidence 
of the coniniunitv The medical profession arc 
rather wear} of this paternalism We should be 
entitled to believe that the lawmaking bodies 
w ill take cognizance of our po?itK)n and endea\or 
to turn about and work wath tlic medical profes- 
sion in real constructive legislation 

In further elaboration of a matter bnefi} men- 
tioned at the beginning of thi'^ editorial Dr W il- 
liam Mien Fuse) of Chicago spoke v-en strongK 
upon two outstandng jirohlcm^ winch he tell 


*'hould merit the interest nnd thought of the med- 
ical profession — Medical Education and Nursing 
He drew attention to tlie fact that the }oung man 
toda\ who wT«hcd to take up the saence of nicdi 
cine as a profession was liandicapped b\ the 
prchniman requirements, the length of Ins medi- 
cal cour'ic and hospital service and did not 
become available for public semce until he was 
prett} ncarli twentv eight vears of age He felt 
that b\ a careful consideration of the needs of the 
pli\sician the preliminan education might be 
cut b} at least two }ears, thereb\ working a 
greater economic lienefit to the ph}siaan and 
enabling him to better seiwe the communit} 

Tlie second problem, which he thought re 
quired -M^lution, was tlie education of nurses 
This situation is not new to an\ communit} 
\\ c know now tliat few people can afford to 1^ 
ill owing to the high cost of hospital plusinan 
and nurse 

Dr Fuse) felt that the practical nurse must 
come back to her owm and tliat we must hnd 
some wav of making it financially possible for 
the person in moderate circumstances to be cared 
for He recogmzed^lhc value of high standards 
in nursing and had no desire to break dowm what 
had been accomplished after vears of struggle 
in the nursing schools but he felt \er} strongh 
that we must correlate the nurse and the sick 
ersou and tJiat the breach must not wnden but 
ccome narrowTir The onl) wa> this could be 
done was b} curtailing the high requirements at 
present necessar} and shortening the course m 
the training schools He felt that much was 
being taught which had no distinct beanng upon 
nursing but bore a more definite relation to 
high standards Xaturall} e\er} state in tlie 
Union would concur m hts general sunci of the 
Situation It 15 questionable whether it will be 
necessary to take an\ drastic action as the law 
of economics will natural!} sohe this problem 
It 15 a prett} fair gue?s tfiat when nursing be- 
comes so high people cannot afford to have it 
ihev wtII get along some wa} witli less nursing 
Again if Uic return for nursing is so high that 
il draws people from other occupations into the 
field the law of competition will not be long m 
bnoging dov\’n the cost of nursing to a point 
where more people can afford it 

Dr Fuse} did not attempt to sohe the situation 
but mcrcl} gave the Conxention food for thought, 
and that is the great value of all Con\ention5 
the pn\i1ege of apphing pnnaples which work 
just as w-cU in Maine as in California. 

The \ear w'as conspicuous b} the retirement 
from acti\c service of Dr George H Simmons 
whose able work as an Executne has pbiccd the 
Amcncan Medical Association upon so high a 
plane. Tlie testimonial dinner given to Dr 
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Simmons brought out almost 600 men who were 
glad to testify as to what he had accomplished 
for his fellow physicians 

The session Avas also marked by the retirement 
of Dr Frank Billings, who has been the corner- 
stone of the A M A. for many years His 
masterly control of delicate situations, his vision 
and foresight, and the high ideals, which he has 
lived up to, has w'on for him a leadership which 
we scarcely expect to duplicate m our genera- 
tion Dr Billings, however, although refusing 
re-nomination on the Board of Trustees, said 
that he had by no means lost his interest and 
would unofficially help in every w'ay possible 

Dr William D Haggard of Nash\nlle, Tenn , 
was made President elect and his election re- 
ceived the unanimous approval of the House of 
Delegates 

It was the opinion of the assembled physicians' 
that tlie next annual convention would be well 
located if Atlantic City was chosen as the place 
of meeting Atlanta, Ga , and St Paul, Minn , 
both offered these cities, but without question 
the easterly city would probably suit the largest 
number 

The exhibits were held at the Chicago Munici- 
pal Pier, while the delegates were housed at the 
Drake Hotel The committee in charge of the 
meeting are to be congratulated on their arrange- 
ments and exhibits, which probably drew one of 
the largest numbers in attendance in the history 
of the association 

A number of the exhibitors had novelties 
which dreiv considerable interest from the phy- 
sicians One electrical concern devised a method 
by which sound waves were magnified through 
amplification and a group with head-phones 
could listen at the same time to the intensified 
sounds 

A step in the right direction w'as the large 
number of exhibits from cities throughout the 
country, showing pathological slides and speci- 
mens indicating the type and class of ivork these 
clinics were carrying on It gave the physician 
an opportunity of companng results and noting 
the general progress of any particular field of 
study 

The sections were likewise held at the Pier and 
they were very well attended The committee 
on arrangements went to great trouble in pre- 
paring the vanous section rooms so that they 
could be used with lantern demonstrations 

The usual discomfort for the reader of a paper 
was in the shortness of the time allotted , fifteen 
minutes is not enough, and many papers which 


were of great interest were curtailed for this 
reason It seems as though it might be better 
to give the men who present papers more time as 
many were so anxious to complete their papers 
that they proceeded too hurriedly to impress their 
audiences 

The fact that the Convention was held at 
Chicago gat e the attending delegates an excellent 
opportunity of vietving the breadth and scope 
of work done by the Amencan Medical Associa- 
tion They hate a tvonderful plant located on 
North Dearborn Street, tvhich houses the Journal 
and from tvhich emanates all the printed material 
issued by the Association The organization is 
operated on a most business-like basis and gives 
the medical profession a mighty weapon in the 
way of propaganda The courtesy shotvn every 
physician was truly delightful and nothing seemed 
too much trouble — from the department tvhich 
does the drug analyses for the Assoaation to the 
Editorial Rooms where a welcoming hand tvas 
most cheerfully extended The profession must 
realize that they have a business representing a 
capital of nearly a million and a half invested in 
their central body Those who attended the 
Convention tvere particularly impressed with the 
wise and constructive policy which tvas so evident 
on all sides Of one thing we can assure the 
medical men in our own State the central organ- 
ization IS a serious body of conscientious men 
who are striving to uphold the ideals of the 
profession and who hate no desire to interfere 
in any tvay with any State in the management of 
Its own affairs This cannot be too strongly 
impressed upon the profession The whole con- 
vention radiated a desire to co-ordinate what was 
best for the whole country, but to leave severely 
alone the medical problems m the various states 
for their individual solution The central body 
also realized tliat the injection of younger blood 
into the organization was a most desirable thing, 
and in the election of new Trustees this policy 
was in a measure earned out It is a step in the 
right direction 

Dr Wendell Phillips who retired as Chairman 
of the Board of Trustees, although renominated, 
felt that he had sen'ed the orgamzation faith- 
fully and declined a renomination 

The President-elect, Dr Haggard, received an 
ovation on his election as he is without question 
a candidate well and carefully chosen We 
express to the new President-elect of the parent 
organization our most hearty well wishes He 
represents the greatest body of medical men m 
the world 
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By GEORGE W WHITESIDE, E*q 
CooTue! Society of (he State of Kew \ork 


CHIROPRACTOR HELD LIABLE FOR MALPRACTICE 


Last month a jun in Utica assessed $10000 
damages against one, Fraiias T Slunc a chiro- 
pnetor, for injuries nlnch Miss Clam L Brown 
charges «;he suffered from chiropractic adjust- 
ments gi\en her b> Shxmc in Apnl, 1923 

The defendant Slnme a clnroprictor admitted 
on the wntness stand tint lie was not licensed to 
practice medicine surgery or o*^teopathj The 
leading medical experts in the central part of tlie 
‘=tate who were called to tcsiif\ in the case stated 
that ownng to the treatments gi\cn Mins Browm bj 
the defendant she suffered a hemorrhage m or 
about the spnnl cord causing permanent injuries 
When Ikliss Browm was first seen b\ a surgeon 
after the chiropmctic treatments she could not 
move her leg except a slight mo\cmcnt of the 
feet, her arms could be mo^ed hut were weak and 
there was a lack of power and co-ordination of 
muscle mo\*cment 

The defendant s counsel, Mr Morns who is 
the attomc\ emplojed by the Unnernal Chiro 
practic Association to defend chiropractors, 
representing Sh^^le, sought to show that the 
sjTTiptoms dc\ eloped b^ the plaintiff after the 
treatment could hiNC ansen from other causes 
James G Greggerson, of Ohio, a lecturer of 
the Universal Chiropractors Assoaation, who, it 
will be remembered was used as an expert l)\ 
Mr Moms the nttome) for the chiropractor^ 
m the case upon which a chiropractor was con- 
victed for manslaughter m Brookhai gave tes 
tiraon> in behalf of the defense Likewise, Frank 
R Weston M D , of LaCrossc, Wis , a son in- 
law of Mr Moms, one of the defence team m 
the Brookl>n case, was a witness in this ca^^e 
for the defense 

The testlmom of the defendant’s witnesses v\a^ 
directed to prove that the pressure u'^ed bj the 
defendant in giving the adjustments to the plain- 
tiff would be inadequate to cause a hemorrhage 
in the spine and the injury claimed b) the plain- 
tiff Mr Greggerson explained the theaiia and 
teachings of chiropractic in his testimoav and 
strc>''Cd the claim that the cause of disease is 
due to pressure on a nerve b\ some deviation of 
the vertebra? from normal position tlie defendant 
having teslihed that he adjusted the fourth Cer 
vical and «ixth dorsal vertebra 

It appears that upon cross cxammation Mr 
Gre-gger on had oiilv fourteen niontLs studv m a 
cliiropractie school His earlv education did not 
continue bevond the eighth grade of common 
school after which he worked on a farm at the 


age of fourteen and later was emplojed m a 
grocery store He later enlisted m the U S 
Infantr) and tliercaftcr for twelve vears was eni 
plowed bv the International Correspondence 
School, following this cmpIo>mcnt he was an 
automobile salesman These qualifications appear 
to have made him a chiropractic expert 
Mr Greggerson ontended that chiropractic 
treatment could cure cancer, tuberculosis small- 
pox, diphthena, scarlet fever, typhoid fever and 
diabetes, and when asked if he believed m the 
germ theor) stated he did not and that he did 
not believe in vaccination for smallpox, anti toxin 
for diplitliena or insulin for diabetes 
The defendant was graduated from the Pal- 
mcr-Gregon College of Chiropractic and had 
been practiang cluropmctic for eleven }ears He 
had taken n post graduate course in the Is'atioiial 
College of Chiropractic in Chicago and m the 
New York School of Chiropractic 
The plaintiff complained to the defendant, 
Sh)ne when s:he visited his office of laraaigitis, 
insomnia and nervousness and the defendant 
made a diagnosis of niisadjustmcnt of the fourth 
cervical and sixth dorsal vertebra The plaintiff 
received nine different adjustments 
Tlic defendant had previously been Assistant 
Treasurer and ticket seller of the Weitmg Opera 
House in SjTacusc and m other theatres in other 
ciUes He staled he made no diagnoses but sought 
onl> to ascertain what vertebre might be out of 
alignment and in this way he would locate the 
cause of di'^casc whether nc kmew what tlie dis- 
ease was or not 

Dr Weston, the phjsician called b} the de- 
fense, admitted that he had testibcd for Mr 
Morns in seven tnals m which chiropractors were 
involved He tned to nsenbe the condition of the 
plaintiff to a degeneration of Uie spine caused b> 
toxic conditions or poison 
Judge Ldgeomb, presiding Justice of the 
Supreme Court m Utica, before whom the case 
was tned it is reported declared that Shvaic 
the defendant wais guiUv of a misdemeanor m 
violating the Public Health Law against the prac 
ticc of racdicmc wathout a license bj rea-son of 
his treatment of the plaintiff TTiree questions 
appear to have l>cen submiUcd to the jur> (1) 
whether the defendant was negligent (2) 
whether Miss Browns condition wais tlie result 
of Ills negligence, (3) whether Miss Brown was 
free from negligence. T]\c judge further stiicd 
that if the defendant practiced wathout a license 
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It A\as evidence for winch the jur) might along 
with the other evidence find him negligent The 
jury after three hours deliberation, f^ound a ver- 
dict against the defendant chiropractor for 
$10,000 

The ultimate action of the higher courts on this 
case will be of great importance and if the con- 
tention of the tnal justice here that treatment 
In a chiropractor who is not licensed to practice 
medicine is some evidence of negligence is sus- 
tained, any one w'ho has suffered injun, as a 
result of chiropractic treatment by such un- 
licensed person need prove onl} the mjunes sus- 
tained by the treatment, the fact of the defend- 
ant being unlicensed and absence on the part of 
the plaintiff of contnbutory' negligence to make 
out a pnma facie case The effect of the enforce- 
ment of such ruling at laiv in suits for damages 
against unlicensed chiropractors should dnve 
from the state many ot those w'ho are doubtless 
now responsible for inflicting senous injuiy^ upon 
the gullible patients wdio consult them 

Commenting upon the eiidence, the court, so 
the report states, said 


“You do not have to bring m an expert 
to say a violent and severe jerk ot the head 
which causes severe pain that immediateh 
grows wmrse and if followed bj parnhsis is 
proper treatment If it is proper chiropractic 
treatment 1 think the legislature is wise in 
not letting chiropractors practice m this 
State ” 

It might be interesting to note tliat the de- 
fendant m this case under everi chiropractic 
bill that has been introduced in the legislature for 
the last eight or nine years, would under the 
w'aiver clause be entitled to license wuthout 
examination or test of his qualifications The 
opportunity for the unskilled, unqualified or care- 
less to become licensed even after examination 
is sufficientlv grave without wholesale license of 
those who are admittedly incompetent and could 
not pass an} test whidi would adequate!} deter- 
mine their fitness The evidence continues to pile 
up against the wisdom and proprieh of the legis- 
lature granting chiropractors licenses in this state 


COLLES FRACTURE 


An elderl} women when entering an elec- 
tion booth slipped and fell, sustaining a Colies 
fracture A physician w'as called to attend 
her and upon examination he found a fracture 
of the epiphyses at the extreme low'er end of 
the radius, accompanied by displacement Ex- 
amination disclosed that there was a slight 
swelling but no discoloration, the injury being 
onl) to the bone The muscle resistance being 
slight, b} manipulation the fracture was re- 
duced and held in place by splints extending 
from the elbow to the finger tips upon both 
surfaces ot the arm A general examination 
of the w'oman disclosed that she w'as suftenng 
slightly from asthma and that she had a large 
amount of rheumatic deposits in the finger 
joints of both hands 

The patient was next seen about seven days 
later, w'hen the splints were remoied, the hand 
cleansed and an examination made of the in- 
jured part The bones being m apposition, the 
rVrist and arm w'ere resplmted and rebandaged 

The patient w'as again seen about one week 
later and about a w'eek thereafter, at both of 
w Inch times examination and treatment similar 
to that previously rendered W’as given to the 
patient A few' weeks thereafter the splints 
and bandage were remoied, w'hereupon there 
was found a sw'elling on the top of the hand 
near the wwist Th^ bones at this time w'ere 
found to be in apposition and the wrist was 
again resplmted and rebandaged This w'as the 


last time tfiat the patient W’as seen by the 
physician 

Shortly after the last visit, the plnsician 
W’ho first attended her was adiised that the 
patient’s wrist had been X-rayed at one of the 
city hospitals and it w’as necessary that the 
bone be rebroken and reset At the hospital 
It W’as found that the patient had sustained a 
loss of function in the w’rist and fingers of her 
injured hand and that there had not been a 
complete reduction of the fracture, the bones 
not being in apposition The w’rist was re- 
fractured by the surgeon wdio w as then attend- 
ing her in an endeavor to allei late the deform- 
ity However, he did not procure a result 
much better than the patient had prei lously 
had Some months later the wnst was again 
refractured and reset w’lth a better result than 
prei lously, the patient, how’ei er, sustaining 
some loss of function of the wrist and fingers 

After the second refracture of the patient’s 
W’rist, she instituted an action against the phy- 
sician w ho had originally treated the fracture, 
seeking to recover damages for his alleged 
negligence in his treatment of her The pa- 
tient, how ever, being advanced in years and 
afflicted w ith other physical or constitutional 
conditions upon our repeated refusal to com- 
promise the action by w’ay of settlement the 
plaintift consented to a discontmuaiice of the 
same, thus ending this action in favor of the 
doctor 
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STATE CONFERENCE OF HEALTH OFFICERS AND PUBLIC HEALTH NURSES 


The offiail nnnual conference of Health Offi- 
cer*^ and Public Health Nurses of New York 
State which was held in Saratoga Springs from 
Tune 23d to the 26th 1924, w'as one of die two 
most important medical c\ents in New York 
State dunng the )ear and was n>”ilc<l onK b} 
the meeting of the Medical Society of the State 
of New York The conference is to public health 
work what the meeting of the State Medical So- 
ciet\ IS to general mcqicine and surgety , but the 
fields of the two organiz«ation5 o\erlap and there 
is considerable duplication in the personnel in 
attendance at the two meetings 

The hrst annual conference of health officers 
was held in Alban) m 1901 when Dr Daniel 
Lewas wTis Commissioner of Health anl was at 
tended b\ about one hundred health officers Sev 
eral health officers who attended the present con 
ference were present at the first conference, and 
at each conference since that time. Among those 
who ha\e been faithful attendants during twenu 
three ) ears was Dr J W Swanson oi Spnng 
field Center Otsego Count) Dr Swanson was 
appointed health officer on the passage of the 
1884 law organizing the present s\fitem of local 
health distncts and he has held the office continu 
oush c\er since It is probable that his record 

equalled b) that of sc\cral other ph\8icnns 
but It can liardl) be exceeded 

The Public Health Nurses were first included 
m the conference in 1919, and since tliat time 
special programs have been prepared for their 
section 

Tins ) ear’s conference was the best attended 
and the most practical of all the couferencTs that 
ha\c been held Tlic health officers rostered 
numbered 481 the nurses 238 and the -visiton 
173 Tlic members of the staff of the State De 
partment of Health brought the official attendance 
to 1 044, but since man^ in attendance failed to 
register o\er 1 100 persons were actuali\ pres 
ent at the conference 

Tliose in attendance were entertained in the 
Grand Union Hold as the) ha\c been for sea* 
eral \ears because that is the onlv hotel in the 
Stale that can house and care for over 1 000 
delegates under one roof The sessions aacre 
held either in the hotel or in a theatre across the 
street 

The official program of the conference pro- 
aidc<l for three general sessions in the morning 
and for group conferences in the afternoon 
Tlie subjects discussed in the general sessions 
were as follows 


Infant Mortalit\, Matthias Nicoll, AI D State 
Comniissjoner of Health 
Tlic Count) Health Officer Plan Homer Folks, 
LL D Public Health Council 
Encephalitis Simon ricxner D Qiairman, 
Public Healtli Council 

Boa me Tuberculosis Veranus A Moore, 
VMD, Cornell Uniaersit) 

Results of Toxin antitoxin in Suppressing a 
Diphtliena Epidemic, F W Laidlaw \f D Dis- 
trict State Health Officer 
The Use of Publicita l:y Health Officers Frank 
Oaerton MD Executue Editor, New \ork 
State Touenal of Medicine 
The \ppro\al of Laboratoncs and Their De- 
aelopmcnt Under State Aid Augustus B Wads- 
worth M D Director, Division of Laboratories 
and Research State Department of Health 
Tlic Samtarv Control of Milk as a Sanitara 
l*roblem James D Brew, BS Cornell Uni 
aersita 

Plans Regarding the Sanitation of Summer 
Camps C A Holmquisi CX , Director Dnision 
of Sanitation, State Department of Health 
The presentation of these subjects was unusu- 
aU\ interesting and practical and the speakers 
seemed to lm\e been chosen pnmanl) with a 
\icw to their abi!it\ to present scientific facts 
in a <<miple form 

Half da) programs were also prepared for the 
Cil\ Health Officers the Rural Health Officers, 
ami the Public Health Nurses Tliree practical 
subjects presented to the Section of Public 
Health Nurses were Mental Ginics Pre natal 
Consultations and Breast Feeding Experiments 
The social and recreational side of the confer- 
ence was not neglected \\ ith a thousand healtli 
officers and nurses housed under one roof for 
three da\s it waDuld be expected that all would 
enjo) themselves A radio dt'ipensed muMc and 
siieeche? m the hotel park an evening of high 
class interpretive dancing w as gi\ en b\ the daugh 
ters of Dr Julius Schiller Health Officer of Am- 
sterdam and a social dinner was given under the 
joint au«:piccs of the State Sanitarv Officers 
Assoaation and the New York State Organiza- 
tion for Public Health Nursing Tlic Publicit) 
Dm-^ion of the State Department of Health is 
sued a mimeographed sheet called Dail\ A c'cs 
each morning, containing unofficial announce- 
ments and cartoons 

On Wednesdav aftenioon a baseball game was 
pla)ed between the teams of Health Officers and 
of the employees of the State Department of 
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Health The Albany team was composed of 
} oung men who were defeated by the M D 's 
with a 14 to 4 score, and the doctors, under the 
management of George Leitner, Vice-President 
of the State Medical Society and Health Officer 
of Piermont, took the honors for amusing the 
cron d 

On Monday evening, before the health officers 
and nurses arm ed, the Heads of Divisions of the 
State Department of Health and the District 
Health Officers held a long conference on the 
subject of “Procedures in the Abatement of 
Nuisances ” Actual cases had been submitted 
to five District State Health Officers, who had 
prepared outlines of the procedures which they 
would adopt m dealing AVith the conditions The 
following are two problems that were presented 

]Mr A maintains a stable manure heap on Ins 
property 200 feet from the residence of hlrs B , 
who complains The health officer declares it a 
nuisance and requests A to remove it and arrange 
to ha\e his stable manure drawn away rcgularh 
A refuses to do anything until winter, giving as 
his reason that Mrs B keeps bees, which he 
claims are likely to sting an} one attempting to 
remove the manure The bees have been there 
for several } ears and the health officer does not 
consider this a sufficient excuse He has turned 
the matter over to the board, recommending 
action The Board of Health asks what is the 
best course to pursue ^ 

A second-class city dumps garbage and refuse 
at a point in the town of G I , a short distance 
outside the city, ha\ mg a contract with the owner 
of the land The village of G I is a short distance 
from the dumping ground The health officer of 
the village considers the dump a nuisance from 


the standpoint of the village Tlie city is con- 
sidering establishing an incinerator Advice is 
sought as to what can be done in case the city 
fails to take action 

The discussions were lively and lengthy, and 
revealed many conflicting opinions on essential 
procedures It was unanimously agreed that the 
State Department of Health should adopt a uui- 
foim standard of procedure in the determination 
of what IS, and what is not, a nuisance and should 
define the steps which the State Department of 
Health, and the local boards of health and health 
officers should take in its suppression 

The annual business meeting of the New York 
State Sanitary Officers’ Association was held on 
Wednesday afternoon The President of the 
Association is Dr Stanton P Hull, Health Offi- 
cer of the Town of Petersburg and member of 
the State Public Health Council The Legislative 
Committee of the Association had been active 
during the session of the Legislature and bad 
given essential support to the Practice of Medi- 
cine bill which was sponspred by flic Medical 
Society of the State of New York 
The former officers of the Assoaation were re- 
elected, as follows 

President, Dr Stanton P Hull, Petersburg , 
Vice-Presidents, Drs G Massilon Lewis, Ver- 
non, C D Kline, Nyack, A L Johnson, Glov- 
ersville. Secretary W A Leonard, Cambridge, 
Treasurer, M M Metz, Williams ville 
The entire conference was marked by geniality 
and good-fellowship on the part of all present, 
from the Commissioner of Health and his staff, to 
the rural health officers and public health nurses 
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SOCIETY OF SCHOOL MEDICAL INSPECTORS OF NEW YORK 


The Medical Inspectors of pupils in the public 
schools of New York State formed a new organi- 
zation on April 22nd, at Rochester, during the 
annual meeting of the Medical Societi ot the 
State of New York Tins organization was pro- 
moted by Dr William A Howe, Chief Medical 
Inspector in the State Department of Education, 
m order to standardize and harmonize the work 
of the thirteen hundred medical school inspectors 
of New' York State The work of the medical 
inspectors is closely coordinated w ith that of local 
health officers In many instances the same ph\ si- 
cian holds both offices Both require a spirit of 
disinterested senice If the physician who is 
qualified and adapted for cither position is the 
type of man to fill the other also 

The second meeting of the Societv was held 
m Saratoga Springs New York, on the evening 
of June 24, 1924, during the joint conference of 


Health Officers and Public Health Nurses of 
New York State The temporary organization 
w'as made permanent, and a constitution and by' 
laws were adopted It was A'oted to bold tho 
regular meetings during the annual conference 
of Health Officers, since many' school inspectors, 
possibly a majority, w'ere also health officers 
The new society took a w'lse action in deciding 
to be closely affiliated W'lth the health officer^ 
The Medical School Inspectors of the large cities 
are under the Health Departments, but m the 
smaller cities and villages they arc under the 
Department of Education It really makes bttle 
difference which Department has charge of the 
inspections so long as the inspectors do their 
W'ork, and also so long as the central Depart- 
ment takes active measures to back up the local 
school inspectors m their efforts to correct far- 
ing conditions of unsanitation F O 
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Number One 

MEDICINE IN ROCHESTER, NEW YORK 


Editors Note — This is the first of a senes of 
articles which will desenbe the practice of medi- 
anc in vanous parts of New York State. The 
doctor as a \n5itant to sick folks is the same kind 
of -man tlie world over, and he is the same now 
that he was a hundred years ago and that he 
will be a hundred }ears m the future But the 
doctor s relation to soaet} has broadened and 
numerous organizations ha\c sprung up to assist 
the doctor m cunng diseases pre\entmg sickness, 
and promoting health and effiacnej m li\ mg A 
picture of the state of the Practice of Medicine 
IS no longer limited to doctors alone , but it now 
includes nursing service health department work, 
school instruction public clinics, lav organiza- 
tions, and community chests A doctor toda) 
has numerous helpers of whose existence he did 
not dream a generation ago This article de- 
senbes the important activities which engage the 
attention of the plij-sicians of Rochester 

The ph>8iaans and public health workers of 
Rochester were cxtreracl) kind to the medical 
reporter We wish to thank espeaally Dr Owen 
D Jones President of the Medical Soacty of the 
State of New York, Dr George W Goler, 
Health Officer of the Citj of Rochester, and 
Dr Joseph Roby, for their essential assistance 
m the making of this article. 


The City of Rocliester has a population of 
about 325,000, among whom 477 ph^'siaans prac 
tjce medicine, according to the Medical Directory 
of the Medical Soaetv of the State of New 
York This gives a ratm of about one ph^^ioan 
to every 700 of population Rochester is the 
medical center for a population of about half a 
million people and the doctors for miles around 
belong to its medical societies consult its spe 
cialists and patronize its hospitals 

The practice of medicine m Rochester was 
intensely individualistic wntliin the memory of 
physiaans who are now in active servnee. A 
doctor hardh half a century ago received ofilj 
a bncf course of theoretical m'^truction of 
a few months a >ear for two jears He gained 
his clinical experience from years of practice, 
and he guard^ tliat cxpenetice jcnlousl) and 
did not wish to share it with newcomers for it 
was his own vital capital and to give it to others 
would have been fatal Of course the doctor 
was individualistic and the only colleagues with 
whom he shared his experience were those of 
equal experience with himself It took a young 
doctor al>out three >ear3 to get wathm sight of 


Ins bugg) " and he wais luckw if he was able to 
own a buggv m five years If he applied for 
admission to a medical soaety he was usuall) 
blackballed two or three times before he w'as 
admitted There was little cordmlit) or co-oper- 
ation among the doctors, and disscntions and 
cliques were common 

The doctors a generation ago worked hard for 
small pay, for each phjsician held fast to his 
patients and catered to tlieir whims It was the 
usual thing for a patient to send for his doctor 
at night, feanng the dark more than his disease. 
The doctor ‘ sat up" with his patients acquired 
enlarged hearts and hard arteries in their service, 
and nnall) died of heart disease In one patho- 
logical collection there was a row of doctors’ 
hearts secured at autopsies and all were en- 
larged It was not the legitimate practice of 
m^cine that overcame the doctors, but it was 
the work and worry of holding on to the patients 
that the} got They had plenty of time to be 
jealous over the other doctors and to conjure 
up thoughts of their undesirable qualities A 
half centur> ago Rochester had more than its 
share of medical quarrels, but dissentions ceased 
when doctors became too busy to figiit One 
great incentive to secrec> and individualism was 
removed when the medical schools began to give 
lhar students an experience m clinical and labor- 
atory diagnosis which far exceeded that of a 
family pli^iaan who liad practiced individuahs- 
tic medicine for a decade The older doctors 
then began to seek the assistance of the joungcr 
men and an era of good fcelmg and co-opera- 
tion developed The Rochester phjsicians are 
proud of the good feeling and spint of co opera- 
tion which now exists m their ranks Discords 
and dissensions arc anaent historv 

Hospitals Rochester has four general hos 
pitals for acute cases two for private cases, one 
for contagious diseases and one for tuberculosis 
Their names and capacities are as follows 


The Rochester General Hospital 30 beds 

St Mark's Hospital 200 ‘ 

The Homeopathic Hospital 136 " 

The Highland Hospital 143 * 

The Park Avenue Qmical Hospital 

(Private) 100 “ 

The Lee Hospital (Pnvatc) 100 " 

The Municipal Ho<?pital (Contagious) 100 ‘ 

Tlic Monrxie Countj Tuberculosis 
Sanatorium 300 " 

Total 


1,379 beds 
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Rochester thus has 1,379 hospital beds avail- 
able for its 325,000 of population , or four beds 
for each one thousand of population This ratio 
is ver}' near the minimum according to the stand- 
ard of the New York State Board of Qiarities 
A ratio of seven beds for every one thousand 
of po]mlation is hardl} a liberal standard Bos- 
ton has 98 beds per thousand, and Pittsburgh 
7 1 beds Rochester’s ratio will be raised to 
fi^e beds in a year or so when the 450 bed 
hospital of the new medical school is opened 
The number of beds per thousand would be still 
further increased if the 200 beds of Monroe 
County Hospital for chronic cases were included 

The four general hospitals have large, up-to- 
dbte plants, and are organized along modem 
lines The internes are paid salaries of about 
twent}'-fi\ e dollars a month Each hospital main- 
tains the standards of the American College of 
Surgeons and holds staff meetings at least 
monthly 

Each hospital conducts an ambulance service, 
and each serves an assigned distnct The ambu- 
lance service is not burdensome, and only about 
ten emergency calls are received each week at 
the largest hospital One reason for the small 
number of emergency calls is that the large in- 
dustrial plants have their own medical services, 
and give immediate attention to their own emer- 
gencv cases 

Each of the general hospitals conducts a 
school for nurses, and the graduation exercises 
of three of the schools are held together, at 
which eighty-seven nurses graduated this year 
Each hospital maintains an out-patient depart- 
ment which IS managed by the doctors Each 
also maintains an excellent laboratory sennce 
with a resident medical director and competent 
assistants The rule is that a blood count, urine 
anah sis, and Wassermann shall be done on every 
patient 

The General Hospital The Medical Staff 
of the General Hospital consists of 125 physi- 
cians, or about one third the physicians in active 
practice in the city A staff meeting is held every 
Sunday at noon, at w'hich the average attendance 
IS about sixty doctors Any case in the hospital 
IS subject to discussion, and the physician w'ho 
treated it may be called to justify his diagnosis 
and treatment This is in accordance with the 
standards of the American College of Surgeons 
Upon the wRole, the plan has worked w'cll, and 
has brought about a great increase in the interest 
winch phrsicians take in their cases 

The hospital emplojs a resident physician on 
salary, w ho directs the ten internes of the 
hospital The interne service extends over tivo 
years 

The hospital service consists of five divisions, 
medicine, surgery, orthopedics, pediatrics, and 
obstetrics, each with two internes An interne 


serves a jear as junior, and a year as senior, 
and rotates through the services each jear 

The hospital service is active, and during the 
year about 6,000 patients w'ere received, of whom 
3,500 W'ere w'ard cases, and 2,500 were i>n\ate 
patients 

The hospital conducts an out-patient dispen- 
sary, at which 6,284 patients w'ere treated during 
the year 1923 The largest group consisted of 
venereal cases, w'ho made 7,135 Msits during the 
last year In the pre-natal group 1,396 visits 
were made The out-patient department has 
made rapid growth and has nearly reached the 
limit of its present facilities 

The Homeopathic Hospital The Homeo- 
pathic Hospital has 136 beds and is organized 
into medical, surgical, obstetrical, and eje, ear, 
nose and throat divisions It specializes in elec- 
tro-cardiography and basal metabolism It has 
four internes While it w'as originally a purely 
homeopathic hospital, as its name indicates, it 
IS now- unrestricted, and its methods are the same 
as those of the other hospitals 

St Mary’s Hospital St Mary’s Hospital has 
240 beds and four internes Its w'ork is of the 
same high standard as that of the other hospitals 
It secured 42 post mortems during the past year 
— an unusual record 

The Highland Hospital The Highland Hos- 
pital has 143 beds, four internes, and 82 student 
nurses It maintains a special metabolism de- 
partment m which diabetics are gi\en special 
attention About 20 beds are kept filled w ith this 
class of cases 

The Park Avemte Clinical Hospital The 
Park Avenue Clinical Hospital w'as founded 
about thirtj-five jears ago by Dr John Whit- 
beck, former president of the Medical Society 
of the State of New' York, for his own private 
cases Other physicians became associated w'lth 
him and the buildings have grow'n until now' they 
house about 100 patients It is owned by a stock 
corporation, all of whose members are doctors 
No dividends have ever been turned back to the 
stockholders, but all profits are used for increas- 
ing the hospital’s equipment The hospital is 
open to other physiaans besides those w'ho are 
stockholders 

The Infants’ Summer Hospital An important 
factor in the care of pediatric cases is the In- 
fants’ Summer Home at Charlotte, the port of 
Rochester on Lake Ontario This institution 
W'as founded in 1885 by Dr E M Moore, an- 
other President of the State Medical Society It 
has faahties for the care of about 60 babies 
Most of the children suffer from malnutrition 
It IS open during the summer months only Two 
internes and a full staff of nurses are in attend- 
ance, and some mothers are allow'ed to stay with 
the children, especially if they are able to nurse 
their babies During the w'lnter the cases that 
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^^ould come to tlic hospital are taken to the other 
hO‘?pitals of the atv 

■ii ortliopedic hospital for about 30 children 
IS conducted in a building adjoining that of the 
Infants' Summer Hospital and in the winter the 
children are housed in the main building of the 
Infants* Hospital It is conducted by the Ro 
tary Qub of Kochester and only orthopedic cases 
were reccued One section was given over to 
heliothcnp> At the time of our visit there were 
about fifteen cases strapped to Bradford frames, 
and one could not find i more happy and con- 
tented lot of children anywhere. 'Die children 
were laughing and talking and some were looking 
at pictures or sewing \ visit to the hospital 
would disabuse anv one's mind of the idea that 
a hospital for crippled children was a doleful 
place. Tile fact is that the children find special 
delight in the companionship of others who arc 
on par with themselves The Board of Educa- 
tion furnishes teachers and the children lose no 
instruction because of thar disability 

A speaal school for cnppled children is also 
maintained b> the Board of Education in con- 
nection with one of the public schools of the 
at), and the pupils are transported to and from 
school at public expense This plan takes care 
of the education of ambulant cases of orthopedics 
The Baden Street Dtspensarv In addition to 
the out patient departments of the general hos 
pital Rochester has n large dispensary, called 
the Baden Street Dispensary, which is con 
ducted b\ ph>siaans It is located m the 
most thickly populated section of the city 
and IS support^ b> the Community Chest It 
was the pioneer in conducting a venereal dime 
and that division of its work is the largest ven 
ereal clinic in the citv It treated 392 cases dur- 
ing the month of May 1924 and gave 950 ars- 
phenamm treatments The director of the 
Dispensary is Miss Nanev Stahl and the Oiief 
of the Medical Board is Dr Joseph Robv 
The Rochester Dental Dispcnsarx The Roch 
ester Dental Dispensary has a million dollar 
plant given bv Mr George Eastman It con 
ducts a not^e and throat clinic and does over I 500 
tonsil and adenoid operations ) early It also con 
ducts a school for training women to bccom* 
dental hygienists The students under the diret 
tion of dental surgeons care for the teeth o' all 
tie 60 000 school children of Rochester This 
diTiensir) is a big factor in public lieallli 

Industnal Medicine Several big industrial 
plants of Rochester conduct effiaent medical 
scrvnccs for their employees among them being 
the Eastman Kodak Company The Bausch 
Lomb Optical Compan> Tlic ^ajlor Inslrunienl 
Compan) The Rochester Gas & Electnc Plant 
Tlic Amencnn Lnundrv Machine Coinjnnv Tlic 
(lenenl Railwoi} Signal Companv and Tlic 
Fashion Park Clothing Lompanj 


riic Eastman Kodak Companv has about 
10000 cmplojees Its pnnapal medical servacc 
IS along the following lines 

1 Plnsical examinations on entrance to serv 
ice and on return to work after sickness 

2 First aid treatments in examinations fo" 
inapicnt diseases and defects 

3 Examinations for sick benefits and for re 
tinng pensions 

4 llie detection and correction of defective 
vision 

In addition the Dental Hygienists School of 
the Rocliester Dental Dispensary transports an 
equipment for about 60 students to the Eastman 
plant each spnng and the students clean the 
teeth of the emplojees and make free dental 
examinations 

The Eastman Kodak Company emplovs three 
doctors on full time and three on part time 
It also employs nine nurses in the plants and 
three as visiting nurses, and also a nutntional 
advisor of the emplojces Most of the industrial 
workers of Rochester are fortunate m receiving 
excellent medical attention at the hands of their 
employers 

Public Health Nursinp Rochester has an ex 
tensive sjstem of public health nursing Two 
public health nurses are employed b) Monroe 
County to do anti tuberculosis work fift\ nurses 
are under the Cit> Health Bureau and thirt) 
nurses are emplo)ed by the Rochester Public 
Hcaltli Nurses Assoaation The nurses of the 
Assoaation do visiting nursing work m distinc- 
tion from the offiaal work done b) those under 
the Bureau of Health The) follow up cases 
di«icliarged from hospitaK, and visit sick people 
in their homes attend to their nursing woints and 
arrange for their medical care if nece^sar) They 
teach the well members of the family how to 
care for the sick and advise them in the care of 
voung children espeaall) those of pre school 
age. If a person is sick and the famil) needs 
onh housekeeping attention, the case is referred 
to the Soaal Welfare League which supplies 
household helpers to those m need The atv is 
divided into five districts in each of which a 
headquarters is provided, which is also a health 
center for the distnct. 

The assoaation conducts a school for train- 
ing third year nurses Eight students from the 
hospital schools arc accepted each vear 

Tlie work of the Public Health Nurses A-^so 
aation is appreaated by the phv'siaans of Roch 
ester The doctor's refer cases to them and in 
turn tlie nurses refer cases to the hospitals The 
nurses relieve the dortors of the great burden of 
attending to the e.\tra medical details in the home 
care of sick people whose resources do not allow 
of expenses for eniergcnc) care The c.xpcn^ 
of the a*:socntion arc Inime pnncipallv b> funds 
from the Commumt) Chest 
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Bureau of Health Rochester has had an effi- 
cient Department of Health, although it is called 
a Health Bureau under tlie Department of Pub- 
lic Safet} , and its administratu e head. Dr 
George W Goler, is proud to retain the histori- 
cal and honorable title of Healtli Officer One 
verj^ great source of the health officer’s strength 
IS the fact that he does not do private practice, 
but he gives his entire time and energies to 
public health work and the doctors have faith 
in his disinterested honesty, and good judgment 
Rochester has few special health regulations, 
but it operates under the laws and sanitarj' code 
of the State of New York, on the theory that 
tliey set satisfactory standards of sanitation and 
disease prevention, and that the adoption of local 
standards vill only duplicate and hinder the 
work of the health bureau This attitude is 
correct when a city has an active, conscientious 
health officer, but many cities are not so fortu- 
nate and they find great need of local ordinances 
for the guidance and stimulation of the public and 
of the employees of the health department 
The City of Rochester deals with each in- 
dividual problem as it anses It individualizes 
each case of communicable disease and every 
complaint of a nuisance, and it deals with viola- 
tors in a friendly way and seeks to instruct 
rather than to punish them 

The health officer has frankly met the prob- 
lems of disease prevention which have been un- 
solved bj' the private practice of medicine, and 
has instituted public care when the sj^stem of 
private care has failed The problem of the 
care of venereal diseases, for example, had never 
been solved by the private practice of mediane 
anj where, and authonties agree that less than 
ten per cent of cases report to private physicians 
long enough for sufficient treatment The health 
bureau has attacked the problem of syphilis by 
requmng reports of cases from physicians, and 
from laboratories in which specimens have been 
examined , and it follows up each case and re- 
quires the patient to continue treatment under 
a physician A free venereal clinic was started 
m 1914, but in 1919 the four general hospitals 
assumed a great part of the work, and started 
out-patient venereal clinics, managed and con- 
ducted by the doctors of the hospital staff This 
IS a burden on the hospitals but it is relieved m 
part by appropriations from the city The num- 
ber of venereal treatments given at the out- 
patient department of the General Hospital was 
more than double the combined number given in 
any other divisions of tlie hospital out-patient 
department, and the venereal disease clinic of the 
hospital IS the second largest of any hospital in 
Neu York State 

At first the doctors opposed the plans of tlie 
health bureau , but they soon found that the 
bureau was feeding ca,ses to them and was com- 


pelling careless patients to continue treatment 
This same direct benefit to the private practices 
of physicians has followed the institution of 
every new activity by the Health Bureau of 
Rochester, and physicians now have a kindlj 
feeling toward all the out-patient clinics 

The most frequent advice that is given those 
seeking medical attention at the health Bureau 
IS “Ask 5 'our doctor ” The hospital figures show 
to what a great extent this advice is heeded 
For example, The Dental Dispensary and the 
Health Bureau, started a campaign for the re- 
moval of tonsils and adenoids among the afflicted 
school children During the last two years the 
hospital reports show that the number of tonsils 
and adenoids operations done on private or pay 
cases was 3,571, while only 936 operations were 
done on cases m the public wards The Health 
Bureau started a campaign for pre-natal work 
and better obstetrics In the last two years the 
four general hospitals had 1 756 private obstet- 
rical cases and 508 public cases It is evident 
that the Health Bureau is not taking cases from 
the doctors , but on the contrary^ the bureau is 
feeding cases to the doctors 
The Health Bureau maintains a public health 
nursing staff of 50 nurses One of the prinapal 
activities of the nurses is that with school chil- 
dren The nurses make daily morning inspec- 
tions of school children referred to them by 
teachers, and follow up the cases in their homes 
They and the visiting teachers also follow up 
absent pupils and make home visits to the parents 
in order to induce them to correct the defects 
that are found by the medical inspectors Visiting 
obstetncians and special nurses conduct pre-natal 
clinics in three school buildings at which about 
50 women are examined and advised each month 
While this IS only a small number in sucli a 
large city as Rochester, yet the educational 
value of the examinations is great and is leading 
to better obstetrics 

The Health Bureau has a staff of 20 physi- 
cians whose duties are to make annual inspec- 
tions of all school children, and to visit and 
treat the sick poor in their homes The cit)' is 
divided into 18 districts and every call for medi- 
cal attention is referred to the proper medical 
officer for his immediate attention 

The Health Bureau maintains a 100-bed hos- 
pital called the Municipal Hospital, for the care 
of cases of contagious diseases, but it is seldom 
that more than a third of the beds are m use 
Now and then a measles outbreak will fill the 
hospital, but the routine care of contagious dis- 
eases in the city requires but little hospital space 
The success of a city health department can be 
well measured by the fewness of the occupied 
beds in its contagious disease hospital Occa- 
sionally cases of pneumonia, and bronchitis are 
received in the Municipal Hospital when it is 
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necc''‘iar> lo relieve the congestion of the general 
hospitnls This Municipal Hospital is entircl} 
free for all eases , 

The Health Bureau issues a raonihl) piiblita- 
lion of about 12 pages containing (wo pages of 
popular advice on timely hcaltli topics and 10 
pages of statistical reports wluch strange to 
K\> have considerable reading interest For ex- 
ample It IS dccidedh interesting to find that two 
or three pints of human milk were collected 
dail\ at the pre-natal clinics for the use of under- 
nounshed babies The bactcnal counts of the 
milk dealers, and tlic MSitmg records of each 
distnet pha'sician are also of interest Tlie im 
pression winch the editor got from talking walh 
the Health Bureau ofhcials and wath the plijsi- 
aons of Rochester was that Uie Health Bureau 
wats working along the nght lines, since it was 
in fnendly co-operation with the practising phv 
<;icians and was supplementing their work in a 
happ) manner 

Tubcratlosis Association The anti tubercu- 
losis work of Rochester Cit) and Monroe Coiint\ 
centers around the Count) tuberculosis hospital 
Tins hospital houses about 300 cases and is now 
building an addition to accommodate 150 cliil 
dren Two full time nurses are field workers 
for the hospital and the physiaans of the sana- 
tonum conduct clinics for the examination of 
eases referred to them b) the ph>sicians Thej 
also conduct a dispensary in Rochester The 
\oluntar) la) agenaes for the control of tuber- 
culosis center around the tuberculosis committee, 
as in other counties This committee was form- 
erly financed the sale of Red Cross Christmas 
seal stamps hut it is now financed b) funds 
from tlic Communit) Chest The Managers of 
the Communit) Chest purcliase Christmas Seals 
from the National Tuberculosis Association and 
distnbute them to all subsenbers to tlic chest 

The Conimumty Chest Tlie funds for the 
support of pubbe health other than munia- 
pal, and for chanty and soaal work are raised 
in a lump sum dunng a single dnvc in 
which all the organizations take part The 
idea of a community clicst was de\ eloped in 
1918 when the \'anous war relief organizations 
united m a single dnvc Rochester and about 
200 other aties continued the plan , and have 
formed a central organization called the National 
Information Bureau located at Number One 
Madison Avenue, New York City, for the pur- 
pose of giving information regarding Communit) 
Chests Rochester raised a million and a quar- 
ter dollars dunng tlie drive last May Of this 
sum about one third was apportioned to llic 
hospitals and the nursing and tuberculosis asso- 
ciations The funds are allocated according to 
the estimated needs of each institution and are 
dcsifpicd to meet tlic expenses for which public 
sohatations ha\e hitherto been made The conl- 
muniti chest has been a great success and is a 


permanent institution (See page 746 of tlie 
fune issue of this Journal ) 

Medical Societies — Tlie pln^iiaan*? of Roches 
ter support four large medical soaeties, each of 
winch nils an important field The Medical So 
aet> of tlie Count) of Monroe is actne and 
fulfils the fimctions of other Count) Medical 
Societies The Rochester Acadenw Medicine 
promotes the scientific a'ipcct of medicine It 
owTis a librar\ and keeps the lending medical 
journals on file. Membership m the Academy is 
endence of scientific attainments of unusual 
abilit) m some Ime of the practice of medicine 

Tlic Pathological Society is designed to en- 
courage its members m reporting eases and is 
practicalK a clinical soacta It is not the policy 
of Iht societ\ to in\ate an outsider to speak but 
each member is required to present n paper on his 
assignment to that task b> the program com 
mittec- 

Thc seienl medical societies of Rochester liave 
been in need of a home that should be a medical 
center for the physicians of the atj and its 
vianit) To meet that need the Rochester Medi- 
cal Association w’as formed While this Asso- 
ciation holds scientific meetings its principal 
function IS to be a corporation for the purpose 
of owTiing and managing a medical building m 
which tlie other medical soaeties ma^ be housed 
It is now remodeling and furnishing a large build- 
ing that was formcrlj the pnNntc home of a 
wealth) citizen of Rochester The building has 
abundant rooms for an assembly hall for offices 
and for the libnr) and reading room of the 
Academy It wall also sen,e as a club room for 
ph)'siaans, in fact, the physiaans habitually refer 
to the Ass^ation as the Medical Club 

Publicity — E\cr) phase of medical work, espe- 
anil) that of public health, receiies an unusual 
amount of press notice in tlic four dail) papers 
of Rochester We commented on that taa in 
the Daily Press department of the June issue of 
the Journal We were also made happily aware 
of the co-operative attitude of the newy>apers 
dunng the recent meeting of the Medical Sxiet) 
of the State of New \ork m Rodicstcr when 
their reports were both voluminous and sacn- 
tificail) accurate 

The Medical Future — Rochester has alwoiis 
been noted for big business and for its com 
munit) spirit Its ph^siaans show a get- 
togcthcr spirit which is in keeping with that of 
the business men of the cit) Thc) are solving 
the vcxe<l questions of how to secure united 
action and arc receiving the confidence and sup- 
port of thc public A new medical school which 
IS 111 process of formation — the gift of Roches- 
ters leading citizen in co-opcraiion wiUi the 
Rockefeller Foundalion — ivill be of the first rank 
in equipment staff and organiratiun and will 
doubtless give Roclicster a position which is as 
commanding medicnll) as it is mdustnall) F O 
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A meeting of the Council was held at the 
Hotel Seneca, Rochester, on Wednesday morn- 
ing Apnl 23rd, 1924 

Dr Owen E Jones, President, m the chair 

Dr Hunt, Secretar}', ivas unable to be present 
owing to his having been called back to New 
York 

Moved and seconded that Dr Hunt be excused 
Carried 

The meeting was called to order at 12 M 

Present Drs Owen E Jones, George A 
Leitner, Luzerne Coville, E Eliot Harns, George 
M Fisher, Ornn Sage Wightman, Andrew Mac- 
Farlane, James N Vander Veer, Frank H 
Lasher, Arthur J Bedell, Nelson O Brooks, 
Harr)' R Tnck 

A quorum being present, Dr Jones declared 
the meeting open for business 

Moved and seconded that the reading of the 
minutes ot the previous meeting be dispensed 
with, and that they be approved as published in 
the New York State Journvl of Medicine. 

Dr James N Vander Veer presented the fol- 
lowing report and outline ot the proposed activi- 
ties of the Committee on Legislation for the 
coming ) ear 
To the Council of the 
Medical Society of the State of New York 
Gentlemen 

Your Chairman pro tem of the Committee on 
Legislation begs leave to bnng the following re- 
port and outline of work proposed for the year 
to come, together with certain recommendations 
and a budget looking toward activities to be 
indulged in 

First, It IS but reasonable that I should state 
why I could not accept a nomination for re- 
election )esterday, and I beg leave to call the 
attention of the Counal to the fact that I feel 
too much of a burden was placed upon me indi- 
vidualh through the inacbvity of some of the 
committees incorporated in the Society scheme 
and thereby not ueaving into a successful ad- 
ministration those plans which Mere put upon 
us by the last House of Delegates to undertake 
and carr)' through 

Unless there is a promise that these com- 
mittees shall function to their utmost, inasmuch 
as I have found the Council ever willing to give 
funds for work to be undertaken, I cannot do 
the amount of work that was laid upon me last 
)ear and must respectfully refuse to serve fur- 
ther m the capacity of Chairman of the Com- 
mittee on Legislation 


Your Committee on Medical Economics, )our 
Committee on Public Health and Medical Educa- 
tion, and your Committee on Scientific W ork have 
contributed but veiy small advance to the pro- 
gram as laid down by your past President, and 
Avhetlier directly or indirectly have curtailed the 
efforts of your Committee on Legislation by 
compelling the latter to become all of these Com- 
mittees in one 

This cnticism is given in honesty and candor 
for the benefit of the State Society and can be 
borne out by the correspondence which ive have 
m the files of the Legislative Bureau, and by the 
past President whose administration we have 
sought to support m every way 

It -would seem that some committee could take 
up with the association of newspapers of the 
State of New York the question of syndicating 
for nothing or in return for some advertising 
the present medical articles which are being pub- 
lished by professional syndicates under the sig- 
natures of individual physicians This is one 
idea which would help your Committee on 
Legislation 

Articles could be furnished to Presidents of 
County Societies, weekly or monthly, throughout 
the State, which would appear under the head- 
ing of a chairman of some committee in the State 
Society, which would help your Committee on 
Legislation in combatting political thrusts and 
would be authentic as coming from the leading 
medical body in this State 

Statistics could be offered to the newspapers 
from the main office, or by the various county 
officials, boiler-plated, if you would so designate 
it, which would help to educate the public as to 
what real medicine was doing for public health 
The State Department of Health m all its 
branches is open to our Society offiaals for news 
and has a mine of information that is not to be 
excelled Not one shaft has been sunk m this 
field in behalf of educating the people 

The Milbank foundation undertaking in Syra- 
cuse and vicinity should be commented on from 
week to w'eek, or from month to month, and thus 
show that the Medical Society of the State of 
New York is deeply interested in such an under- 
taking 

We are told by the Department of Education 
that its authentic representative has made a state- 
ment from the public platform regarding quack- 
ery on the part of the regular medical profession 
in this State, w'hich statement w'lll be immediately 
combated by the remark, “Why' don’t the medi- 
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cal profes<;ion clean itself Tins is n field for 
thought 

Your Legishtive Bureau lins endeavored to 
induce Count} Soaeties to interest physicians in 
nctne practical politics and enter the field for 
nominations m our legislatne bod\, a phase of 
politics which might perhaps be given extreme 
aid on the part of the other committees, if >*our 
Council thought well of such a project 
Your editor and executive editor of the JotTR- 
^AL have not had the support from the regular 
profession in the measure winch the} should 
because of the indifference and lack of education 
attempted in the relationship of the individual 
phvsician to the communit> and to public health 
Legislators this last >ear have even remarked 
that the} did not kmow thai the Carroll Lattm 
bill wns introduced, and this means that the 
Countv Soaet} back home has not been ener- 
mzed to the degree of demanding that the home 
legislator pa} more attention to the wishes of 
the local Count} Soaet} 

You have seen that ^erc is in process of for- 
mation a bod^ under the title of Medical 
Inspectors Societv, which onh means that this 
IS another bodv outside of the State Soaet} which 
}our Legislative Bureau and }our Council must 
be wnth in order that the personal ambitions of 
men m*i} not be directed mto the channeb of 
such an independent bodv to the detnment of 
the State Soaet} as the leading body of physi 
aans m the State, 

More and more are these individual bodies 
being formed and your Committee on Legisla 
tion would welcome from some other committee 
a roster on file of ever} national state county 
and local bod} existent through membership of 
groups of ph}sicians m this state, each group 
of which has its own mdmdual desires and tends 
thereb} to subtract the power and authority as 
to matters of judgment whicli should rest with 
the State Society 

But little education of the ph}siaan throughout 
the State has been attempt^ v\ hereby the indi 
vidual m the small section had facts at his com 
mand to laj before the lay people of his com 
mumtv, relative to what the practice of medicine 
now reallv it and in that manner to combat the 
selfishnc'«s of groups and the out-^poken but 
untrue btatements of the faddists and cultLsts 
But little of editonal work should be dele- 
gated to the legislative Bureau If }our Chair- 
man pro tern vnews the honzon in the proper 
light the affirmative or the negative of legislative 
matters should be defended b} committees other 
than the Committee on Legislation through facts 
and figures fumi'^hed to these committees 
Our Toubnal has become a factor and it has 
l>een suggested m the recommendations that it 
Iw di'-tnbutcd more broadl) but vour Committee 
on Legislation does not feel that it is incumbent 
upon It to do 

It would seem that <nme committee should 


undertake to ascertam how man} of the smaller 
counties are comraumcatmg with their members 
through bulletins, letters or telephone messages 
as to information sent out and thus pvmg real 
live interest to each individual member of the 
Soaetv in return for the mone} which he pavs 
in as dues 

Some one m the Counal should ascertain what 
questions are uppermost m the minds of each 
County Societ} and how the New York office 
through its vanous departments can help the 
County Socict} to Solve through le^slation, edu 
cation or the like the local difficulties, but steer- 
ing absolutel} clear of local mtemal political con 
ditions for the good of the Soaetv 
The adoption of the suggestion that an Execu- 
tive officer be appointed vvnll help to solve some 
of the actual and immediate legislative problems 
during the session at Albanv 

It would seem that the same method of 
procedure as to promptness in decision m mat- 
ters of import, whether errors be made or not, 
IS of the utmost value m tlie conduct of the 
Soaetv durmg the coming }’ear 
Through some committee there should be 
planned as to how this paid executive mav devote 
six or more months to traveling about the State 
and instilling new life in some of the Countv 
Soaeties, even to the extent of planning meet- 
ings between the legislators and the local countv 
soaeties But this must be done in a very tact- 
ful manner 

No committee can exist without funds for 
action and vour committee on Legislation would 
rcspectfull} suggest that tJie budget presented be 
passed upon by this CounaL 

JvMES N VA^DER Veer 

Chenrman pro tt/n 

Moved and seconded that the report with sug- 
gestions be accepted and referred to the Counal 
with power to act Carned 
Moved and seconded that the Executive Com 
mittee elect Dr Vtnder Veer Oiairman of the 
Committee on Legislation Carned 

Moved and seconded that the Executive Com 
mittee prepare a budget of probable expenses and 
receipts to December 31 1924 and submit to 
Council at the next meeting Carned 
Moved and seconded that the Executive Com- 
mittee take under consideration the apjMintmcnt 
of a full time Legislative Executive officer, and 
that the amount to be paid to the Executive 
Officer be left to the Executive Committee to 
decide Carried 

Moved and seconded that the Committee on 
Legislation secure the names of candidates for 
an Executive Officer and submit them to the 
Counal for approval Carned 
Moved and seconded (hat the Executive Com- 
mittee be empowered to bnng before the Coun 
al the recommendations of the Hou^^c of Dele- 
gates Carned 

Mov ed and •:ccondcd that Dr Ov erton be 
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appointed Executive Editor of the Journal, and 
that he be given a salaiy of $4 50000 a year 
Carried 

Moved and seconded, m accordance with the 
recommendation of the House of Delegates, that 
Miss Baldwin be given an honoranum of $500 00 
for this year Carried 

Dr Vandei Veer, Chairman of the Committee 
on Legislation, presented the names of Dr 
George R Cntchlow of Buffalo, and Dr Walter 
H Conley of New York Cit}', as members of 
his Committee for the coming year 

Moved and seconded that Dr Cntchlow and 
Dr Conley be approved as members of the Com- 
mittee on Legislation Carried 

Moved and seconded that Dr Vander Veer be 
authonzed to appoint an Advisor}' Committee 
Carried 

Moved and seconded that Dr Van Etten be 
appointed Editor - m - Chief of the Journal 
earned ■ 

Moved and seconded that Dr Van Etten be 


requested to submit the names of the rest of his 
staff at the next meeting Carned 

Moved and seconded that the Council authonze 
the Executive Committee to admonish any com- 
mittee which is derelict or fails to do its full 
dut}', especially upon complaint Carned 
The following were nominated as members of 
the Executive Committee Dr E Eliot Hams, 
Dr Harrv' R Trick, Dr George M Fisher, Dr 
Luzerne Coville, Dr Orrin Sage Wightman, and 
Dr George A Leitner 

There being six nominations, on motion duly 
seconded and carried, a ballot was cast and the 
following were declared elected members of the 
Executive Committee Dr E Eliot Harris. Dr 
Harr}' R Tnck, Dr George M Fisher, Dr Ornn 
Sage Wightman and Dr George A Leitner 
Moved and seconded that the next meeting of 
the Council be held m Albany, on Sunday, May 
lltli, at 2 P M Carried 

Edward Livingston Hunt, 

Secretary 


MEETING OF THE COUNCIL 


A meeting of the Council was held at the Fort 
Orange Qub, Albany, on Sunday afternoon. 
May 11, 1924 

Dr Owen E Jones, President, Dr Edward 
Livingston Hunt, Secretary' 

The meeting was called to order by the Presi- 
dent at 3 P M and on roll call the following 
answered to their names Drs Owen E Jones, 
George A Leitner, Luzerne Coville, Ornn Sage 
Wightman, E Eliot Harris, George M Fisher, 
Edward Livingston Hunt, Charles Gordon Heyd, 
James N Vander Veer, Andrew MacFarlane, 
Henr}f L}le Winter, Joshua M VanCott, Edward 
C Rushmore, Frank H Lasher, Arthur J Bedell, 
Nelson O Brooks, George H Fox, William I 
Dean, and Harry R. Tnck 

A quorum being present Dr Jones announced 
the meeting open for business 

Moved and seconded that the reading of the 
mmutes of the last meeting be dispensed with 
and that they be approved as published m the 
New York State Journal of Medicine Car- 
ried 

The Secretar}' presented the following tentative 
budget which had been approv'ed by tlie Execu- 
tive Committee of the Council 

Tentative Budget, Maj 1, 1924, to December 31, 1S>24 


Cash Balance, Maj 1, 1^4 $5,000 

Receipts 

Dues, 1924, about $35,000 

Dues, 1925, about 1,000 

Journal advertisements and sales 8,000 

Directory advertisements and sales 4,800 

Interest on bank deposits 500 

Clerical work ISO $49,450 


Expenses 

Rent $800 

Counsel, including $1,200 for attorney and 
$1,000 for contingent fund 9,800 

Auditor , ISO 

Journal Printing, commissions, wrappers, 
etc (8 issues) 10,000 

Journal postage, 8 issues 800 

Directory Printing, delivery, postage, 
commissions, etc 11,000 

Committee on Public Health 500 

Committee on Medical Economics 500 

Committee on Legislation (exclusive of 
executiv'e officer) 3,000 

Traveling Expenses, General 800 

Traveling Expenses, Delegates to A M A 1,100 
Salaries, including Directory and Journal 
and Editor’s Honoranum 9,040 

Exccutiv'e Editor's salary 2,875 

Executive Editor's expenses 700 

Honorarium Secretary 500 

Telephone 170 

Stationery and Pnnting 400 

Incidentals, including water, ice, towels, 
telegrams, carfare, express, general of- 
fice supplies, insurance, etc 450 

District Branches 800 $53,385 


Summary 

Cash Balance, Ma> 1, 1924 $5,000 

Receipts, May 1st to December 31, 1924 49,450 

$54,450 

Less Expenses, Maj 1st to Dec 31, 1924 53,385 

Tentative Balance $1,065 

Mov'ed and seconded that it be approved 
Carried 

Moved and seconded tliat the appointment of 
the Chairman of the Committee on Arrange- 
ments be left to the President Carried 


$54,450 
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^^Ioved and seconded that tlie Assistant Treas- 
urer be lett to the Treasurer to nominate^ and 
the name sent to tlie Council lor approval 
Carried 

Mo^crl and seconded that tlic appointment of 
the member of the Committee on Saentific Work 
be left to the President Camed 

Mo\ed and seconded that the secunng of a 
bond for the Treasurer be referred to the Execu- 
tne Committee mth potver Carned 
Mo% ed and <^econded that the question of 
periodic health examinations be referred to the 
Committee on Public Healtli and Medical Educa- 
tion for investigation and report to the Council 
Carried 

Mo\ed and seconded that the resolution of the 
House of Delegates with regard to examining 
all the statutes, mcluding the Enabling Act of 
1904 and the Supreme Court order and all other 
acts which affect the Medical Soaetj, be referred 
to the Exccutn e Committee with pow cr Camed 
Moved and seconded that the Editor in-Chicf 
of the Journal be invited to attend the meetings 
of the Executive Committee as a courtcs> mcm 
ber without vote Carned 
Moved and seconded that the Chairman of the 
Committee on Legislation be mvnted to attend 
the meetings of the Executive Committee as a 
courtes) member without vote Camed 
The following letter was read 
Dr Owen E. Jones, President, 

As this 15 the most busy season m the Inal of 
the man} cases that are now pending against 
physiaans I have been compelled to hold myself 
m readiness for possible tnal earl> Monda} 
morning and had made m addition, appointments 
for Sunda} which conflict with m} desire to be 
present at the meeting of the Council Mr 
Robert Oliver, however, who is assoaated with 
me and who some two }ears ago was given offi- 
cial recognition by the Soact} with the title of 
‘Attome} , will be present and take care of an} 
matters that ma) require advice of counsel and 
Will reprc‘5ent me 

Before the next meeting of the Executive Com- 
mittee I “ihould probabl) be m a position to fur- 
nish YOU with an} data tliat ma} be desired in 
the making up of the budget, particularly m m} 
department 

Two }ears ago Mr Oliver was voted a com- 
pensation of $1,200 a }car from January, 1922 
1 would suggest if it meets with }our approval, 
that the Elxecutive Committee at this time in- 
crease this compensation if possible, to $2000 
a year Tliose who have b«n m dose touch 
with the work of our office know the service that 
Mr Oliver has rendered and that this recom 
mcndation is based upon justifiable grounds I 
think that the small amount of increase involved 
would be well spent in this direction 

George \V WiirrEstDE. 


Moved and seconded that Mr Olivers com 
pcnsation be increased to $2,000 per annum 
Carried 

Moved and seconded that Mr H F Wanvig, 
the Group Indemnity representative of the So- 
acty, be given the privilege of speakang Carned 
Mr Wnnvig reported that at the expiration 
of the three year penod of the group Plan of 
Physicians' and Surgeons Liability Insurance, 
the experience and consequent costs of future 
operation of the Plan were fully discussed with 
the officers of the Aetna Life Insurance Com- 
pany, the Counsel for the Soaet} and Mr 
VVanvig, and 

Whereas, the expencnce over the past tlirec 
yearv ampl> justifies a rate of more than $2400 
for the minimum policy of $5 000/$15,000 

Therefore be if Resolved, that the Council 
upon such report, hcreb} approves the action of 
Its representatives in ncgotiatmg a new rate of 
$2400 for the minimum policy with graduated 
increases for higher limits as necessary for the 
continuation of the Plan and the protection which 
it affords 

Moved and seconded that the rate of $2400 
be accepted b\ the Society Camed 
The following resolution was presented 
Whereas it appears desirable to 
Relieve Counsel of the Soaety of the burden 
of keqnng up the dctmled entries on the master 
policies of the several County Soaety groups, and 
To faalitate the tabulation of necessary statis 
tics, and 

To obtain a closer check on the detailed opera- 
tions of the Plan through offices not directly 
answerable to the Soaety, 

Be U Resolved, that H F Wanvig the group 
mdemnitv representative of the Soaety, is here- 
by named tlie Trustee of the Master Poliaes of 
each county group to check and mamtam cur- 
rently correct for the Soaety 
Moved and seconded that the resolution be 
referred to the Executive Committee to report 
back to the Counal Carried 

Moved and seconded that the Counal records 
itself as approving a general plan of annual medi- 
cal examination Camed 

Moved and seconded that all resolutions and 
amendments pas'^ed by the House of Delegates 
be carned out by the Executive Committee, 
Camed 

Moved ind seconded that the \lban} members 
of the Counal be thanked for the ven hospitable 
manner m which the} had entertained tlie Coun 
al Camed 

Moved and seconded that the next meeting of 
the Executive Committee be held coon after the 
meeting of the American Medical Assoaation, 
the exact date to be left to the Secretarv Camed 
There being no further business the meeting 
ndjoumed at 5 P M 

Edward LivnNCSTON Hunt Secretary 
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MEDICAL SOCIETY OF THE COUNTY OF ALBANY 


The regular meeting of the Medical Society 
of the County of Albany was held June 17, 
1924, at the Certified Milk Farm of Mr 
Harry Winters, on the Bethlehem State Road, 
about three miles south of Albany Twentj’^- 
six members were present The meeting 
was called to order at 5 15 P M by Dr 
Shaw 

All business and the reading of the minutes 
of the previous meeting were dispensed ^Mth 


The Scientific Program 

“Demonstration of the Method of Produc- 
ing Certified Milk,” Mr Harry Winters 

“State Campaigpi on the Eradication of 
Bovine Tuberculosis,” Hon C P Norgord, 
Deputy Commissioner of Agriculture. 

Dr Fromm moved that a rising vote of 
thanks be given to the Hon C P Norgord 
and Mr Harry Winters Seconded by Dr 
Peck Carried 


MEDICAL SOCIETY OF THE COUNTY OF DELAWARE 


The 118th annual meeting of the Medical So- 
ciety of the County of Delaware was held at 
Delhi, June 10, 1924 

The meeting was called to order by Dr 
William B Morrow, President, twenty-one 
out of twenty-five members being present 
Minutes of the previous meeting were read, 
and many and various questions of interest 
to the society were discussed Five new 
members were elected The following officers 
were elected for the year President, William 
B Morrow , Vice-President, Thomas L Craig, 
Secretar}" and Treasurer. John E Safford 
The meeting then adjourned for luncheon 


The scientific program, which Mas held at 
the County Tuberculosis Sanatarium, was 
conducted by Dr Jonathan Pearson, Director 
Division of TuDerculosis, State Department of 
Health Dr Pearson pointed out the salient 
points in the early diagnosis, and demon- 
strated his method on patients, nearly every 
member taking part botn in the examination 
and discussion It was a Red Letter day for 
the new-born, but oldest Medical Society m 
the State — Delaware County exceeds bj one 
3 ’'ear the age of the Medical Society of the 
State of New York, having been organized 
and chartered in 1806 


MEDICAL SOCIETY OF THE COUNTY OF ESSEX 


A joint meeting of the Clinton and Essex 
Count} Aledical Societies M'as held at Deer's 
Head Inn, Elizabethtown, N Y , on Tuesday, 
June 3, 1924 The meeting was preceded by a 
luncheon at the hotel, which about twenty-five 
doctors and their ladies attended 

A bnef business session v^as held for each of 
the two component Medical Societies, at which 
Dr Harold Sehl, of Dannemora, ivas elected 
to membership in the Clinton Count} Medical 
Society, and Drs John Stafford, of Essex, 
Alonzo Goff of Keane, and Edwin Johnson, of 
Newcomb, ivere elected to membership in the 
Essex Count} Aledical Society 

The scientific program then follocved 


“Immunization in Private Practice ” Her- 
man Senftner, M D , Albany Discussed bv Col 
Kent Nelson, Plattsburgh Barracks 

“Prognosis in Pulmonary Tuberculosis ” C C 
Trembley, M D , Saranac Lake Discussed by 
Dr Duerschner, Raybrook 
“Regional Anesthesia, ’ L G Barton, M D , 
Plattsburgh 

“Report of Tm o Interesting Cases \\ ith Roent- 
genological Studv,” H J Harris, j\I D West- 
port Discussed by Dr C C Tremble} Saranac 
Lake 

“Disjilay of Pyelograms,” Leo F Schiff iM D , 
Plattsburgh 
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MEDICAL SOCIETY OF THE COUNTY OF OSWEGO 


The one hundred and third senu annual 
meeting’ of the Medical Society of the Count\ 
of Os^\ego ^^as held at the CounU Sanitarium, 
Richland, on T!iursda> , Maj 29, 1924 the 
President, Dr Frederick W Manh in the 
chair 

The program a^ announced could not be ear- 
ned out because of the inabilitj of two speakers 
to be present It na* revised to the following 
Address of the \ icc-President Dr A 1 
Hall, Fulton 

Hehotherapv in Tuberculosis, Dr James 
\\ alsh, S> racuse 

Fractures of the Hip Dr Sherman M Bums 
Oswego 

In the course of an unusuallj length) busi 
ness ‘Session, Dr P M Dowd, having passed 
the age of seventv, was voted from active to 
retired membership Dr R C Carnal, Onvell 
was accepted to membership by transfer from 
Monroe Count}, i>ending receipt of certificate 
of transfer from Monroe Count} 

B} unanimous vote, it was 
Re'^olved That the Medical Societ} of the 
Countv of Oswego heartilv endorses the work 
of Augustus S Downing in his efforts to 
secure desirable legislation on medical sub 
jects and asks that Dr Downing be urged 
to continue his activities 

Other resolutions of local interest were 
passed and extensive discussion of the work 
of the State Societ} of the A M A of legis- 
lative activities and of illegal practice was 
earned on The Secrctar} explained some of 
the numerous activities of the State Societv, 
attempting to show that few ph}sicians Would, 
after stud} of the situation want any individual 
activ ity discontinued or even embarrassed 
through lack of funds The Legislative Bureau 
has put upon the Societ} a burden of expense 
but one which no one can begrudge Malprac- 
tice defense alone has been }ielding a value 
more than the dues in the future to be paid 
Not a voice was raised m dissent from approval 
of the raise in dues to the State Societv 

In discussion of the A A attention was 
again called to the Journal Hygna It vvtib 
stated that inquines had shovvm that there are 
sold from the news stands of Oswego each 
month upwards of fift) copies of Physical Ciil 


tnre and similar ailtist magazines and not one 
copv of Hygcia These cultist organs almost 
without exception are condemnatorv of ph} 
sicians of vaccination, of typhoid immuniza- 
tion and of most of those measures which 
have become recogmzcd practices in public 
healtli work while Hygcta consistently uon 
holds the propagation of sane and scientmc 
practice It was urged that ph}'sicians seek to 
increase the circulation of this magazine. 

In the discussion of legislative activities it 
was decided that the work be earned on 
through the summer, representatives of the 
Societ} to call upon legislators from this dis- 
trict and at length discuss with them the 
necfls and vvislies of the Society The chair- 
man of the Legislative Committee stated that 
he and his committee had been Ic^s activ e than 
central authonties desired though thev felt 
thev had exerted a decided influence in favor 
of desired legislation and stated that it has 
become a ph}sical impossibility for a ph}Si- 
cian in active practice to properh attend to 
the legi-^lative interests of his county, and at 
the same time not senousi} sacrifice the in- 
terests of his prattiLe during the active legis- 
lative season 

A general desire for a more militant attitude 
towards illegal practitioners was shown The 
action of a Fulton Church in opening its audi- 
tonum to chiropractors for the purpose of 
holding a public meeting was discussed 
though tills action was probablv no more than 
that of an Oswego church which some time 
ago accorded the use of its auditorium to a 
representative of \ lava 

The desirabihtv of holding more frequent 
mcetingto vvab discussed qiiartcrlv instead of 
semi annual meetings being considered This 
calls for constitutional change and a committee 
of five was appointed to report at the next 
meeting 

This report would be incomplete without 
calling attention to the \en high qualit} of 
the papers read Dr Hall discussed loiigev it} 
Dr Walsh dealt with Hchothcrap} m a paper 
w hich fav orabl} compares w ith anv'thmg vv hich 
has ever been written on the subject, and Dr 
Bums almost convinced us tint it was a pleas- 
ure to have a broken hip 


THE MEDICAL SOCIETY OF THE COUNTY OF JEFFERSON 


Semi-innual meeting of the Medical Societv of 
the Count} of Tefferson vvns held on Ma} 8 1^24 
vt Watertown 

Dr Augustus S Downing Assistant Coni 
mi'isioner of Education and Mr H E Machold 


addressed the Soactv explaining the defeat of 
the Medical Practice Act in the Assemblv 
Dr C P Hutchins of Svracu^^c spoke on 
‘ Ph) Biotheripv in Indu*:trv ’ 

Dr H N C^per was elected to membership 



782 


NEWS NOTES 


RICHMOND COUNTY MEDICAL SOCIETY 


A regular meeting of the Richmond County 
Medical Societj'- was held at the Staten Island 
Academy Wednesday evening, June 11, 1924 
The meeting was called to order at 9 15 with 
Dr Presley in the Chair Those present were 
Drs Presley, Harwood, Diamond, Washington, 
O’Reilly, Catalano, Buntin, Randall, Donovan, 
Schwerd, Klauber, Pierson, Mord, Jessup, Craig, 
Krueger, Smith, Rieger, Lemelson, Halbert, Law, 
Ware 

Dr Harwood gave a statistical report on the 
use of measle serum as compiled by the Bureau 
of Laboratories of the Health Department He 
said in part out of 1,048 requests for serum, 
results of 171 were not reported Of 877 re- 
ported results 83 per cent showed that the serum 
had prevented an attack of measles, 13 per cent 
had modified (mild) cases, and typical measles 
developed m but 4 per cent In a control of fifty 
children exposed to measles and not given the 
serum all developed typical cases He stated 
also that there is no inherited immunity Im- 
munity from the use of the serum lasts four 
weeks after the injection 

The speaker of the evening. Dr John Wyckoff, 
presented “Modern Aspects of Digitalis Ther- 


apy/' going into the history, pharmacology and 
clinical applicabon of this drug He said that 
the average dose of digitalis necessary to digital- 
ize a patient is computed on the basis of two 
minims of a first class tincture per pound of 
body weight, exclusive of adipose tissue or 
anasarca Half of the total he gives at the first 
dose, half of the remainder at the second dose, 
and the balance equally m a third and fourth 
dose, each about eight hours apart He examines 
the patient before giving each dose in order to 
determine the effect of the drug, if any After 
the patient has been digitalized, he continues the 
drug in small quantities to maintain this condi- 
tion Age, sex and the nature of the cardiac 
disorder in which digitalis is indicated appar- 
entljf have no bearing in the estimation of dosage 
based on normal weight 
Vomiting immediately after taking the drug 
IS not an indication of digitalis poisoning but of 
an irntable stomach Toxic vomiting occurs only 
after the absorption of a sufficient quantity of 
the drug into the circulation 

Dr Wyckoff was tendered a vote of thanks 
for his interesting and instructive paper 


THE MEDICAL SOCIETY OF THE COUNTY OF ROCKLAND 


The regular summer meeting of the Medical 
Society of the County of Rockland was held on 
the afternoon of June 20th, with the President, 
Dr R O Clock, presiding Thirty-five members 
were present One candidate was elected to 
membership There would doubtless have been 
more new members taken into the Society if it 
were not for the fact that every active physiaan 
in the county is already a member, and neiv- 
comers furnish the only available material The 
Society has the unique distinction that while it 
has less than forty members the average attend- 
ance at its meetings is over forty 
The meeting was held in two sessions A sci- 
entific session was held in the Nyack Club House, 
at South Nyack, at 2 30, and was devoted to the 
subject of cholelithiasis Dr Edward L Kel- 
logg, Professor of Surgery, New York Poly- 
clinic Medical School, read a paper on the Gastro- 
intestinal Phase of Gall Stones, m which he dis- 
cussed the symptoms of diagnosis from a medical 
standpoint He was followed by Dr Ellsworth 
Eliot, Jr , Dean of the New York Polyclinic Med- 
ical School, who gave an informal talk on the 
Surgical Aspects of Gall Stones Dr Eliot was 
the personal fnend of many of the Rockland 
Society members, and his talk reminded them of 
their student days when, as a quiz-master, he 


enlivened the dull routine of study witli his ex- 
planations which were scholarly yet droll, and 
simple yet clear and complete He contrasted 
acute appendicitis, which requires immediate 
•operation, with acute cholelithiasis, in which re- 
covery IS the rule, and delay in operation is good 
practice He also contrasted the former practice 
of doing a drainage operation for gall bladder 
infection, with the present practice of removal 
of the organ, and said that removal was required 
by the usual presence of minute foci of infection 
in the walls of the gall bladder 

Dr Eliot also described some of the dangers 
and difficulties one is likely to encounter in opera- 
tions which involve the bile ducts, and said that 
he always approached an operation on the com- 
mon duct with apprehension 

The second session of the meeting uas held 
at 5 00 m the Fort Comfort Pier, at Piermont 
The program consisted of clam chowder, pre- 
pared under the immediate supenusion of Dr 
George A Leitner, the chronic director of this 
annual event 

A county medical society is bound to be pros- 
perous when it combines an mtercstmg scien- 
tific program with an attractive supper, as the 
Medical Society of the County of Rockland usu- 
ally does R O 
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THE SUFFOLK COUNTY MEDICAL SOCIETY 


Tlic regular ‘^eini 'innual meeting of the Suf- 
folk Count) Medical Societ) uis held m St 
Charles Hospital, Port Jefferson on June 6th, 
with Vicc-Prc‘<idcnt George H Sdienck MD 
in the Chair Thirt\ doctors were in attendance, 
about half of whom brought their wives A 
morning business session was held at 11 30 
o'clock, and a buffet lunch w-as served to the 
members and their guests at 1 P M Dr E, C 
Mulford of Bndgehampton was elected to mem- 
bership 

The qucsion of establishing a county hospital 
for chronic cases -was discussed at lengtli and a 
committee that had been appointed on the subject 
reported that countv buildings at Yaphank, that 
were formcrlj used as a Children’s Home were 
m good repair and were well suited for a count) 
hospital of 60 bede The committee wais author 
ized to conduct a canvass of the doctors by means 
of a questionnaire in order to obtain a census of 
chronic cases that would be proper subjects for 
treatment in the proposed hospital WTien the 


census IS completed the committee plans to re- 
quest tlic Board of Supervisors to establish a 
hospital that will best meet the needs of the 
county 

The afternoon wais devoted to a scientific ses- 
sion Dr H C Fctt, Chief of the Brooklyn 
Branch Qinic, the pnnapal feeder of the hos- 

B Hal, gave a Mper on Tuberculosis of the Joints 
►r F C Child Jr , surgeon to the hospital, 
presented cases illustrating standard treatments 
of ^oiot tuberculosis and the results attained Dr 
Child has a wealth of clinical material at his 
disposal, for St Charles Hospital has about 400 
beds for orthopedic cases in children The 
Hospital is conducted by the nursing order of 
Sisters of Wisdom, and is a model for organiza- 
tion and efifiacnc) The children are instructed 
in cahsthemes and music as well as in the essen- 
tials of education The Sisters maintain a home- 
like atmosphere in their treatment of the cliildrcn , 
the little girls, for example, were dressed m wdite 
and each had a bnght ribbon m her hair 

F O 


WAYNE COUNTY MEDICAL SOCIETY 


Tlic meeting of the Wajme County Medical 
Soaet) was held at Newark on April 1, 1924 
The meeting was called to order by Presi- 
dent Sanford at 12 05 P M 

Members present Drs Young DonnelW 
Smith Nevm, York, Kelley Sanford, M E 
Carmer, Winchell, Sheldon, Johnson 
Dr Fletcher J Towlcrton, L)ons, was elected 
to membership 

Dr Nc\m reported attending a hearing in 
Albanv before a committee of the legislature 
on the ‘Amendment to the Medical Practice 
Act.” 

There was some discussion about a bill in 
the legislature giving the Educational De- 
partment the power to appoint Eve Ear 
Nose and Throat Speaahsts to examine school 
children 

SaENTinc PRocaAM 

X-rav Diagnosis of Gall Bladder Lesions 
by Dr C Hanc) Jewett Onl) a small per- 
centage of cases give direct ev idcnce by X-ra) 
of Gall Bladder lesions 

Indirect signs — In Gall-Bladder adhesions 
the pvlorus is often swung to the right and 
fixed m position. 

A concave deformity on pjlonc anthrum is 
characteristic In Gall-Bladder adlicsions the 


duodenal caput is displaced and fixed to the 
right and upward The descending limb of 
the duodenum angulated sharply to the nght 
apparent!) running along under surface of 
the liver, is evidence of adhesions to the 
hepatic flexure of the colon Graham and 
Cole has reported m A M A. Journal, that 
calcium tetra-brom-phcnol phthnlein injected 
intravenously is secreted in the bile. This 
substance casts shadows to the X-ra) thus 
to a certain extent shadow's can be obtained 
of Gall-Bladder and bile ducts 
Carcinoma of the Lung, b) Dr Flo)d R 
Wnght Two cases were reported The 
cardinal symptoms are, Pam, Dyspncea, Cough, 
Sputum, Fever, and Plural Effusion 
Tumor mass, tuberculosis, and plural effusion 
arc all shown up by X-ray, therefore not diffi- 
cult to diagnose by X-ray 
Sometimes sputum contains tumor masses , 
if this can be identified microscopically as 
shreds of tissue and tumor cells, then this 
gives a positive diagnosis 
Chronic Duodenal Ileus bv Drs John A 
Lichtv and Walter S Thomas 
Ptosis of the intestines pulling the superior 
mesenteric artery dowm across the duodenum 
causing a partial obstruction of the duodenum, 
IS a common cause of this condition 
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Appued Pathology in Diseases of the Nose. Throat 
AND Ear. By Joseph C Beck^ M D , F A.C S , As- 
sociate Professor Laryngology, Rhinology, and Ot- 
ology, University of Illinois College of Medicine, 
Chief of Staff, Otolaryngology, North Chicago Hos- 
pital 268 Onginal Illustrations 4 color plates C 
V Mosby Co, St Louis, 1923 

Applied Pathology of the Nose, Throat and Bar is 
not a text book, but a volume in v?hich the author con- 
siders tlie pathological changes, gross and microscopical, 
and as he states in the foreword, applies "the patho- 
logical entities to etiology, symptoms, diagnosis, and 
prognosis, thereby arriving at a rational basis for treat- 
ment” 

Only those diseases that have come undei the direct 
observation of the author are described, this, however, 
includes practically all the usual diseases, only the rare 
ones being omitted 

The book contains very little etiology and has nothing 
on the subject of surgical treatmentSj but other treat- 
ments are well and thoroughly described 

The illustrations, most of them onginal photographs 
or microphotographs, are numerous and unusually good 
They add much to fhe value of the work. 

The book will be a valuable addition to the hbrary 
of the ear, nose and throat speaalist 

John W Durkee. 

Clinical and Operative Gynecology By J M Mun- 
Ro Kerr Quarto of 832 pages, illustrated London, 
Henry Frowde and Hodder & Stoughton, 1922 Goth, 
$1500 (Oxford Medical Publications) 

This IS a book of unusual merit The author, a well- 
known teacher, and a clinician of vast experience, has 
succeeded admirably in giving us a book on gynecology 
that IS thorough, complete, and authoritative. Every 
subject IS treated in a clear and comprehensive manner, 
and the description frequently is supplemented by the 
citation of an actual case, which gnes the reader a per- 
fect clinical picture of the condition under discussion 

The chapter on the endocnnes is very interesting and 
instructive The author endeavors to convey m a few 
clear and terse remarks the present concept of the in- 
fluence of the internal secretions on the reproductive 
organs Only positive and well-established principles 
are emphasized, warning that we must guard against 
premature and unjustifiable generalization 

The operative part of the book consists of brief de- 
scriptions of the usual gynecological operations These 
are accompanied by excellent sketches indicating the 
more important steps m the various operative proce- 
dures The experienced surgeon will find many useful 
hints here and there, but the general reader may gam 
considerable information as to what particular type of 
operation is indicated in any given case 

Herman Shann 

Ax ESTHETICS and Their Administration By the late 
Sir Frederic W Hewitt, M V O , M A , M D Fifth 
Edition, edited by Henry Robinson, M A , M D Oc- 
tal o 576 pages illustrated London, Henry Froude 
and Hodder &. Stoughton, 1922 Doth, $900 

Since the first edition of Hewitt’s book appeared over 
thirty years ago, it has been accepted as a standard for 
anesthetic procedure, especially from the English view- 
point The old master has gone, but his successor, who 


has edited the book, has followed his outline closely with 
the modifications made necessary by advancing knowl- 
edge The undercurrent running through it is the ex- 
perience gained in the recent war Chloroform, for- 
merly the mainstay of our English cousins, seems to 
have dropped into the position of second choice, and 
ether takes first place by the open drop method with 
numerous favorable reference to the intratracheal method 
of administration Local anesthesia is given a wider 
field, but nitrous oxide does not seem to have reached the 
popularity that it has in this country The physiology 
of anesthesia is discussed m a skillful, scientific chapter, 
which covers all the latest theories of the anestliesia 
problem G W Tong 

Principles of Diagnosis and Treatment in Heart 
Affections By Sir James Mackenzie, MD, and 
James Orr, MD, ChB Second Edition Octavo 
247 pages, illustrated. London, Henry Frowde and 
• Hodder &. Stoughton, 1923 Goth, $2 50 

The second edition of Mackenzie’s little book which 
IS brought up to date by his associates. Dr Orr, should 
further widen the influence of that sage commentator 
and critic. The purpose of the volume is to popularize 
simple methods for the accurate recognition of normal 
and abnormal cardiac states, and rational methods for 
meeting them Great stress is laid on the importance of 
complete history taking, based on a knowledge of what 
to expect, and why The book has already achieved its 
purpose to a remarkable degree Perhaps the reviser 
might have more successfully expressed the spint 
of the times — at least as it is evident irt this country — 
if he had brought out more sharply the disbnction in 
cardiac affections as based on the underlying etiological 
factor Much in prognosis and treatment is based on 
this distinction T H. 

Industrial Health, edited by George M Koree, M D , 
LL D , Washington, D C , and Emery R. Hayhurst, 
AM, M D , Ph D , Columbus, Ohio 33 contributors, 
illustrations, reference tables and appendix P Blakis- 
ton s Son Co , Philadelphia, Pa , 1^4 

The entire book covers over one thousand pages and 
IS a very detailed consideration of the industrial hemui 
field It will be very largely used by the industrial phy- 
siaan for reference purposes 

Dr Kober and Dr Hayhurst are two of the early 
pioneers in this work and their experience and reputation 
have enabled them to secure a group of 33 contnfautors 
whose knowledge on special phases ot this subject are 
set forth in this volume 

Part 1 discusses the general principles of maintaining 
health m industry The chapters devoted to the dis- 
cussion of these principles are so closely related to the 
principles of administration considered later in Part 5 
that these two sections might well have been combined 
into one part 

Part 2 considers the hygiene of various types of indus 
tnes Here one is able to contrast the many types of 
environmental conditions to which the worker is exposed 

The effect of the environment upon the worker is 
taken up in the next two parts Part 3 discusses the 
speafic occupational diseases with a hygienic description 
of tile industries in which they occur The systemic 
occupational diseases receive consideration in Part 4 

A E. Shipley 
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OPERATION IN DIFFICULT HERNIAS, WITH SPECIAL REFERENCE TO 
FASCIAL TRANSPLANT AND LOCAL ANESTHESIA* 

By MARTIN B TINKER, M.D, and H B SUTTON, MD 
ITHACA H Y 


T he fundamental principles underlymg per- 
manent operative cure of inguinal hernia 
are (1) High hgation of the sac, (2) Pri- 
mary wound healing, and (3) Adequate rem- 
forcement of the defective abdommal wall 
As Seehg' states, high hgation of the sac and 
primary wound healing are laimtly under the con- 
trol of the surgeon and should for this reason be 
neehgable factors in recurrence Repair of the 
defective abdominal wall is a difiScult and unsatis- 
factory procedure in many cases of direct herma 
where the muscles and fasda and conjouied ten- 
don are poorly developed, weakened, or atrophied 
by stretdimg and pressure The large number of 
techmcal modifications of the onginal Halsted- 
Bassmi operation aimed at a repair of these 
structures is sufiiaent proof that no one pro- 
cedure IS satisfactory This operation, which has 
been widely accepted as the best, depends for 
cure upon the umon of the transverse and mtemal 
oblique muscles and the conjomed tendon to 
Poupart’s hgament It is a curious fact that 
although this operation has been mctensively used 
for thirty years, until recently no one has mvesti- 
gated the pnnaple upon which its success de- 
pends, namely, fasaa-muscle healing And this 
m spite of the fact that it has always been known 
that the operation has not been umformly suc- 
cessful Seehg' with thorough search of the 
literature, found no study of this problem He, 
Galhe, Harrison, Oudard and Jean, and others, 
dunng operations on recurrent hernias have never 
found the transversalis and mtemal obhque 
muscle or conjomed tendon firmly united to Pou- 
part 5 ligament Hamson’ states that suture of 
these structures does not result m a permanent 
closure Oudard and Jean* conclude tliat the 
Bassim operation should be abandoned and 
Seward Erdman*, after study of carefully fol- 
lowed cases, states that for a direct hernia tlie 
Bassim operation yields a percentage of recur- 
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rences far from ideal which urges one to seek for 
some other operative procedure which will prove 
more satisfactory ” His statistics inspire con- 
fidence because of the efficiency of the follow-up 
system employed This system has as its most 
important feature actual examination of the 

E atient Not only has the patient been exammed 
y the operator at frequent mtervals, but by other 
members of the staff Several doubtful cases 
were examined as many as a dozen times 
Erdman’s statements as regards recurrence 
seem most trustworthy Earlier statistics which 
depended largely or in part on letters from 
patients must be regarded as untrustworthy TTie 
large number of drafted men m the late war 
who, without knowmg it, earned herma, proves 
condusively that the patient cannot be relied upon 
to make a diagnosis of herma, and the same is 
certainly true Of recurrence The patient’s own 
impressions cannot be accepted as convincmg 
Erdman studied 978 operative cases 66S 
obhque hernias gave a total of 3% recurrences 
313 direct hernias gave a total of 1661% recur- 
rences The Jolms Hopkins'* (47 cases re- 
exammed) senes gave mdirect hernia 297% 
recurrence A tjpic^ repair done only for direct 
hernia in four cases gave 50% recurrence 
A second recurrence, after operating on an 
already recurrent hernm, occurred in 15% of 20 
cases m the obhque and 28 1% of 32 cases m the 
direct vanety 

Division of the epigastnc vessels with a repair 
of the direct-mdirect, or saddle bag herma gave 
21% of relapses in 23 cases 
Above the age of 50, 70 oblique hernias gave 
285% recurrence, 49 mdirect, 24 4% Palimts 
over 60 showed 10% recurrence m ten cases of 
the obhque, and 42 8% m seieii cases of the 
direct type 

These figures we think aijproach the truth as 
regards recurrence. The modern foUow-up which 
depends on clinical observation by an expenenced 
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surgeon must be regarded as producing more 
truthful statistics than the older methods It is a 
question of chnical observations versus patients’ 
impressions 

In studying fascia-muscle wound healmg^ 
Seehg^ performed four groups of expenments on 
dogs In the first group he sewed muscle to 
fascia, imitatmg the Bassmi operation Different 
sutures (continuous, mterrupted) and different 
suture materials (catgut and silk) were used In 
the second group with the same procedure, in- 
fection was encouraged In the third group, the 
muscle was sutured to the fascia after being 
traumatized And in the fourth, fascia was 
sutured to fascia 

In the first two groups m every instance he 
found the muscle widely separated from the 
fascia to which it had been sutured In tlie in- 
fected group tliere were sometimes streaks of 
heavy scar tissue bndging the space between 
fascia and muscle, but m no mstance was there 
a heavy sheet of scar tissue uniting the two 
When the muscle was traumatized, there was an 
attempt at union in every instance, but this was 
complete m only one case In the last group the 
union of fasaa to fascia in every instance was 
perfect and strong 

From these expenments Seehg concludes that 
no union can be expected between the internal 
oblique and transverse muscle and Poupart’s 
ligament in the Bassmi operation unless the 
muscle is traumatized and when that is done the 
union IS not strong enough to withstand the in- 
evitable tension He points out that muscle and 
connective tissue junctions are found normally 
only m the muscle tendon system and m tlie 
sheath of the rectus where the unions are very 
strong It is impossible to duplicate this natural 
type of union by surgery Since fascia sutured 
to fasaa gives strong union, Seehg considers 
these structures the matenal ivliich must be relied 
upon in the repair of difficult hernias Although 
both are fascial tissues, the conjomed tendon 
cannot be made to unite to Poupart’s ligament 
because of the impossibility of approximation 
without tension He favors the aponeuratic im- 
bncation, so-called Andrews operation and relies 
on strong union between Poupart’s ligament 
and the flap of the external oblique This 
method he has used two years, but does not give 
results further than to state that he has had 
unqualified success 

Other operators, Pitzman'’, Harnson*, and 
Slattery® rely largely on the transversahs fascia 
It seems to us obvious that tlie transversahs 
fascia cannot have strength enough to justify its 
use as the mam, or only, insurance against recur- 
rence, especially m those cases where it is most 
needed, in the direct hernias in older people In 
these cases it has been repeatedly observed that 
this fascia, as are the other structures m the 


region of the henna, is naturally weak or thin, 
or made so by stretching and atrophy 

An entirely different method of using fascia was 
suggested by McArthur® m 1901 and 1904 Stnps 
a quarter of an inch wide are split from the edge 
of the aponeurosis of the external oblique whicli 
has been opened in the usual way These stnps 
are left attached below on either side of tlie ex- 
ternal nng McArthur onginally suggested using 
these stnps as living sutures, doing the Andrews^ 
or Bassmi or any other operation He now advo- 
cates^ lacing them across the lower half of the 
canal as one would lace a shoe, either with or 
without transplanting tlie cord This gives a very 
strong reinforcement to the lower half of the 
inguinal canal when the sutures are laced across 
from the conjoined tendon to Poupart’s ligament 
In a recent personal communication he stated 
that he had used this method m 100 consecutive 
cases with the Andrews tedinic and without re- 
currence Transplantation of the cord he aban- 
doned twenty years ago We have been usmg 
this method for only nine months, but the closure 
has seemed entirely adequate This procedure we 
have earned out regardless of the tjqie of hernia, 
to reinforce the lower, inner half of the canal 
which IS the point through which recurrences 
usually come We regard it as additional msur- 
ance against recurrence in tliose cases in which 
we would ordinanly expect a cure 

In cases regarded as difficult, where all the 
tissues of the abdominal wall are weak and 
atrophic and the conjomed tendon is defiaent, 
fascia lata has been used for a number of years 
Freeman® has used fasaal patches with success 
for ten years , Law^® and Harnson® have em- 
ployed fascia with success Recently a new 
method of use has been devised by Galhe^^ and 
LeMesuner By exeprimental work tliey estab- 
hshed the followmg facts (1) that autoplastic 
sutures live practically unchanged as does the 
ordmary fascial transplant, (2) tliat Uiese sut- 
ures do not stretch nor contract, (3) that their 
tensile strength remains constant The principle 
differs from that of other methods m that they 
do not draw the conjoined tendon and Poupart’s 
ligament together with the hope of securing edge 
to edge apposition and union By laang fascial 
sutures into the space between the conjomed ten- 
don and Poupart’s ligament, they close tlie de- 
ficiency of Hesselbach’s triangle m direct henna 
witli strong new material and not by drawing 
together its weakened and atrophic boundanes 
undei tension 

Two surgeons operating together, fascial strips 
a quarter of an inch wide and ten inches long 
aie taken fioni the fascia lata of the thigh and 
threaded on special needles b)^ one surgeon while 
the hernia is being exposed by the other The sac 
is excised as usual, special care being taken to 
clear the conjomed tendon and the rectus sheath 
at their insertion into the pubic bone and also the 
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point of attachment of Poupart's ligament It 
IS upon the basket-like weaving that they depend 
for strength m dosmg the defect As llie an^or 
age m the aponeurosis and the hgament is abso- 
lutely dependable and there is no fear m regard 
to the suture raatcnal itself, cure may be 
expected 

The details dealing with preparation of 
the sutures, their anchonn^, lode stitches, etc., 
can be found m Gallic's onginal article ^ 

Gallic has used this method m over 100 cases 
He has followed all, has reported onl> those more 
than two years past operation, and has had no 
recurrences to date, in which connection It is 
interesting to note that Erdman found that 98 6% 
of all recurrences m oblique herma took place 
AMthrn two >ear3 of the operation, and that 100 
of the direct hernia recurrences took place within 
that time, Galhe considers the method of great- 
est usefulness m bad ventral hernias Here also 
he does not attempt approximation of edges if 
there is tension, but laces in the manner desenbed 
until the defect is filled Our first use of tins 
method was with a large ventral hcmii which 
had ti^nce recurred followng Ciesanan section 
The ongmal inasion was from the pubis nearly 
to the ensifortn, wth only skin bnd^ng most of 
its extent In spite of mexpenence it remained 
dosed at examination a few weeks ago Galhe s 
most difficult case presented a defiacnCT m the 
abdominal ^vall produced by a shell fragment 
which measured 7x5 inches This condition had 
been pronounced mcurable by several good sur- 
geons, but the man is working today and is three 
years past his operation without recurrence He 
considers a paten of fascia lata uncertain because 
success depends on the thin scar tissue uhich 
forms between the patch and the tissue m Uie 
vianity of the defect, and gives expenraental 
c\idence to support this view 

The disadvantages of McArthur's procedure 
are firstly, tliat the fascia of the external oblique 
13 sometimes weak and uncertain , secondly that 
sufiiaent matcnal is not aluays at hand to close 
lat^e gaps (only two sutures fise or six mches 
long are generally used) , and thirdly, that taking 
the stnps makes wider the defect m the apo- 
neurosis 

The objections to Gallic's procedure are the 
additional ^volmd wth possibility of infection 
and lessened strength of the fasaa lata With 
modem technique, infections should be almost 
unknown and the uxiund in the fasaa latn has 
never causal disability even when left open, as 
It sometimes Im been after the removal of much 
fasaa The results sam to justify tlic nsk in 
lhe=.c difficult liemias 

Local anesthesia should be the method of 
choice in most radical cures and should not be 
reserved for those m extremis The advantages 
to the suigcon are (1) a clearer field for care 
ful identification of tissues whidi is so essential 


to permanent cure practically all general anes- 
thesia mcrcases oozing by raising blood pressure 
and by redunng carb^ dioxide output, and tlie 
field IS more or less obscured, (2) the surgeon 
lias ample time for the extensive repair required 
m large mcisional hernias and many difficult 
recurrent hernias All prolonged general anes- 
thetics are more or less depressmg and tlie effect 
on feeble patients, advanced m jears, and espe- 
cially if there is organic disease, cannot be left 
out of account Unfortunately many of our 
patients ivlth hernias which cannot be held b> a 
truss, or where there is. extreme discomfort, and 
the irreducible and stangulated cases come in 
these classes 

In addition to the considerations of greater 
safety to the patient, the gentle handling which is 
necessary for successful local anesthesia insures 
rapid and firm healing and the aaoidance of 
injury to neraes, also necessary m successful 
local anesthesia, make certain of no atrophy or 
trophic changes of the tissues m the area of 
repair 

To all patients it offers well known adv'antages, 
but to the hernia patient it offers more tlian mere 
absence of disagreeable post anesthetic effects 
When we consider the positions devised and the 
effort made to obtain approximation without 
suture line tension, it ^eenis strange that more 
have not adopted a method of anestliesia which 
almost alwajs does awa> wfitli post-operative 
vomiting TJus great strain on Uie operabve area 
because of the violent contraction of the ab- 
dommal muscles and tremendous increase in 
lotra-abdominal pressure comes at a time when 
it IS most apt to do damage immediately after 
operation Admitted that this violence could ever 
make sutures break or cut through or tear tissue, 
the conclusion that the routine use of local ones 
thcsia would decrease recurrences becomes m 
c\ liable. 

Conclusions 

1 The Bassim operation with its modifications, 
such as transplanting the rectus muscle or sheath 
gives a percaitagc of recurrence far too high, 
particularly m direct hemm, recurrait hernias, 
and oblique hernias m old people. In these cases 
this procedure should be abandoned 

2 In cases where the fasdal structures at the 
hernial site are good, the procedure or Andrew’s 
or some overlapping method may give better 
results, but McArthurs autoplastic sutures laced 
across the poatenor wall of tlie lower half of 
the inguinal innal seem bc^t 

3 In bad direct ln.nims old oblique Iiemns all 
recurrent Iicmias and \cntral litnuas, Gallic s 
procedure giics the mo^t pronii«e 

4 The routine use of local anesthesia b) 
eliminating post operative vomiting and retching 
will undoubtedly reduce the number of recur 
rences 
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5 All these methods must be studied by 
the modem follow-up to ascertam their true 
value 
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DIAGNOSIS OF BONE TUMORS* 

By JAMES MORLEY HITZROT, M.D , 

NEW YORK CITY 


T he diagnosis of bone tumors is as yet m 
the realm of the probabilities largely because 
the evidence given in the mdividual tumors 
IS not sufficiently clear to permit of proper classi- 
fication or interpretation and also because all 
the changes which occur in bone under vary- 
mg pathological conditions are not yet clearly 
understood 

As Ewing has stated in his recent review 
of the subject it will be necessary to possess 
a uniform nomenclature, a more definite 
knowledge of the origin and causation of the 
various tumors and a much wider knowledge 
of the embryology, physiology and pathology 
of the individual types, before a definite 
diagnosis can be made 
In the nomenclature I believe it is quite 
essential that the loose use of the term sar- 
coma as referred to bone tumors should be 
corrected As a term it should be strictly 
confined to those forms of bone tumor which 
are malignant in character just as the term 
carcinoma is confined to the malignant forms 
of epithelial tumors 

No satisfactory classification of bone 
tumors exists at present The clinical classi- 
fication of Benign tumors. Malignant tumors. 
Doubtful tumors, is only of value as a pre- 
liminary step to the determination of what 
the tumor growth actually is, that is it is only 
suitable for a preliminary diagnosis 

The X-ray classifications, while more elab- 
orate, also demonstrate only certain pre- 
limmarj' facts a little more clearly The 
trained X-ray observer, who has studied the 
clinical aspect of the tumor and, later, if 
histological sections are available, studies 
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these also in connection with his X-ray find- 
ings, may be able to give us a better classi- 
fication for clinical purposes than now exists 
In tlie end a classification based upon the morbid 
anatomy and the pathological histology of the 
tumor will be the most satisfactory 

Nomenclature of Bone Tumors 
The registry for bone tumors of the 
American College of Surgeons gives the fol- 
lowing classification 

1 Metastatic tumors 

2 Periosteal fibrosarcoma 

3 Osteogenic tumors 

1 Benign 

a Exostosis 
b Osteoma 
c Chondroma 
d Fibroma 

2 Malignant (Osteogenic Sarcoma) 

A Anatomic types 

Medullary and sub-periosteal 

Periosteal 

Sclerosing 

Telangiectatic 

B Undifferentiated Sarcoma 

4 Inflammatory conditions that may simu- 

late tumors 

1 Osteoperiostitis 

a Traumatic 
b Syphilitic 
c Infectious 

2 Osteitis fibrosa C 3 'stica 

5 Giant cell tumor 

6 Angioma 

1 Benign 

2 Malignant (angio-sarcoma) 

7 Ewing’s tumor (probably Endothelioma) 

8 Myeloma 
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The methods at present in use to determine 
the probable diaracter of the tumor are 

1 Qinical history and examination 

2 X-ray examination 

3 Pathological diagnosis 

4 Therapeutic test by radiation 

5 Qinical test by time 

(1) Tlic clinical history, examination, etc. 
Age Bone c^sts occur moat commonly be- 
fore the twentieth jear, and are rare after 
that age (Bloodgood ) 

The giant cell tumor predominates between 
twenty and thirty, but may occur at a very 
early age or as late as seventy (Bloodgood ) 
There is no common age of onset for the 
penosteal and central sarcoma, but as a rule 
they occur more frequently in young indi- 
viduals 

The myeloma are as a rule confined to 
adult life, and are rare in young individuals 
Method of onset Pam is the most com- 
mon factor as a symptom of onset In the 
benign tumors the onset is insidious, pam Is 
vanable and not a constant factor In the 
malignant tumor the onset is more definite 
as to time, the pain more marked and more 
persistent and occupies a larger amount of 
the patient's story Occasionally the onset 
may be sudden and resemble an acute mfec- 
tion, with fever sweats and an increased 
leucocyte count and run an acute course 
Duration Benign — Long penod— -patient 
dates period of trouble in months and years 
Malignant — -Short period — patient dates 
period of trouble in weeks or a few months 
Diaracter of g^rowth Benign — Slow — 
Swelling gradual over a relatively long 
penod of time. No period of rapid swelling 
as a rule. Swelling may precede pain 
Malignant — Sudden appearance of swelling, 
which increases more or leas rapidly m size 
Pam increases with the swelling 
Disability In the benign tumors disability 
18 relativel) slight. Some lameness and inter- 
ference with joint function is common, which 
IS increased by use, but subsides after rest 
In the malignant tumors disability is slight 
at first but increases fairly rapidly There is 
distinct lameness and pam, which is increased 
by use No distinct disappearance of dis- 
ability after rest occurs Monarticular jomt 
pain (miscalled rheumatism) increased by use 
and not disappearing on rest is strongly sug- 
gestive of an underlying bone lesion 

Spontaneous Fracture Spontaneous frac- 
ture 18 common m bone c>sts m the shaft of 
a long bone Bloodgood considers spontaneous 
fracture as pathognomic of bone cyst in the 
shaft of the long bone m a young mdrvidual, 
without previous bone symptoms as a result of 
injury, not sufiiCTcnt to brcik the normal bone. 


Spontaneous fracture is less common in the 
other benign tumors In malignant tumors 
spontaneous fracture usually occurs after 
other symptoms have persisted for a varying 
period, 1 e , it IS a late complication and indi- 
cates destruction of the cortex and invasion 
of the soft parts 

Skin Glossiness of the skin, enlargement 
of the superficial vessels pulsation, etc , are 
late symptoms in the malignant vanetics 

Urine examination In mutiple central 
tumors, or in doubtful solitary central tumors, 
the urine should be exammed repeatedly for 
Bence Tones' proteid This may dc absent in 
the early stages, but when found is diagnostic 
of a multiple, mahgnant tumor either myeloma 
or metastatic malignant tumor (carcinoma) 

Blood examination Every patient with a 
bone tumor should have a Wassermann re- 
action If this is doubtful or positive the 
therapeutic test by salvarsan and the iodides 
should be done Irregular forms of syphilis 
of the bones can be more surely and safely 
determined in this way than by other methods 
Bloodgood advises a Wassermann for all cases 
of periosteal bone lesions with a single dose 
of salvarsan as a therapeutic test A com- 
plete blood count is advisable A polv- 
morpho nuclear leucocytosis occurs in tne 
rapidly growing forms of sarcoma, with a 
temperature above normal, but is never as 
marked nor as characteristic as that of an 
acute osteomyelitic process 

Physical examination, Palpation of the bone 
mvolvcd may help in certain types. If the 
bone 18 symmetncally enlarged and bard the 
probabilities are that it la a chronic periostitis 
and not a bone tumor 

Constitutional changes Loss of weight and 
strength, anemia and cough are terminal 
sraptoms m the malignant vanetics and 
should be eliminated from all statements re- 
ferable to diagnosis 

^2) The use of the X-ray for diagnosis 
Pam in the course of a long bone should be 
investigated by the X-ray ^is is as imper- 
ative as is the mvestlgation of a bone injury 
by the X-ray That we are as yet not able to 
absolutely differentiate all the changes dis- 
covered by the X-ray, especially m the bone 
tumors, and to separate them into their proper 
categories is not essential Greater experience 
with greater faality will eventually result m 
such differentiation My own belief is that 
as we go we will grow to distinguish details 
which at present we arc not able to prop- 
erly differentiate. Certam tumors of bones, 
su^ as the osteoma, chondroma, penosteal 
myxoma penosteal sarcoma, etc., can be 
readily recognized m the X-ra> 

Tlie facts which may be determined by the 
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X-ray are (1) The location of the bone 
process, whether it is periosteal, cortical, or 
medullary (2) The changes which have oc- 
curred or are taking place in the bone, i e , 
bone production, bone destruction, bone 
atrophy, sclerosis, and erosion, and the charac- 
ter of the tissue which replaces the destroyed 
bone In centrally placed processes expansion 
of the cortex or its destruction by invasion 
can be noted, that is whether the growth is 
invasive or non-invasive in character (3) The 
number and distribution of the processes may 
be noted, that is whether it is a solitary 
process in a single bone or whether it involves 
multiple bones, whether it involves the dia- 
physis, the epiphysis, etc 

Nichols from the Cleveland Clinic makes 
such a differentiation from the X-ray and 
places the various tumors under titles which 
indicate the X-raj”^ findings for the given 
tumor 

The changes determinable by the X-ray 
m conditions at present classified under the 
tumors of bone, Avliich are helpful, are (1) 
Tumors which thin out the cortex as they 
expand, produce no evidence ol bone pro- 
liferation and assume a cylindrical shape with 
sharply defined margins, are benign (2) 
Tumors which invade the medulla and cortex 
in all directions which are irregular m shape, 
in density and in outline, which rapidly break 
through the cortex and invade the surrounding 
tissue, which produce no bone proliferation, 
which do not invade the cartilage at least at 
an earlj"^ stage, are malignant (3) Periosteal 
sarcoma show a characteristic new bone 
formation in radiating striae laid down at right 
angles to the shaft of the bone The cortex 
has an erroded moth-eaten appearance The 
width of the bone is increased in a spindle- 
shaped manner, ivhich blends ivith the shaft in 
a definite zone The outline of the tumor mass 
IS illy defined, although apparently definitely 
separated from the surrounding soft parts, 
which are denser than normal (compression 
of soft parts with fibrosis) (4) Mutiple 
tumors located at or near the epiphyseal lines 
are benign tumors (multiple chrondromata) 
Mutiple central tumors may be forms of 
osteitis fibrosa, multiple myeloma or multiple 
meta static tumors and rarer conditions, such 
as parasitic cysts, chloromata, etc 
X-ray of the chest Every case of doubtful 
bone tumor should have an X-ray examina- 
tion of the chest for metastasis to the lungs 
The presence of such metastasis aviII have a 
very definite effect upon the opinion as to the 
diagnosis of the local tumor and its treat- 
ment 


(3) Pathological diagnosis 
of the character of an-Xtumor 


The diagnosis 
must m the end 


be made from the histological study of the 
tumor proper As m the histological exam- 
ination of other tumor tissue not all areas 
may show the same character nor give an 
accurate picture of the lesion m question and 
diagnosis made from small sections removed 
from the tumor and submitted to a hasty 
pathological diagnosis may lead to grave 
errors 

The removal of tumor tissue for diagnosis 
The question of removing tumor tissue for 
dia^osis IS at present under discussion 
Erving considers the danger of the removal 
of such tissue in doubtful or malignant tumors 
as not Avorth the risk and thinks the diagnosis 
made from such bits of tissue are as apt to 
be Avrong as right He also considers it pos- 
sible to make the diagnosis Avith sufficient 
accuracy from the history and X-ray examina- 
tion and considers a histological diagnosis 
unnecessary When tissue for histological 
examination is removed the removal should be 
made Avith the actual cautery to prevent dis- 
semination of the groAvth 

It IS possible to separate the tumors into 
groups by climcal methods, such as, un- 
doubtedly benign, undoubtedly malignant and 
doubtful tumors For the first tAVO histologi- 
cal investigation is unnecessary except to sub- 
stantiate the clinical opinion and for purposes 
of classification and analysis, and Avhen made 
should result from the treatment and not be 
used as a basis for treatment — tliat is, the 
tumor tissue is obtained after the institution 
of treatment and not as a means of diagnosis 
In the doubtful cases considerable difference 
of opinion as to the advisability of operative 
investigation Avith the removal of the tissue 
for diagnosis exists EAVing considers the 
local exploration as inadvisable Coley, Cod- 
man, Bloodgood, Shattock, and others consider 
exploratory investigation essential for a 
proper interpretation of the tumor and its 
subsequent therapy 

The ordinary custom is to explore the 
tumor and remove the tissue by the actual 
cautery and to remove a sufficiently large 
portion to make the histological diagnosis a 
possibility If tumor tissue in doubtful cases 
IS to be removed it is my opinion tliat the 
removal of the mass en bloc is the safest pro- 
cedure and the tissue thus removed can be 
sent to the pathologist for examination This 
requires the early recognition of the presence 
and character of the tumor by careful X-ray 
examination made early, its removal through 
normal bone Avhile confined Avithin the bony 
cortex and the replacement of the removed bone 
(if essential for function) by a suitable bone- 
graft, 1 e , re-section of the tumor bearing 
bone early m the disease Later I aviU refer 
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to this proceeding again when speaking of the 
so called therapeutic test 

(4) The therapeutic test of radiation by the 
X-ray and radium It is not the purpose of 
this paper to discuss the therapy of bone 
tumors except as the therapy is an aid to the 
diagnosis, and sucli discussion of the therapy 
as does appear is essential to determine the 
relative importance of the diagnostic sig- 
nificance of therapy bj radiation as compared 
to the surgical fonn of diagnostic therapy 
Euing makes a strong plea based upon his 
experience for a preliminary treatment of a 
bone tumor bj X-ray and radium before sub- 
mittmg it to any surgical procedure. lie 
emphasizes the danger of a scar in the region 
of the tumor, whicE may break down under 
radiation In his experience, the myeloma 
endothehoma, most forms of giant cell tumor, 
and some forms of medullary sarcoma, dis- 
appear under appropnate radiation, and such 
tumors can, by virtue of their disappearance, 
be recognized and classified In the osteoma, 
chondroma, myxoma and the oste^enic 
sarcomas radiation has htUe effect. Ewmg 
believes that suspiaon of a bone sarcoma 
should not be considered suffiaent evidence 
!or an immediate operation, but that the 
herapeutic test by radiation should be applied 
lo determine the effect of such radiation before 
resorting to operation 
In the cases classified as undoubtedly be- 
nign diagnosis can be confirmed by operative 
removal and operative removal will, if prop- 
erl) done produce a satisfactory outcome 
In the undoubtedlj malignant cases all our 
efforts should be directed toward the deter- 
mination of the presence of a bone tumor and 
its probable character by X-ra^ investigation 
at the earliest moment possible when the 
tumor 13 still a local process For these early 
local resections en bloc by a competent surgeon 
vv ith an accurate pathological diagnosis of 
the tumor have not jet had a sufficient trial 
as a therapeutic method Multiple tumor 
processes like the myelomata of course, are 
e-xcluded from this form of diagnostic therapy 


The tissue obtained by such resection would 
also if sent to the sarcoma registry result In a 
more definite classification and aid in the 
proper interpretation of the problem as re- 
sulted to the clinician 

Tlie doubtful tumors — all of the bone tumors 
might by some be considered doubtful, per- 
haps they are, but that is not what is meant 
As has been stated the X-ray and clinical 
evidence vvnil separate certain tumor classes 
without great difficultj There will remain, 
however, a variable group in which wide varia- 
tion of opinion from the pathological. X-ray 
and clinical viewpoint will exist 

Immediate operation is never indicated in 
this group, and after consultation with the 
pathologist and roentgenologist the diaCTOstic 
procedures may be therapeutic medication 
(doubtful periosteal tumors), therapeutic 
radiation, which should show its beneficial 
effects rapidly, or pathological diagnosis from 
a portion or all of the tumor removed by 
proper surgical procedures, 1 e , cautery ex- 
cision or removal en bloc without cutting into 
the tumor tissue 

To meet all the diagnostic indications of 
bone tumors will, as has been stated above, 
require a much wider knowledge than is now 
prevalent of the numerous bone changes which 
occur in this particular body structure 
It IS obvious from the foregoing that a 
proper diagnosis can only be amved at by a 

? roper consideration of all the evudence gained 
rom the history, clinical examination and 
X-ray examination by consultation with the 
roentgenologist and pathologist In many 
cases this must be supplemented by a patho- 
logical diagnosis made from the tumor itself 
Evvung believes that the therapeutic test bj 
radiation should be applied first Coley, 
Bloodgood, Codman and others believe that a 
proper investigation of the tumor plus the 
exammation of the tissue by a group of com- 
petent pathologists 18 a safer procedure. With 
this latter view I agree, but would make a 
strong plea for en bloc removal of the tumor 
bearing bone in suitable cases both for diag- 
nosis and as a therapeutic measure. 


IMPROVING THE HEARING IN CATARRHAL DEAFNESS THROUGH 
STIMULATION OF THE NASAL GANGLIA AND THE 
TRIGEMINAL NERVES * 

By PAUL V WINSLOW, MJJ, 

MEW YORK an 


I N this paper I wish to call j our attention to 
the nerve supplj of the nose, and its intimacy 
with the nerve supplv of the middle and ex- 
ternal cars, also the improvement in hearing 
in individuals deaf from catarrh, following 
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stimulation of the nasal ganglia and the tn 
gemmal nenes 

The spheno-palatinc ganghon is situated m 
the maxillary fossa, close to the sphcno-pala- 
tine foramen, and just beneath the maxillary 
branch of the fifth nerve. 
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Its three roots are the sensory, motor and 
sympathetic The sensory root is made up of 
a few filaments called the spheno-palatme 
nerves which come from the lower margin of 
the maxillary branch of the trigeminal to the 
lower border of the ganglion 
- Some fibers of this root are axones of the 
sympathetic ganglion cells, while a great ma- 
jority are dendntes of the cells of the ganglion, 
which pass to a limited extent through, but 
mostly in front of the spheno-palatme ganglion 
independent of its celular elements 
The motor root is the great superficial 
petrosal nerve which carries with it sensory 
fibers It arises from the facial nerve, passes 
through the hiatus fallopii and a groove in the 
petrous portion of the temporal bone and then 
under the Gassenan ganglion to reach the 
cartillage occupying the middle lacerated fora- 
men At this point the great superficial 
petrosal nerve is joined by the great deep 
petrosal nerve which is a branch from the 
carotid plexus and represents the sympathetic 
root m the spheno-palatme ganglion 
These two petrosal nerves unite over the 
cartilage at the middle lacerated foramen to 
form the Vidian nerve, which passes through 
the canal of the same name and enters the 
spheno-maxillary fossa to join the spheno-pala- 
tine ganglion VTiile passing through the 
canal the Vidian nerve gives off a few small 
nasal branches, which composed of trigeminal 
and sympathetic fibers, supply the pharyngeal 
ostium of the Eustachian tube and the pos- 
terior part of the roof of the nose and the nasal 
septum While in the canal the Vidian nerve 
receives a filament from the otic ganglion 
From the spheno-palatme ganglion we have 
branches running to the periosteum of the 
orbit and to the sphenoidal and posterior 
ethmoidal air cells Branches are also sent to 
the mucous membrane of the nasal fossa, and 
all but the inferior portion of the inferior tur- 
binate bone and adjoining portions of the 
middle and inferior meatus 
Sensory filaments are sent to the mucous 
membrane of the soft palate and motor ones 
to the levator palati and septum of the nose 
and some branches are distributed to the 
mucous membrane of the nasopharynx m the 
region of the fossa of Rosemuller 
The otic ganglion is situated on the inner 
side of the inferior maxillary division of the 
fifth nerve Its inner surface is m contact with 
the tensor palati muscle and cartilage of the 
Eustachian tube This ganglion has branches 
of connection with other nerves, namely a 
sensory, from the aunculo temporal nerve, a 
motor from a branch of the infenor maxillary 
which goes to the internal ptergoid muscle, 
and a sympathetic from the plexus around the 
middle meningeal artery 


I shall here call your attention to the close 
relationship of the nerve supply of the nose, 
which I have just given, and the nerve supply 
of the external and middle ear Avhich is to fol- 
low 

The sensory nerves to the external auditory 
canal are derived from the aunculo temporal 
branch of the fifth nerve and from the auncular 
branch of the pneumogastric The nerve sup- 
ply of the tympanic membrane is derived 
chiefly from the aunculo temporal branch of the 
trigeminal and a few small branches from the 
tympanic plexus and by the auncular branch 
of the vagus The tensor tympani and tensor 
palati muscles receive their nerve supply from 
the same course, namely, the trigeminus 
through the otic ganglion There is a great 
sensory and trophic nerve supply to the mu- 
cous membrane of the middle ear and it is 
connected directly with the sensory root of 
the Gasserian ganglion The tympanic plexus 
in the middle ear also has direct connection 
with the posterior root of the fifth nerve, the 
spheno-palatme ganglion, and the cervical 
sympathetic nerves 

The tympanic plexus formed by the tym- 
panic branch of the glosso-pharymgeal nerve 
in conjunction with sympathetic filaments from 
the network accompanying the cartoid artery 
supply the mucous membrane of the tympa- 
num The tensor tympani muscle receives its 
supply from the trigeminus, the stapedius from 
the facial The nerves of the Eustachian tube 
are supplied from the tympanic plexus and 
from the pharyngeal branches of ^e spheno- 
palatine ganglion Tne tympanic nerve arises 
from the petrous ganglion and traverses a tiny 
canal in the osseous bridge between the jugular 
fossa and the carotid canal Entenng the 
tympanic cavity and receiving fibers from the 
carotid plexus of the sympathetic by way of 
the small deep petrosal, ^e tympanic nerve 
passes upward and forward m a groove on 
the promonotory, and breaks up in this situa- 
tion to form the tympanic plexus After dis- 
tributing filaments to the mucous membrane 
lining, the tympanic cavity and the associated 
air spaces, mastoid cells and Eustachian tube, 
its fibers reassemble and join with a filament 
from the geniculate ganglion, to continue as 
the small superficial petrosal nerve to the otic 
ganglion 

The communicating branch of the facial 
nerve to the tympanic plexus traverses a tiny 
canal in the temporal bone to reach the tym- 
panic cavity, where it joins the mam continua- 
tion of the tympanic plexus of the glosso- 
pharyngeal to form the small superficial petro- 
sal and proceeds to the otic ganglion, which it 
enters as a sensory root 

From the foregoing it will be seen that prac- 
tically all of the heanng mechanism outside of 
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the internal ear denvca its nerve supply from 
the tngeminal, facial, glosso-pharyngeal and 
nasal ganglia 

I have shown you the relation between the 
nerve supply of the nose, gassenan ganglion, 
external and middle ear and will now explain 
how deafness due to catarrh can be benefited 
through stimulation of the trigeminal nerve 
and the nasal ganglia When the skin m the 
back of the neck is pinched the ciharj muscles 
of the pupil contract and relax, when doing a 
mastoid operation if one is imfortunate enough 
to strike the faaal nerve contractions of the 
facial muscles take place These two actions 
show the result of stimulation through the 
sympathetic and a motor nerve 

Pohtier has also repeatedly noticed that 
subjective noises may also be produced, and 
existing sensations of hearmg increased or 
diminished by irritation of the skin in the 
region of the ear which is innervated by the 
trigeminus nerve, such irritations may bo 
occasioned either by stroking the skin or by 
shaving In a musician who was under his 
observation, the sensation of certain musical 
tones could be produced by strokmg the skin 
at the external auditory onfice, and by an act 
of swallowing 

In the middle ear a balance of the ossicles is 
mamtained through the acbon of the stapedius 
and tensor tympam muscles In catarrhal and 
adhesive processes of the imddle ear this 
muscle balance is interfered with and impair- 
ment of hearing results We know that the 
ossicles m the normal ear vibrate freely and 
this can only be when their balance is main- 
tained 

On page 691 of Pohtzer’s work is found the 
following “From the fact that dunng strong 
contractions of the orbicularis palpebraura 
muscle, contractions of the stapedius muscle 
are set up, Gottestem believes that m a case 
of blephorospasm observed m which during the 
attack the patient complained of nislimg 
noises in the ears, the latter was caused by a 
clonic spasm of the stapedius Haberman 
performed tenotomy of the stapedius muscle m 
a case of subjective noises, dizziness and a feel- 
ing of tightness in the head associated with 
clonic spasms of the muscle, after which these 
symptoms disappeared A case of deafness 
and tinnitus which was associated wuth paresis 
of the stapedius nerve as a part of a facial 
paralysis caused by a fracture of the base of 
the skull was cured by Matte by tenotomy of 
the tensor tympam muscle.” 

Haberman when he performed tenotomy of 
the stapedius restored the ossicular balance, 
and Matte when he did a tenotomy of the 
tensor tympam muscle did the same thing, 
thereby relieving the deafness and the head 
noises 


Should not these statements given here force 
us to stop and, consider? I thmk they should 
From the expenence I have had ivitli cases of 
deafness and head noises, I am led to believe 
that they are due to ossicular imbalance and 
anything which restores this balance either in 
whole or In part will relieve or modify these 
annoymg symptoms The results obtained by 
Haberman and Matte were the result of sur- 
gery on the middle ear 
I have had similar results, but they have 
been obtained through stimulation of the nasal 
ganglia and the tngeminal nerves, and I believe 
this stimulation sets up contractions of the 
stapedius and tensor tympam muscles whlcli 
loosen the ossicles and restores, either m whole 
or m part, the ossicular balance. That the Gas- 
serian ganglion exerts a trophic and secretory 
influence over the middle ear there can be no 
doubt and Lyons of Rochester, Minn , noticed 
that after injection of the postenor root of the 
Gasserian ganglion for tngeminal neuralgia 
an acute otitis media occurred and in a large 
proportion of the cases a paracentesis of the 
membrana tympam was necessary 
My experience confirms this for after stimu- 
lation of the nasal ganglia and tngeminal 
nerves I have seen drops of fluid on the drums 
and m those cases in which deafness was asso- 
ciated with a purulent discharge there was on 
several occasions an acute exacerbation of the 
discharge which in a number of cases at a later 
penod disappeared altogether The Eusta 
chian tubes as a result of this stimulation arc 
opened and patients say that the ears feel much 
lighter and many of them are conscious of the 
air rushing into the ears 
A purulent discharge m a patient which two 
mastoid operations failed to check subsided 
one month after nerve stimulation in the nose 
In a few cases which had the chronic purulent 
discharge the stimulation m the nose so 
stirred up things that slight mvolvement of the 
mastoid with pain and tenderness followed, 
but cleared up in a few days, an operation to 
rehevc the mastoid condition not being neces- 
sary In any case, I believe that this stimng 
up of the middle ear discharge and the elimi- 
nation of the discharge which it has been my 
good fortune to see, is the result of Gassenan 
ganghon influence secondary to tngeminal 
stimulation As our expenence grows I am 
sure tliat we are going to give more study to 
the ganglia in cases of impaired heanng 
Deafness of nearly every type seems to vary 
with the general physical condition of the 
patient Good heanng depends a very great 
deal on muscle tone, not only in the ear biit m 
the entire body Many patients suffer from a 
greater degree of deafness than the pathology 
in the ear itself warrants 
Technique— After the patient has been exam- 
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ined and the case found to be that of catarrhal 
deafness the following treatment is earned out 

The high frequenc)'' current is applied to the 
skin around the eyes strong enough to produce 
spasm of the orbicularis palpabarum muscles, 
it IS also applied to the skin of the face, neck 
and ears for a period of five minutes 

Plain cotton on an applicator is caused to 
tickle the mucous membrane in each nostnl for 
two minutes 

The nose is then cocainized, the flakes 
rubbed on the mucous membrane by means of 
a cotton applicator which nas been dipped in 
adrenalin solution 

Then I usually remove a portion of the mid- 
dle turbinate on each side so that I can get to 
the region of the spheno-palatine ganglion The 
cotton applicator saturated with cocaine ana 
adrenalin is caused to rub over the mucous 
membrane covering, over the spheno-palatine 
and otic ganglia for three minutes on each 
side of the nose 

Two weeks later the patient is given some 
voice and reading exercises to stimulate the 
auditory nerve and its dormant fibers to activ- 
ity To strengthen the voice and bring it up 
into the head cavities I have my patients three 
times a day sing the vowel “E" making it 
decidedly nasal, also a burning exercise on the 
consonant “M” and in such a way that the lips 
can be felt vibrating It is surpnsing what a 
beneficial effect this vowel “E” exercise has in 
improving a catarrh of the nose and throat, 
also to reduce the head noises It lessens con- 
gestion in the nose thereby providing better 
ventilation and drianage These exercises 
cover two-minute periods each 

Following IS a report of some cases 
Case 1, nineteen years old, was referred to 
me by Dr Jauch of Brooklyn She had been 
hard of hearing for over five years and had 
been troubled a great deal with chronic colds 
m the head and dropping of mucus in back 
of the throat Her voice was low, hoarse and 
lacked resonance Tinnitus was present in 
both ears and she was not able to hear con- 
versational speech at the table, the ringing of 
the telephone or the door bell 

Before Treatment After Treatment 

Conversational Speech 

Right ear 14 in Right ear . 30 ft 

Left ear 14 in Left ear 30 ft 

In front of nose 16 in In front of nose 40 ft 

Whispered Speech 

Right ear 2 in Right ear . 3 ft 

Left ear 2 in Left ear 3 ft 

Case 2 — School girl, aged fourteen years, 
had been hard of hearing for about a year 


She wafe referred to me by Dr Olga Neyrtiau, 
head of the speech improvemeqt work at the 
Cornell Medical School This child had fre- 
quent colds in the head and mucus dropping 
m the back of the throat Her voice was very 
low and husky and lacked resonance She 
had been sent to a lip reading school for in- 
struction 

Before Treatment After Treatment 

Conversational Speech 

Right ear 1 in Right ear 12 it 

Left ear 8 in Left ear . 18 ft 

In front of nose 5 m In front of nose 25 ft 

Whispered Speech 

Right ear . Negative Right ear , . 7 in 

Left ear Contact Left ear , 14 in 

Case 3 — Aged twenty-five years, single, 
whose hearing impairment had begun at the 
age of four following measles Since then she 
had had a chronic discharge from each ear, 
frequent colds in the head, and mucus drop- 
ping in back of throat Her speech was very 
low and difficult for one to hear Upon exami- 
nation I found a central perforation of each 
drum with a marked purulent discharge, also 
marked catarrhal condition in nasopharynx 

Before Treatment After Treatment 

Conversational Speech 

Right ear 27 in Right ear 22 ft 

Left ear 29 in Left ear . 22 ft 

In front of nose 24 in In front of nose 30 ft 

Whispered Speech 

Right ear . . 4 in Right ear . 40 in 

Left ear 5 in Left ear 25 in 

The purulent discharge from both ears has 
ceased The tinnitus has disappeared and her 
voice IS much improved, also the catarrhal con- 
dition This patient was obliged to remain 
at home previous to my care, but now she is 
able to go to church and the theater and enjoy 
the things that people of good hearing enjoy 

Case 4 — Physician and surgeon, forty-seven 
years old, hearing impairment for over thirty 
years, marked tinnitus and purulent discharge 
from right ear He had frequent colds in head, 
mucus dropping in back of throat and his 
voice was husky with little resonance When a 
medical student at the age of twenty-two, one 
of our leading ear men removed the malleus 
and incus from the left middle ear and he had 
been deaf in that ear for speech ever since He 
had had two mastoid operations on the nght 
ear which were unsuccessful, the discharge still 
continuing He was unable to gauge the vol- 
ume and pitch of his own voice 
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Before Treatment After Treatment 


Conversational Speech 

Right ear 6 in Right car 3 ft 

Left ear Negative laift car 6 in 

Whispered Speech 

Right ear Contact Right ear 2 in 

Left ear Negative Lett ear in 


He IS now able to hear his own voice and 
conBequentl> can gauge its volume and pitch 
The purulent discharge which tno mastoid 
operations failed to clear up has been checked 
The noises m the head have disappeared and 
his whole general condition has rery much 


improved I report tins case to show what can 
be done for a patient who has had over twenty- 
live years of treatment, together with three 
major operations on the cars The fact that 
he has regained some hearing in the left ear 
is most interesting 

The voice test while not scientifically accu- 
rate IS, when executed properly, the most prac- 
tical test we have, for, after all, what the 
patient wishes to hear above everything else 
IS the human voice. I firmly believe that at 
least seventy-five per cent of the deafness due 
to catarrh can be prevented 

(Tuning forks were used only for diagnosis ) 


PSYCHOANALYSIS AND THE GENERAL PRACTITIONER * 
By G S AMSDEN, MJ3„ 

ALBANV K V 


S OME twenty five years ago we began to hear 
of a new metliod of treaung or handling 
nervous patients, spoken of by the some- 
what forbiddmg term psychoanalysis That 
was a period of diverse ventures in psydio- 
therapy From Bemheun to DuBols there 
were many undertakings in this direction In 
Vienna, Professor Breuer, during the 90s, 
employed a method of handling nervous 
patients, in which "reacting off” the affect was 
a prominent feature Freud a younger asso- 
ciate, interested himself in this, and from his 
studies came what has since aroused wide, 
popular Interest in psychoanalysis Fifteen 
years ago Freud’s method had begun to re- 
ceive notice in the lay press Since then pop- 
ular interest has been so directed to it that 
now the layman who does not understand what 
one means bj^ "complexes,” by "repression,” 
by "sublimation,” etc., may be regarded as 
behind the times 


There was, at first, violent opposition to 
psychoanalysis, particularly in Germany This 
has not entirely abated in Europe or America 
Long experience has wisely taught the 
medical profession to hold liberal reservations 
concerning new practices, especially those 
which gam rapidly in popularitj Medical 
criticism tends to hold such practices up to a 
certain high level of proved achievement 
Psychoanafj SIS has not by any means ban 
islied the prejudice which it has natural!} 
aroused My endeavor now is to deal with it 
in an expository and mildly cntical way I 
wish to try to observe it on a background 
which maj help us in estimating of what 
service, if any, it may be to us 
It IS exceedingly easy to employ a con- 
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troversial method of dealmf^ with the subject 
or, perhaps, rather, it is difficult not to do so 
It is certainly somewhat hard to gam a de- 
tached and, therefore safe point of view Wc 
arc, natural inhentance and by training, 
committed to a point of Mew I beg to refer to 
It IS, perhaps, still not without significance 
that, previous to the last century, much faith 
was placed in the virtue of the alchemist s art 
We arc not obhged to go back many years to 
find examples of ardent interest in a search 
for an elixir of life and spring of youth With 
the dawn of modem science these ingenuous 
expectations were by no means allayed Can 
anyone read Metdinikoff's book published onlj 
about twenty years ago and not sec the subtle, 
clinging tendrils of this ancient expecta- 
tion? Metchnikoff, in this book, preached the 
virtue of the bacillus Bulgancus to the human 
economy m a way most surprising for a first- 
rate man of science. Tlie daivn of the natural- 
istic school of the latter part of the 18th Cen- 
tury and early 19th Century redirected, rather 
than obliterated, this relic of medieval expec- 
tation The discover} of the microscope, and 
Its application to the stud} of tissue 100 }cars 
ago, the revelations of ph\siology the dis- 
covery of bacteria as a cause of disease, the 
development of asepsis and of surgery, ga\e 
medical conceptions a mechanistic cast Wc 
now have suggestive outlines of dcielopment 
of living matter from inorganic substances 
through the mediation of the colloids Wc 
have seen studies m which egg cells have been 
caused to develop pathogcnctically by means 
of physical and chemical stimuli Our expec- 
tations have been trained almost to hark for 
revelations elaborating and clarifying this 
general conception of living matter The 
vertebrate organism is conceived as a c6m- 
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plicated colony of cells, each surrendering, m 
a large measure, its individuality, but still re- 
taming its unit character The solicitation to 
deal with the organism with this conception 
of influencing chemically the metabolism of 
the unit constituent cells of the several sys- 
tems which compose the body is a very allur- 
ing one We, as physicians, tram ourselves to 
be hard headed We wish to see the mystical 
and elusive eliminated or captured We are 
not prepared to give much weight to the 
“soft stuff,” which will not bear the closest 
laboratory scrutiny We are trained habitually 
to keep on the defensive against it 

This point of view is seen to be taken m 
other biological sciences Psychology in the 
form in which the great psychologist, Wundt, 
left it, was formulated m terms consistent 
with this point of view The psychiatry of 
Kraepehn is to be, in a general way, placed 
in the same scientific category The world 
has not seen a greater psychiatnst than 
Kraepehn His psychiatry conforms to the 
point of view I have been endeavoring to de- 
scribe, and IS m its chief details diametrically 
opposed to the assertions of Freud Kraepe- 
lin’s point of view is that which, as practical 
physicians, we have every reason to share 
What then is the case for psychoanalysis? 
This IS a long story and one not altogether 
simple to relate To start at the beginning, 
^vlll it be unfair to ask just how far we de- 
termine our estimate of a complicated case 
from the laboratory reports and from results 
of other methods of precision in which de- 
pendence is placed chiefly upon instruments 
or apparatus? There is probably no com- 
petent, well-experienced physician or surgeon 
who minimizes the helpfulness of the labor- 
atory, and I venture to say, at the same time, 
that we rarely find a physician or surgeon of 
seasoned experience, who fails in his estimate 
of a case to give weight to that superadded 
factor which he recognizes as arising from 
the fact that he is dealing with an individual 
as well as with a patient He reckons in this 
factor the stock the patient comes from, his 
general phj’-sique, personal habits, stability of 
temperament, dependability for co-operation, 
and doubtless many other features This fac- 
tor, appreciation of which is acquired increas- 
ingly with expenence, is so valued by the 
practised physician that he is very apt to de- 
plore what he thinks, and perhaps rightly, is 
a decay of trammg m close observation, which, 
he avers, is attacking the younger generation 
of phj’^sicians Certainly the laboratory and 
instruments of precision do not tell the whole 
story There is still left over that which only 
wise observation can supply 

We see, therefore, that we have to deal. 


not only with the cell colony comprising the 
organism, but, in addition, with the organism 
as a whole, always in a movement of adjust- 
ment to its environment and to demands aris- 
ing within itself This necessity of adjust- 
ment, as a whole, creates a new level of ac- 
tivity with its own peculiar laws and prin- 
ciples. What surgeon or internist feels the 
same confidence in dealing with a pabent 
who IS apprehensive, doubtful, full of per- 
plexities and worries as he does in one 
not so hampered An estimate of a patient 
which does not take full reckoning of the 
bearing of such forces scarcely any of us 
would say is entirely sound At this level the 
individual displays much less certainty and 
security than at the lower, more mechanical 
level He seeks guidance and gets to ask for, 
and to be influenced by, explanations 

If it may be assumed safely that there is 
this factor superadded to the more basic, 
mechanistic conceptions according to which 
most of the advances in medicine have been 
made, it is certainly worthy of close scrubny 
One cannot, as the psychiatrist does, contin- 
ually see patients only or chiefly in co-opera- 
tion with the family physician without having 
It indelibly impressed upon him that general 
pracbboners naively place a great deal of con- 
fidence in the need for dealing with this fac- 
tor. They take very courageous steps m the 
direction of coping with it Some of them 
offer explanations to patients variously in 
contrast with the sober, mechanistic prin- 
ciples of conservative medical science Some 
of the more decorative explanations I can 
hardly believe emanate from a sedate senous- 
ness Again, many of the explanations to 
patients are apparently formulated merely to 
pacify and, on occasion, I suspect, they are 
intended to deceive the patient, but with the 
laudable intention of helping him Contrast- 
ing with this rather prevalent and unfor- 
tunate type of dealing with a felt need of 
the patient, one not infrequently meets with 
explanabons based upon shrewd and precisely 
formulated analyses by general practitioners 
They are observed to arise from pracbboners 
whom long contact wuth their patients has 
taught to know the individual within the 
patient, as well as the ailments from which he 
happens to suffer In these practiboners we 
see modern examples of that admirable class 
of wise, old-time, family physician who was, 
also, counselor and friend The point I wish 
to emphasize is that, throughout the medical 
profession, few fail, in practice at least, to 
recognize this personal element as an essen- 
tial factor to deal with 
The psychiatrist has good opportunity to 
observe the reaction of patients to the way 
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physicians meet this need This is very glar- 
ingly brought out often in eases of depression 
where the patient is sad and worried about 
troubles borrowed in a far-fetched way I 
have in mind a patient who was profoundly 
depressed He felt that he had been guilty of 
senous derelictions of duty and, m conse- 
quence, his hfe was blighted He had, he was 
sure, an unique ailment While others may 
have been cured of apparently similar condi- 
tions, his, he insisted, was different, and it 
was impossible for him to get well Being a 
lawyer, he elaborated this attitude in great 
detail His mother and sister, coached by the 
family physician, entered into forceful ex- 
planations He should, tliey urged, make a 
more decided effort to recognize the cogency 
of their reasonings In fact, his failure to 
follow their reasoning to a settled conclusion, 
and so to abandon his wornes, showed, they 
intimated a streak of perverseness, and they 
could, at times, scarcely restrain a tendency to 
be se\ere with him The fact \vas that the 
patient's disorder provided him with all the 
reactions normally attendant when actual 
calamity tlireatens In the presence of these 
reactions, the colder forces of reasoning had 
little chance Yet, the family was spurred 
to redouble the effort to combat m their way 
bis depressive delusions, and vnth the natural 
result, that he acquired a distrust of both 
family and physician He more than ever 
sought to supply alleged misdeeds appropriate 
to account for the distressing reactions he 
actually experienced. He pro\ed to be an 
easy patient to handle when ne was accurately 
understood and dealt wth accordmgly 
Another type of disorder we are all famiUar 
with IS that of a man of 35, of good business 
ability, who has worked his way to the head 
of a concern of considerable importance. His 
final step in advance took him from one city 
where he had established pleasant soaal and 
business relations to a larger aty in which he 
was a comparative stranger After a few 
months under the new conditions he be^n 
to feel generally out of sorts He hesitated to 
go aivay on business trips which would neccs 
sitnte that he be away from home over night 
He became afraid that he might fall ill sud- 
denly, suffer dire distress, and not have the 
ministrations of his wfe He felt unconquer- 
ably tired Eventually he could not distract 
his attention from his distress Yet, he looked 
well and, on occasion when his interest was 
solicited, he could put through business with 
his old-time vigor This apparent Incon- 
sistency was not calculated to reassure his 
plnsician, his family, and business associates 
of the seriousness of his condition Conse- 
quently he was urged to work harder, to thrust 


himself mto situations which ehated his 
keenest distress for the purpose of hardening 
him Naturally he became worse and, even- 
tually, incapacitated After slight study of 
him it was found that, ending some years be- 
fore, he had passed through a penod of several 
years dunng whidi he was given every reason 
to be more or less constantly in suspense 
with the possibility of a very terrifying 
calamity occumng to him He weathered this 
successfully It proved, however, to be a 
period of training in which certain very strong 
associations were established For instance 
during that penod, he observed that when he 
became tired his wretched apprehensiveness 
was much more o^erpowe^n^ Now, when 
he became, under the new circumstances, a 
little stirred up or apprehensive, he was over- 
come by a feeling of fatigue, and \icc versa, 
when he became fatigued, an apprehensive- 
ness settled heavily upon him in obedience to 
the law which bnngs it about that, when we 
think of earthquake, we at once thmk of J^apan 
or Lisbon, or that when we take occasion to 
recall how nearly we ran over a child m the 
street, the same tingling runs up and down 
our spine In this particular case explanation 
of the reason for the recurrence of the fatigue 
when he became slightly apprehensive, and 
some retraining based upon it, has brought 
about an essential relief, and I would say 
cure were not the case of such recent occur- 
rence. The analysis of this case, though much 
more detailed than is indicated here, was a 
very elementary one, but it sufficed 
The point I wish to make in these references 
IS this That explanation, which really explains, 
18 an exceedingly important aid, especially 
where there are emotional disturbances In 
order that the explanation be honest, and, 
therefore, adequate, it is necessary to under- 
stand the situation to be explained In order 
to understand the situation to be explained, 
It 18 necessary to study it and analyze it In 
order to analyze it, one must have had training 
m the technique of analysis In making this 
statement I wish to avoid any suggestion of 
unapproachable exclusiveness My own col- 
leagues m general medicine continually aston- 
ish me in their discussions by the penetrating 
shrewdness of their estimates which show ex- 
actly this analy tical skill They have, perhaps 
without realizing it, been training themselves 
in the art of analy-ais I wonder to what ex- 
tent I should meet opposition if I were to offer 
this ability to analyze as one of the chief req- 
uisites of a first-class phy'sician However 
this may be, it can_ scarcely be denied that ex- 
planation, based upon an analysis which com- 
prehends the patient’s situation, is often, espe- 
aally where the emotions play a conspicuous 
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role, a very valuable and, sometimes, a cnti- 
cally important aid in treatment 

Just where a somewhat shrewd, common- 
sense analysis ends and psychoanalysis begins 
IS, doubtless, a question more staking than 
useful There probably is no such point of 
differentiation Yet, the term psychoanalysis 
or psychanalysis, has, perhaps, the right to 
definition by those who have, m a great meas- 
ure, been responsible for it It is, in this strict 
sense, a method by which experiences which 
have been forgotten, but the emotional results 
of which are still operative and lead to mental 
and physical manifestations, often unfortu- 
nate m character, are brought to light and so 
robbed of their forceful character This defini- 
tion presupposes an understanding of a num- 
ber of matters which need explanation The 
war psychoneuroses, at one time designated 
as shell shock, illustrate some of these matters 
in question A soldier at the front is found 
abruptly to have acquired a disabling defect 
This might be a paralysis, a tremor, an in- 
ability to speak, or one of many manifesta- 
tions of a nature disqualifying him for military 
service No other physical defect is found 
and, under treatment, he recovers Analysis 
reveals that at the front he shared a fear in 
common with essentially all the others His 
fear, however, brought it about, and in a man- 
ner beyond his control, that he manifest a dis- 
abling defect It was amply proved that this 
was not due to wilful simulation In terms of 
psychoanalysis, the fear naturally produced 
a conflict in the soldier — a conflict which w^as 
intolerable He was afraid It was impossi- 
ble for him to display cowardice He endeav- 
ored to repress the fear Then happened 
what is termed a dissociation This means 
that a certain disruption occurred, in which 
the emotional stress became detached from its 
appropnate object and was displaced or trans- 
ferred to other channels with the result that 
he suffered, for instance, to all effects and pur- 
poses, a paralysis of the right arm In terms 
of the psychoanalysts this fear in this rvay 
was converted into a physical symptom This 
process of so conveniently securing a reason 
for leaving the front — the zone of danger — 
illustrates essentially all of that which psy- 
choanalysis aims at revealing In this case, 
the study would be to lead the soldier to appre- 
ciate the manner m which his difficulty came 
about m such a way as to restore the affect, 
1 e, the fear, to its proper object, and thus 
reveal the scapegoat character of the paralysis 
During the war short-cut procediires were em- 
ployed and w^ere applicable owing to the rela- 
tive simplicit}'- of this war neurosis In cases 
which develop in civil life the situations are 
vastly more complex The analysis is neces- 


sarily more difficult The strict psychoanalysts 
of the Freudian school rely upon a technique 
which can hardly be considered here It is 
sufficient to bring out that their object is, first, 
that of understanding the situation of the 
nen'ous patient, and, second, that of explana- 
tion supplemented by such retraining as may 
Tinder the circumstances be necessary 

Scarcely any reasonable person would be 
inclined to oppose this procedure The chief 
objection would seem to arise from the em- 
phasis laid upon the references to sex interest 
and upon certain mechanisms postulated in the 
explanations and in the interpretations given, 
wffiich appear on the surface to be highly mys- 
tical or forced Secondary objections arise 
from the very long time required in some cases 
to arrive at the goal desired Again it is ob- 
jected that psychoanalysis provides the sub- 
ject with conceptions which gratify his possible 
lewd tendencies so that it supplies him with 
pabulum upon which his unfortunate tenden- 
cies may thrive Scarcely any psychiatrist has 
failed to have come to him cases of this sort 
They very easily serve as object lessons of the 
failure ahd alleged dangerous practice of 
psychoanalysis These objections should, 
however, m all honesty, at once be met or at 
least m part met by the fact that many persons 
attempt to‘ employ psychoanalysis without 
sufficient preparation The most skilled and 
authoritative of those who employ this method 
are, in the first place, physicians, and for the 
most part they have had psychiatnc training 
They insist that the patient utilize legitimately 
that which develops in the process of analysis 
and do not allow an accumulation of this be- 
yond proper utilization of it Deviation from 
this IS, they claim, malpractice There are 
persons who should not be psychoanalyzed 
The skilled analyst will detect these individ- 
uals and refuse to analyze them They claim 
that discredit of their practice anses from 
those who, by lack of training, have no right 
to practice psychoanalysis, and there is a 
rather certain impression that there are many 
such 

It is chiefly sought to emphasize here that 
psychoanalysis is m its motive explanatory 
with such corollaries in the direction of syn- 
thesis and retraining as circumstances dictate 
Not infrequently successful results are ob- 
tained by the physician without the elaborate 
technique of psychoanalysis m its most refined 
application The general practitioner may fre- 
quently meet the requirement of many of his 
nervous patients just as he may do minor sur- 
gery So large a proportion of the general 
practitioner’s patients are neurotic and require 
attention for their neuroses that the general 
practitioner should be in a measure equipped 
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to care at least for the less complicated cases 
But, as a matter of fact, these are the cases 
which the general prictilioner dislikes and is 
apt to get nd of them as best he may This 
is a very unfortunate situation It abandons 
this type of patient w ith a legitimate claim for 
aid only too often to the ministrations of the 
lame members of our profession, to the quack, 
or to the cults of laymen Defense of society 
against these unfortunate agenaes requires 
that the medical profession plan with some 
precision to train its coming generation to cope 
w Ith at least the simpler neurotic problems and 
to refer the difficult cases to the sknlled 
analyst wnth the same judgment which en- 
ables them to conclude what surgical cases 
they may safely care for themselves and what 
ones should be sent to the surgeon specialist 
There is a final observation to make, namely, 
that the explanations made should adequately 
explain The neurotic patient is usually a per- 


son striving and very blindly stnving in the 
dark to attam that which may assist him The 
physiciati’s duty is to turn on the light so that 
hia groping efforts may gam precision Any- 
thing short of this is deceptne At the same 
time, It IS to be remembered that the neurotic 
patient, after a penod of blind groping usually 
acquires unfortunate habits of feeling and 
thinking, Often repellant which mere explana- 
tion will not correct The explanation must 
usually be supplemented by a retrammg m 
which the patient is gradually led to apply 
wisely the understanding supplied him by the 
physician The more bnlhant and rapid cures 
by explanation occur, but in my observation 
only ^^th espeaal and favored types The art 
of retraining, the gainmg of a sjnthesis, has 
not, unfortunately, been emphasized coramen- 
suratcly wnth the analysis which is chiefly a 
preparation for tins 5>nthesis 


DRY LABOR* 

A STUDY OF 182 PRIVATE CASES 
By GEORGE L BRODHEAD. MB 
NEW YORE. 


T he subject of dry labor has been one of 
the greatest interest to me for many years 
In fact, one of my first papers was wntten 
on this subject, and ivas read before die obstetri- 
cal section of the Academy on April 28, 1898, 
twent} five years ago My impressions at that 
time were quite different from the conclusions 
reached in this paper 

There is, and always has been, a great diversity 
of opinion with respect both to the coarse of 
labor in these cases, and the ultimate outcome 
for the mother and child In order to study a 
senes of cases and to consider the problem from 
all angles, the wnter has collected 182 cases from 
his pnvate work A much larger series could 
have been taken from hospital services, but I 
have preferred to limit the study to pnvate cases, 
for the reason that these patients were under 
my personal care, and naturally the figures 
presented ore of greater value to me, represent- 
ing as tliey do personal and accurate observation 
We have included m this senes, patients at 
or near term in whom the membranes have rup 
lured pnor to, or at the tune of, the onset of 
labor, and wc have excluded from the senes all 
cases m which the membranes w^rc accidentally 
ruptured in the attempt to insert a bourne or 
bag for the induction of labor, as we wished to 

Read IxtoiT tie oirtrtrkj of tie New York Actdentr 

of iLledkIne, Not 77 1923 and the Aitoelatkin of tha 

Greater Citf of Neir York on Nor 19 1923 


include and consider only cases of spontaneous 
rupture 

Contracted Films — The opinion has been 
widely expressed tliat premature rupture of the 
membranes made one suspicious of contracted 
pelvis, but as a matter of fact there was no case 
of deformed pelvis m our senes 

Malpresentation has been suspected when the 
membranes have ruptured early, and we will 
now take up this question 

There w'ere 107 pnmipane and 75 multiparse 
The breech presented in three pnmipane, and ui 
one multipara In tliree cases of twins, one child 
presented by the breech. In one mulbpara, there 
was a complex presentation of the head, foot, 
and umbilical cord 

If we exclude the seven breech presentations, 
there w^s only one malpresentation m the entire 
series, nameU, the complex presentation just 
mentioned. Including the seven breech presen- 
tations, the vertex presented is 962% 

Age of the patients — 

Youngest priraipara was 19 years of age. 
Oldest pnmipara wis 44 years of age 
Youngest multipara ivas 21 years of age 
Oldest multipara was 44 jeara of age. 
Average age in 106 (age knowm) pnmipane 
was 27J4 )ears of age. 



802 


DRY LABOR— BRODHBAD 


Average age m 69 (age known) multiparBe was 
30^ years of age 

Average age in 175 (age known) patients was 
28 7 years of age 

Tune of Rupture — ^In 102 patients, the mem- 
branes ruptured at the onset of labor In 80 
cases the rupture took place before labor began. 
In one of the latter 80 cases, the membranes 


ruptured one month before labor, while the 
shortest period before the onset of labor was 30 
mmutes, the average period being 21 6 hours - 
Omitting the case in which one month mter- 
vened, the average was 12 7 hours 
I have prepared a list of 16 patients, in whom 
the membranes ruptured at least 24 hours before 
labor, m order to observe the results for mother 
and child 


Hours 


Case 

No 

Age 

Panty 

Before 

Labor 

Duration 
of Labor 

Delivery 

Mother 

Baby 

1 

29 yrs 

3 

1 month 

11J4 hrs 

Low forceps 

Normal 

Normal 

2 

29 yrs 

2 

30 hours 

9 hrs -54 nun 

Medium forceps 

Normal 

Normal 

3 

39 yrs 

1 

25 hours 

554 hrs 

Low forceps 

Normal 

Normal 

4 

37 yrs 

1 

38 hours 

17^ hrs 

Medium forceps 

Normal 

Normal 

5 

27 yrs 

1 

24 hours 

4454 hrs 

Low forceps 

Normal 

Normal 

6 

29 yrs 

1 

39 hours 

11 hrs 

Low forceps 

Normal 

Normal 

7 

31 yrs 

2 

4 d, 20 hours 

6 hrs -10 mm 

Spent 

Normal 

Normal 

8 

25 yrs 

2 

43 hours 

10 hours 

Low forceps 

Normal 

Normal 

9 

32 yrs 

1 

24 hours 

24 hours 

Low forceps 

Normal 

Normal 

10 

31 yrs 

1 

48 hours 

19 hours 

Low forceps 

Normal 

Normal 

11 

24 yrs 

1 

63 hours 

654 hours 

Low forceps 

Normal 

Normal 

12 

25 yrs 

2 

48 hours 

1 hr -40 mm. 

Spent 

Normal 

Normal 

13 

30 yrs 

1 

36 hours 

5 hours 

Spont 

Normal 

Normal 

14 

36 yrs 

3 

39 hours 

5 hours 

Spent 

Normal 

Normal 

IS 

34 yrs 

3 

24 hours 

8 hours 

Spont 

Normal 

Normal 

16 

32 yrs 

2 

25 hours 

554 hours 

Spont 

Normal 

Normal 


Duration of Labor. 


Average duration, 1st stage 

Longest duration, 1st stage 

Shortest duration, 1st stage 

Prmtpar<B 

12 hours, 42 minutes 
45 hours, 40 mmutes 

1 hour 

MulUparcB 

7 hours 

29 hours 

45 minutes 

Average duration, 2d stage 

Longest duration, 2d stage 

Shortest duration, 2d stage 

1 hour 

2 hours, 40 mmutes 

20 mmutes 

fSTZ (Twms-fully dilated-palns not 

r ^ 1 frequent or effective. 

5 minutes 

Average of 1st and 2d stage 

13 hours, 42 mmutes 

7 hours, 42 mmutes 

Longest of 1st and 2d stage 

46 hours, 10 mmutes 

29 hours, 50 mmutes 

Shortest of 1st and 2d stage 

1 hour, 30 mmutes 

1 hour, 15 minutes 


The average duration of labor m pnraiparas 
(13 42 hours) is apparently considerably shorter 
than the average for normal labor — ^while the 
average duration m multiparse (7 42 hours) is 
also shorter Many of these dry labor cases 
have exceptionally short, easy labors As a 
matter of interest, the average duration of labor 
in the 8 primiparse, in whom the membranes 
had ruptured at least 24 hours before labor, was 
16-1- hours In the 8 multiparse the average 
ivas 7-1- hours 

Method of Dehveiy 

There were in 107 pnmiparse 20 spontaneous 
deliveries — 18 7% 

In 75 multiparse there ivere 56 spontaneous 
delivenes — ^74 6% 


The operative deliveries were as follows 

Pnmxparee 

Low Forceps 

76—71% 

Breech Extraction 

1— 1% 

Version 

1— 1% 

High Forceps 

1— 1% 

Median Forcepis 

9-84% 

Multiparce 

Low Forceps 

. . 11—14 6% 

Breech Extraction 

1— 1 3% 

Version 

2— 2 6% 

Median Forceps . - . . 

4— 2 6% 

In other words, practically 90% of primi- 

parse and multiparae were 

delivered spon- 
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taneously or with low forceps. The high per 
cent of low forceps operations (71) in pnmi- 
parre with dry labor is due, in our opinion, not 
to tlie dry labor, but to our efforts to shorten the 
duration of labor and thus spare the woman 
needless suffenng In our work, even m normal 
cases, w e have performed the low forceps opera- 
tion m about 75% of our pnmipanc with good 
results for mother and child. 

There was no Ctesarean section m the senes 
Bags w ere used m 10 cases, in some of which, at 
least, they were not indicated, in the light of 
our present knowledge Tliere were 10 cases of 
persistent occipito postenor position, which re- 
quired the Scaniom rotation with forceps, 8 
were in pntmpane, 7 being low forceps 
cases, and 1 median, while 2 were in mnlu- 
pant, one being a low forceps, the other a me- 
dian forceps We do not attnbute persistent 
occipilo postenor position in any way to dry 
labor As a matter of interest m each of the 10 
cases, the occiput pointed to the nght side — tlie 
vertex being rotated from R, O P to R, O A 
Tliere were 10 dry labors m prumpane over 
35 years of age, 7 being terminated by the 
law forceps operation, 3 by the median for- 
ceps operation All of the mothers and babies 
were m good condition 

HeinorrUage — It is unfortunate that in my 
senes I can only estimate die blood loss, but the 
figures which I shall give are probably fairly 
accurate. 

In 6 pnmiparas and 6 raultipane there was 
a blood loss of 1 pt 16 oi 

In 9 pnmiparse and 1 multiparae there was 
a blood loss of 16-20 oi. 

In 4 pnmiparse and 6 multipane the loss 
was between 20-24 oz 

In two multipane there was more profuse 
hemorrhage, with perfect recovery 

Many of these patients were taken care of be- 
fore mfundin and pituitnn came into favor, and 
probably at the present time the blood loss would 
be considerably less It is difficult to state 
whether the blood loss was m any way attrib- 
utable to tbe premature rupture of the membranes, 
but m my opimon, tliere is no relationship be 
tween the two 

Wnght of Babies — In 103 pnmipanc where 
the weight of the infant was known the smallest 
baby weighed 4 8/16 lb, tbe largest 9 12/16 
lb (three weighed 9 lb ) , giving an average 
weight m pnmipaiTc of 72 lb 
In 74 muluparte, including tlircc sets of twins, 
the smallest luiby was one of twins, vveighmg 


3 lb , the largest baby weighing 10 13/16 lb 
(two weighed 10 lb ), giving an average weight 
m 71 smgle births of 7 8/16 lb 

Maternal Mortality and Morbidity — There 
was no mortality or morbidity m the senes 

Fetal Mortality — In 107 pnmipanc two chd- 
dren were bom dead, and one died within the 
first 24 hours after birth A few details of these 
births will be given 

Case 1 Pnmipara, age 24, frank breech 
presentation — labor 5)4 hrs , easy extraction of 
a 6)4 lb infant — which was still bom Autopsy 
was negative. 

Case 2 Pnmipara, age 29, vertex presenta- 
tion, long labor, utenne mcrtia, finally delivered 
by manual dilation and version The child 
weighed 7 lb and was still bom 

Case 3 Pnmipara, age 21, vertex presenta- 
tion, 4)4 hours, labor easy, low forceps, child 
weighmg 7 5/16 lb , slight asphyxia, hved one 
day, death being due apparently to atelectasis , no 
autopsy 

The fetal mortality then m pnmiparse was 
28%, but m the two cases with short easy labor, 
the premature rupture was probably not respon- 
sible in our opinion for the fetal death 

In 75 mulbparte one baby was still bom For 
several days l«fore labor started, the patient had 
felt no fetal movements, nor was I able to detect 
a fetal heart. 

In 182 cases, where the babies were alive at 
the onset of labor, the fetal mortality was 1 6% 

Element of Pain — ^Here agam it is difficult to 
estimate the effect of premature rupture, as far 
as pam is concerned Theoretically, the labor 
should be more painful, bnt judging from our 
expenence, I am not able to state that patients 
with diy labor have more pam 

Treatment — ^There is no speafic treatment for 
dry labor Pam should be relieved m every way 
possible, with morphme, morphme and hyosane, 
or mtrous oxide gas 

Should utenne inertia be present, with mcom- 
plete dilation of the cervix, we can aid to greater 
advantage by the mtroduction of a modified De 
Ribcs bag than any other method 

Conclusions 

From our expenence we conclude that dry 
labor, in the absence of abnormal conditions 
such as contracted pelns, relatively large child, 
malpresentation, prolapse of the cord, etc., 
should be attended by no harmful results either 
to mother or child 
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Ayling, William Syracuse , Syracuse, 1882 , 
Fellow American Medical Association, Syra- 
cuse Academy of Medicine, Member State So- 
ciety Died June 14, 1924 

Bond, George F M, Yonkers; Bellevue Medi- 
cal College, 1885, Fellow Amencan Medical 
Assoaation , American Psychiatric Associa- 
tion , New York Academy of Medicine , Mem- 
ber State Society, New York Neurological 
Association Died June 27, 1924 

CoAKLEY, John B , Buffalo , Medical College of 
Virginia, 1861 , Member State Society Died 
June 4, 1924 

Dignen, William E , Buffalo , University of 
Buffalo, 1891 , Fellow Amencan Medical As- 
sociation , Member State Society , Buffalo 
Academy of Medicine Died July 9, 1924 

Gaylord, Harvey Russell, Buffalo, University 
of Pennsylvania, 1893, Amencan Association 
of Pathologists and Bacteriologists, American 
Cancer Research , Member State Society ; Buf- 
falo Academy of Medicme Died June 22, 
1924 

Killen, Jack, Binghamton, University of Vir- 
gmia, 1886, Bellevue Medical College, 1887, 
Member State Society, Binghamton Academy 
of Medicine Died July 11, 1924 

Lucas, David Fletcher, Brooklyn, College of 
Physicians and Surgeons of New York, 1880, 
Member State Society , Consulting Pediatri- 
cian Kings County Hospital Died June 16, 
1924 

McCreary, Elgin Roscoe, Watertown, Buffalo 
Medical College, 1891 , Fellow Amencan Medi- 
cal Association , Member State Society , Physi- 
aan Watertown Hospital Died July 2, 1924 

Merenna, Giovanni, Brooklyn, College of Phy- 
sicians and Surgeons of New York, 1892, 
Member State Society, Brooklyn Pathological 
Society Died June 4, 1924 

Nagle, James Franklin, New York City , Um- 
versity and Bellevue Medical College, 1903, 
Fellow Amencan Medical Association , Alumni 
Association of Bellevue Hospital, Member 
State Society, Assistant Attending Physician 
Bellevue Hospital, Attending Physician Rup- 
tured and Crippled and St Vincent’s Hospi- 
tals Died July 27, 1924 

Oiler, William H, New York City, New 
York University, 1882, Fellow American Med- 


ical Association ; Member State Society Died 
May, 1924 

Robinson, Andrew R, New York City, Belle- 
vue Medical College, 1868, Toronto, 1869, 
L R C, P & S, Edinburgh, 1870, Fellow 
Amencan Medical Association, New York 
Academy of Medicine, Member State Soci- 
ety, New York Pathological Society, Consult- 
ing Physician Skin and Cancer Hospital, At- 
tending Dermatologist Polyclinic Hospital 
Died July 8, 1924 

Rosen, Leo, New York City, Long Island Col- 
lege Hospital, 1913, Fellow Amencan Medi- 
cal Association , Member State Society Died 
May 25, 1924 

ScHMiNKE, John C, New York City, Long Isl- 
and College Hospital, 1882, Fellow American 
Medical Association, Member State Society 
Died July 23, 1924 

ScHOLLDERFER, Edmund, Yorktown Heights, 
New York University, 1881 , Fellow Amencan 
Medical Association, Member State Society 
Died June 26, 1924 

Sterling, John H , Brooklyn, New York Uni- 
versity, 1869 , Fellow American Medical Asso- 
ciation, Member State Society Died May 4, 
1924 

Sweeney, John A Vincent, New York City, 
Long Island College Hospital, 1882, Fellow 
American Medical Association, Member State 
Society Died July 22, 1924 

Thorp, Henry H, Southampton, College of 
Physicians and Surgeons of New York, 1889, 
Member State Society, Attending Physiaan 
Southampton Hospital Died July 4, 1924 

Walker, Jerome, Brooklyn, College of Physi- 
cians and Surgeons of New York, 1868, Mem- 
ber State Society , Brooklyn Pediatric Society , 
Consulting Physician St John’s Hospital 
Died June 19, 1924 

Warnecke, Anna, Geneva, Buffalo Medical 
College, 1900 , Fellow American Medical Asso- 
aation , Member State Society Died May 1 1, 
1924 

Webster, Henry Goodwin, Brooklyn, College 
of Physicians and Surgeons of New York, 
1895 , Fellow American Medical Association , 
Fellow American College of Physicians , Mem- 
ber State Society, Physician Methodist Epis- 
copal Hospital Died June 19, 1924 
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EDITORIALS 


MEDICAL INFORMATION FOR LAYMEN. 


The legislative campaign last w'lnter and 
spring revealed a lamentable ignorance of medi- 
cal fundamentals on tlie part of laymen gener- 
ally Legislators by no means belong to an ig- 
norant class, and yet some of them were in favor 
of permittmg ignorant culbsts to practice medi- 
cine, and claimed that the cultists were often able 
to effect cures when skilled physicians had failed 
There is great ne'ed that the people generally be 
educated regarding the elements of anatomy and 
physiology, and the scientific means by which 
physicians diagnose and treat diseases 

Paid adverbsements are among the most effi- 
cient means of educating the people Manufac- 
turers and dealers recognize this fact, and are 
willing to spend untold millions for space in 
newspapers and magazines The advertisements 
are largely educabonal and informational, and 
set forth the alleged qualifies and attnbutes of 
the wares The mformafion is none the less edu- 
cational in that It IS often untruthful It is cer- 
tamly effective as is shown by the avidity of 
readers to secure the advertised wares 
Many of the medical ideas which laymen 
have are denved from advertisements of medical 
products Hundreds of millions are spent annu- 
ally in the United States to advertise products 
which are designed to affect bodily comfort, 
health, vigor, and beauty People buy the 
products because they have certain theones re- 
garding the achon of the wares on the body 
As the people become educated in hygiene and 
physiology", the advertisers drop their old argu- 
ments and take up the newer idWs The old ad- 
vertisements of patent medicines, for example, 
alleged that the drug would exert a selective ac- 
tion on impurities m the blood, and would un- 
erringly chase the poisons from the body But 
people now know better, and so the modem ver- 
sion of the idea is that dectromc vibrations bnng 
about harmony and adjustments Divest an idea 
of its mystenousness, and false arguments based 
upon it are killed Intelligent people who are 
educated along most lines are prone to believe 
false statements regarding so-called cures, because 
they are «ot educated in simple physiology and 
hygiene They will even try to convince their 
perverse medical attendants that physicians are 
ivilfuUy bhnd to the merits of newly exploited 
discoveries A few active exploiters of a new 
system of treatment can secure a hearing m the 
legislative halls because the medical men allow 
the logic of their claims to pass unnoticed until 
the erroneous movement has become too big to 
be neutralized by anything short of a widespread 
campaign of education 

The officers of the Medical Society of the State 
of New York recognize their responsibility in 
educating the people along medical lines They 


plan to conduct a bureau of publicity and edu- - 
cation in order to reach the public The task is 
new, tlie field is unlimited m scope and extent, 
and much thought and research must needs be 
expended in preparing for the work 

We can illustrate what we have m mind by 
considering some common advertisements which 
appear m the best magazines These advertise- 
ments are largely educational, and purport to set 
forth the scientific actions of the wares Some 
dentifnces, for example, are alleged to sterilize 
the teeth , some to neutralize aadity, and others, 
alkalinity , some to remove a film of mucus from 
the teeth and others to preserve the protecting 
film', some to have a selective action on certain 
parts of the teeth, and to some are ascnbed re- 
markable powers of persisting m the mouth amid 
die flow of pints of saliva and the constant rub- 
bing of the tongue and cheeks A person read- 
ing these advertisements m reputable journals 
will gain erroneous ideas of the living actions 
within the mouth The truth is that simple 
cleanliness explams tlie action of all tooth pastes 
Conservative manufacturers of dentnfices avoid 
these unfounded claims, and stress only the 
cleansmg qualities of their pastes 

Advertisements of toilet soaps also carry much 
wrong mformation, and are the means of per- 
petuating discredited ideas regardmg the skin 
We recall one advertisement which read “Why 
take dainty care of your mouth and neglect your 
pores, the myriad moutlis of your skin ? Blank’s 
soap does not gloss them over, or chemically dis- 
solve their health-giving oils, yet it clears them 
thoroughly ’’ 

Advertisements of cold cream and other skin 
lubncants perpetuate the old notions that there 
are skin foods which penetrate the flesh and re- 
move wnnkles by nourishing the tissues 

The pages of the women’s magazmes are filled 
with untrue information in physiology and hy- 
giene, dressed in attractive form and color, and 
repeated over and over every week or month 
And alongside of the misinformation tliere may 
be a column or two of real information on some 
food topic or hygienic measure, but the scientific 
article is seldom repeated or dressed attractively 
Moreover, the advertisements force themselves 
upon every reader, wlule the scientific article is 
read by only a small group and is studied by 
still fewer 

W^e are citing tliese illustrations to show the 
immensity of the task which confronts any one 
who tries to educate the public in hygiene and 
physiology The first essential in dealing with 
a pathological condition is that of making a diag- 
nosis We hope that the diagnosis will lead to 
an effective line of treatment F O 
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IMPRESSIONS OF A FIRST YEAR MEDICAL STUDENT 


The first year m a medical school is a lone one 
for the student, and at some tune during It he 
forms the opinion that those in the medn^ pro- 
fession must needs be men of profound and ac- 
curate knowledge. Very early there comes a 
startlmg realiaation of Uie exactitude and pre- 
asion with which it is presumed the student will 
pursue his quest of knowledge, and even more 
appalhng is the extensite profundity which is 
required of him This neophyte’s nightmare 
stimulates him to start his mental machinery re- 
volving at high power, and he plods through the 
remamder of the year marvelling at the com- 
prehensive minds which he imagines the practis 
mg physicians must possess Thereafter the neo- 
phyte oscillates between intense mterest m the 
novel disclosures reveahng here and there an 
atom of insight into the raystenes of his future 
profession, and tlie depressing monotony of ap- 
parently unending basic stuff A student ac- 
qmres new leal when the technique of trache- 
otomy IS demonstrated to him on his cadaver, 
and thereafter the pharynx holds a temporary 
fascmation for him, which is sadly dampened by 
the impending work for which he sees no prac- 
tical application Then the thought of the 
monotony and lack of color of the immediate 
phases of the work, leaves him in a state of men- 
tal depression. The worst of it is the fact tliat 
he feels brain fagged ratlier than aggressive 
This causes one to conjecture whether or not a 
man who is taught gross anatomy in a geographi- 
cal and purely morphological manner will sense 
its application to surgery Postulabons on the 
value of anatomy that is often taught from the 
cold and cadaverous anatomical viewpoint, sug- 
gest the wisdom of those wide-awake instructors 
who stress emphatically the points of surgical 
mterest m the course of the dfcsection. 

Brain-fagged aspirants who lay off strychnine 
and caffeine between exammation periods long 
enough to reflect, grasp with difficulty the fact 
that there are elements of mterest and of future 
value m the first year’s grmd. But the fact that 
these are only secondarily recognized, and then 
only on profound and honest reflection, lays the 
system open to cnticism Imperfections center 
around the failure m “getting across" the con- 
tmuity of the learning process as originally 
mapped out in the outline of the first year’s work. 
A student who is unaccustomed to newing the 
work now and then from a removed viewpoint, 
misses tlie perspective of the course and studies 
m a disjomted fashion, faihng to Imk together 
properly his three major courses — anatomy, 
cliemistry, and phj-siology 

The neophyte gradually onents himself to a 
strange and unique situation The applications 


of gross anatomy branch and raulbply like a 
mitral cell and eventually he perceives the sig- 
nificance of the mterweavmg and overlapping 
bases of the work as he advances through em- 
tyology and physiological chemistry The lat- 
ter IS treated so practically that the student 
recognizes with a high degree of mterest the as- 
soaations of body food, body tissues, and finally 
body fluids 

Anatomy of the central nervous system with 
its bnef insight mto chnical symptomology in- 
troduces a new phase of medicme This is re- 
ceived enthusiastically on account of its novelty, 
and the neophyte swdls with pndc as he assumes 
the aggressive side and is a neurologist for the 
nonce. This work is one of the biggest training 
courses in the first year 

Bactcnology as taught becomes a review of 
laboratory procedures with no chance to estab 
lish a routine Chnical microscopy is too far ad- 
vanced for the comprehension of the first-year 
man, and so the course simply accomplishes little 
more than the training of the student’s nund in 
medical channels 

After grasping physiological chemistry, the 
neophyte combines it with his knowledge of gross 
anatomy and starts physiology with a firm foot- 
hold Vivisection, using operative procedures, 
inspires self-confidence, and he feels aggressive 
for sure. 

Uplifted by this newborn feehng, and with 
strengthened purpose, be is ready for — what? 
Vacation— and uselessness 1 He feels he has 
learned much, and is astonished at bemg m- 
formed that his knowledge is too meagre to be 
of any material use in a hospital, in fact he is 
of no more use than at the close of his premedi- 
cal work His newborn interest must lag untd 
the foUowmg fall when medical schools reopen 

Why does not every medical school plan the 
first year’s work to include somethmg which will 
provide the man with a basis for aggressive and 
constructive summer work ? The neophyte must 
not be abandoned and left isolated from medical 
matters through the summer, but must be placed 
on the first rung of the ladder of usefulness If 
it IS to the detriment of bacteriology, nothing is 
lost, for that must be repeated from a clinical 
standpoint in the second year anyway His dis- 
satisfied feeling of ignorance must be curbed by 
creating for lum a small utility m the hospital 
wards Minor surgical bandaging, differentml 
blood counts, urinalysis, and some physical diag- 
nosis could be slipped m Then would tlic medi- 
cal student profit m his utility, and the school 
m the scholarship of second year students 

DEO 
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By GEORGE W. WHITESIDE, Esq 
Counsel, Medical Society of tho State of New York 


FRACTURE OF THE STYLOID PROCESS OF THE ULNA WITH CLAIMED 
LOSS OF FUNCTION OF HAND AND WRIST 


T he plaintiff while nding a motor cycle 
met with an accident sustaining a simple 
fracture of the radius about three and one- 
half inches above the wnst The defendant ap- 
plied temporary splints and removed the patient 
to his office, where a further examination was 
made, the arm manipulated and the ends of the 
fractured bone brought into apposition, and a 
cast applied to the arm The patient was then 
advised to have X-rays taken of his injured arm, 
which X-rays showed tliat the fractured radius 
was m good position after the reduction The 
plaintiff was seen by the defendant two or three 
times a week for about five weeks, at each of 
which visits the plaintiff’s hands and fingers were 
examined and if necessary the cast stuffed with 
cotton so as to keep it firm At the end of about 
five weeks the cast was removed and upon ex- 
amination there was found to be good union and 
no necessity for a further cast 

The X-rays taken the day after the plaintiff 
sustained his injuries disclosed a fracture of 
the styloid process of the ulna From examina- 
tion of the X-ray there appeared to be so little 
displacement of the styloid process of the ulna 
that It was determined that the same needed no 
special treatment other than that which the plain- 
tiff was already receiving 

After the removal of the cast the plaintiff 
called upon the defendant several times, when 
passive motion was given and the wrist and fin- 
gers manipulated The patient was also m- 
structed as to the manner of applying passive 
motion lumself to his hand and fingers He was 
further instructed to return to the defendant, as 
it was the defendant’s intention after several 
weeks of passive motion to treat the arm by 
massage and electncal treatment so as to restore 
function However, the patient never returned 
A suit was instituted against the physician who 
reduced the fracture, charging that the plain- 
tiff’s arm had been broken in two places and that 
the defendant had only treated one fracture and 
failed to discover or treat the fracture of the 
styloid process of the ulna and that by reason of 
the defendant’s alleged negligence the plaintiff 
sustained a loss of function in his hand and wnst 
After the institution of the action a physical 
examination of the plaintiff disclosed that all 
reflexes were normal The skin of the nght 
hand was slightly darker than the left but no 


swellmg was found The examiner further 
found that the plaintiff exerted no strength m his 
right hand when told to grasp the examiner’s 
fingers The left hand was found to be strong 
An exammation of the radius showed a slight 
upward angulation at point of fracture about 
three and one-half inches above the end of the 
radius where callus was made out The point 
of fracture was somewhat tender on pressure 
when the hand was held with the thumb up No 
tenderness was found near the styloid process 
of the ulna The patient, however, complained 
of pain at the wnst on active motion of the 
hand There was found to be good union of 
both the fracture of the radius and of the 
styloid process of the ulna The dorsal flexion 
and rotation of the hand and forearm were found 
to be about 10 per cent of normal Adduction 
and abduction of hand were about one-half that 
of the other hand No callus was found on 
the ulna The examining physician fbund that 
tlie patient had a good functional result in the 
injured arm 

About twenty months later a second physical 
examination was made of the plaintiff, which 
showed that the circulation of both hands was 
equal The plaintiff complained that in damp 
and cold weather he had pain in the region of 
the fracture from the end of the ulna to a point 
at the upper end of the fracture of the radius, 
during which times there was no swelling but his 
fingers became stiff and the skin became bluish 
Upon measurement the circumference of the 
right wnst was found to be three-eighths of an 
inch more tlian the left, at a point two inches 
above the wnst joint, the circumference of the 
right was one-quarter of an inch greater than 
that of the left In supination there was found 
to be pracbcally no strengtli m the fingers of the 
right hand In pronation the strengtli was about 
one-third to one-half of that of the left The 
supination of the nght hand was about 15 per 
cent less than that of the left hand Slight 
depression m radius palpated four and a half 
indies from the end of the radius on dorsal in- 
tenor surface but no tenderness any^vhere The 
patient had had no medical treatment of any 
kind for a year a half previous but claimed that 
he had massaged his injured hand himself 

This action finally came on for trial and the 
physician appeanng as an expert in behalf of the 
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plaintiff tcsbfied that the failure to discover and 
reduce the fracture of the styloid process of the 
ulna rt'as the competent producing cause of the 
toss of function uliicli the plaintiff had in hts 
injured arm Upon cross-examination this 
alleged expert stated that he m his practice had 
never treated a fracture of the styloid process 
of the ulna and that he relied upon his knowledge 
m the matter and based his answers to the ques- 
tions upon hiB reading from Keen’s “Surgery” 
Volumes of this work on surgery were then 
produced for examination by the tvitness and he 
was requested to turn to the passage in Keen’s 
“Surgery” which was the basis of his answer 


After examination of the books for some mo 
ments he stated that he could not find such 
passage and was not sure m what book he had 
read about the fracture of the styloid process of 
the ulna Further cross-CTcamination of this 
physician disclosed that he had no knowledge at 
all of the condition upon which he was attempt- 
ing to testify and he was disqualified as an ex- 
pert and his testimony disregarded At the close 
of the plaintiff’s case, upon motion on behalf of 
the defendant, the complaint was dismissed on the 
ground that the plaintiff had failed to make out 
his cause of action 


ALLEGED NEGLIGENT ATTENDANCE OF MOTHER AND CHILD 
AT CHILDBIRTH 


A PHYSICIAN of wide experience in 
obstetrical cases was called on tlie 3rd 
of March to attend a woman in labor 
He delnered her of a mate child, the mother suf- 
fering considerable pain, the physiaan adminis- 
tered a small quanti^ of chloroform After the 
delivery the physician -remained with the patient 
for about an hour, rendenng to her and to the 
newborn child the necessary after-care He 
continued to call upon the patient once or twice 
a day for eight days following tlie birth, when 
he was discharged from further care of the pa- 
tient by the husband On about the fifth day 
after tlie birtli the mother was running a tem- 
perature of about 102 degrees and there were pre- 
scribed for her salol, coffee and citrate, the ad 
ministration of which reduced the temperature to 
about 100 degrees Wlien ducliarged from fur- 
ther care of the patient, botli the mother and 
the chdd were favorably progressing 
Some months later, when the physiaan asked 
for payment of his bdl, his request was answered 
with three artions of alleged malpractice, one m 
belialf of the motlier, m which it was charged 
that through the negligence of the physiaan at 
the time of delivery the mother had sustained a 
deep lateral tear of the cervK running up into the 
broad ligament which became mfccted also caus- 
ing lower abdominal peritonitis and a tubo- 


ovanan abscess Tlie husband by his action, 
souglit to recover damages for the loss of his 
wife’s services and medical and nursing expenses 
On behalf of the newborn child the physician 
was charged with negligently failing to properly 
tie the umbilical cord, causing the loss of a large 
quantity of the child s blood with resultant 
aniemia 

The services and treatment of tlie physician 
were proper in every respect, the cervici tear of 
the mother was caused at the birtli of her first 
cliild, and the puerperal sepsis with which the 
patient was subsequently affected was not due 
to any act of the pliysiaan 

A physical examination of the mother made 
two months after the birth showed that wlitle 
she was suffenng from the septic condition there 
was nothmg that showed that such condition was 
caused by the attending physiaan 

A physical examination of the baby made at 
the same time showed a child practically normal 
m sire and weight except that it was sliglitly 
anaemic. 

The plamtiff’s attorney failed to prosecute the 
actions to trial when he was unsuccessful m an 
attempt to procure a settlement of the same, and 
the complaints agamst the physician were eventu- 
ally dismissed for lack of proseaition by the 
phmtiffs, thus favorably terminating these 
actions m favor of the defendant 
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REGULATIONS FOR CAMP SANITATION. 

Chapter V of the Sanitary Code of New York 
State has been so amended as to include regula- 
tions for the control of all camps which ten or 
more persons occupy The regulations provide 
that a permit for any such camp must be obtamed 
from the local health officer who is required to 
inspect and pass upon the location and sanitation 
of the camp The chapter further provides de- 
tailed regulations for the disposal of sewage and 
other wastes, for water supply, and for the con- 
trol of cases of communicable disease in camps 

department inspects summer camps 

The Division of Sanitation has undertaken the 
inspection of summer camps throughout the 
State With the limited personnel available it is 
obviously impossible to cover all camps m the 
State, but an endeavor is being made to investi- 
gate sanitary conditions in all of those conducted 
by the YMCA, YWCA, Boy Scouts, and 
Girl Scouts By this means it is hoped to reach 
a large number of mterested persons, thereby 
stimulating in them a desire for better health 
conditions m camps Most of the faults found 
have arisen largely through ignorance of what 
good sanitation demands 

PARATYPHOID FEVER FROM CERTIFIED 
DAIRY 

Fifty cases of diarrhea, most of which were m 
babies, recently occurred in New Rochelle Upon 
investigation it was found that the outbreak was 
one of paratyphoid, and subsequently the source 
was determined to be a earner on a certified 
dairy 

TYPHOID FEVER FROM PALISADES PARK. 

Recently some eighty odd cases of typhoid 
fever occurred in New York City, mostly among 
children Upon investigation it was found that 
the infection in all cases had taken place in the 
southern portion of Palisades Park The State 
Commissioner of Health made a personal survey 
of conditions in the Park and found that the 
Park Commissioners were taking every possible 
precaution to make conditions sanitary He 
found that the water supphes of stationary 
camps are of excellent quality, and are filtered 
and chlorinated, unsafe water supplies are con- 
spicuously posted as such In spite of these 
safeguards many persons, especially children, 
dnnk of unsafe water supphes, and some are 


made ill The epidemic under discussion was 
caused by the pollution of the waters of a brook 
near Englewood, N J 

Acting under the provisions of an Act of the 
1923 Legislature, the State Comrmssioner of 
Health has formally assumed jurisdiction over 
the sanitation of that section 6f Palisades Park 
lymg within the boundaries of New York State, 
and has assigned an epidemiologist of the De- 
partment as resident sanitary officer The latter 
will inspect all sources of water supply and otlier 
conditions pertainmg to the samtation of the 
Park 


DEATH RATES FROM CANCER IN LARGER 
CITIES OF NEW YORK STATE, 


Death rates from cancer for 1921 adjusted for 
residence, age and sex were recently compiled by 
the U S Bureau of Census Companson of the 
crude and adjusted rates for the larger cities of 
New York State are interesting These ate shown 
in the following table. 


New York City 

Crude Rate 

97 7 

Adjusted Rate 

105* 

Rochester 

114 7 

998 

Albany 

149 5 

940 

Buffalo 

102 6 

93 7 

Syracuse 

107 6 

864 


• Approximate rate computed from rate for boroughs 


1923 DEATH RATE SLIGHTLY HIGHER 
THAN 1922. 

The Division of Vital Statistics announces that 
the death rate for New York State for 1923 was 
13 1 This IS slightly higher than for the previ- 
ous year when it was 13 0 per 1,000 population 

For the State exclusive of New York City the 
increase is still greater — 14 8 for 1923 as com- 
pared with 144 for 1922 However, the 1923 
mortality rate for this area is one full point lower 
than was the average for the five-year penod 
1917-1921 , the average annual rate for the latter 
period was 15 8 This means a saving of 4,710 
lives durmg 1923 

The increase in the figures for 1923 over 1922 
is due to the increased mortality rates in cancer, 
organic heart disease, nephritis, automobile acci- 
dents and the acute respiratory diseases On the 
other hand, there were decreases m 1923 in the 
death rates for typhoid fever, scarlet fever, diph- 
thena, diarrhea vnder two years of age, and in- 
fant mortality These decreases, however, were 
not sufficient to offset the increases m the for- 
mer group 
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which shall control all phases of medical practice 
in its territory 

The place of group medical societies in Utica 
IS largely taken by the staflfs of its five hospitals, 
each of which holds monthly stafif meetings 
These staff meetings conform to tlie plan and 
standards of the Amencan College of Surgeons 
All fatal cases are reported, and any case may 
be brought up for discussion The staff meet- 
ings have proved satisfactory, and are potent 
factors m promoting a high standard of medical 
work 

The homeopathic physiaans of Utica have a 
medical society of their own, with about twenty 
members The homeopaths conduct their own 
hospital, which conforms to the standards of the 
American College of Surgeons It is an open 
hospital, admitting the patients of other physi- 
cians The homeopaths a generation ago were 
popular in Utica, as they were m Rochester and 
other cities in Central New York They had 
business ability and organizing power, and took 
advantage of their opportunities to establish 
strong hospitals whose standards were those of 
the other hospitals of the cities 

Another medical society of Utica is The Medi- 
cal Qub It IS thirty-three years old, and its 
membership is limited to twenty It holds monthly 
meetings which are both saentific and soaal m 
their nature 

Laboratories Each of the five hospitals of 
the city of Utica maintains a laboratory The 
pioneer laboratoiy^ was established at the Utica 
State Hospital in 1868, by Dr Edward Hun of 
Albany, and has been in continuous operation 
since The first laboratory m a general hospital 
of Utica was established in the St Elizabeth 
Hospital in memory of Dr Wallace Qarke All 
the hospitals are now prepared to do pathological, 
bactenological, and chemical tests for all ordinary 
conditions 

The routine examinations of speamens for 
public health purposes required by the Public 
Health Law and Sanitary Code are made at the 
G Alder Blumer Laboratory of the Utica State 
Hospital, which contracts for this work with the 
city of Utica and the New Hartford consolidated 
health distnct The county medical society has 
passed a resolution petitioning the county board 
of supervisors to contract for the entire county 
exclusive of Ubca and Rome 

The State Hospital Laboratory is equipped 
with a seated amphitheater in which autopsies 
are done It is prepared to cut and stain patho- 
logical specimens, and has an apparatus for 
making photo-micrographs The resources of 
the Utica State Hospital are at the dis- 
posal of the doctors of Oneida County, and 
are extensively used by the general practitioners 
The Director of the Laboratory, Dr C L Rus- 
' A 


sell, is always ready to assist the physicians in 
their laboratory and pathological problems 

Hospitals Utica has five hospitals for gen- 
eral medical and surgical cases, as follows 


St Elizabeth's 

Beds, 100 

St Luke’s 

“ 120 

Faxton 

“ 150 

Homeopathic 

“ 60 

General (city) 

“ 65 

General, contagious 

“ 60 


■ 555. 


In addition, Rome has a general hospital, with 
30 beds Oneida County also has a county hos- 
pital consisting of two divisions, — one division 
for general chronic cases, with 92 beds, and a 
tuberculosis division with 88 beds 

The total number of hospital beds available 
for the people of Oneida County is 765 , or four 
beds for each one tliousand of population 
This ratio is about that of Rochester, N Y , and 
is the lowest which will fill tlie needs of a com- 
munity, according to the standards of the New 
York State Board of Chanties 

The usefulness of the County Hospital is im- 
paired by its location on the grounds of the 
County Alms House This should be considered 
in providing for the care of the sick poor at pub- 
lic expense 

The maintenance of five laboratories by the 
hospitals IS somewhat criticized on the ground 
of expense of duplication of effort Still, there 
docs not seem to be a practical way of conduct- 
ing a union laboratory Each hospital needs 
laboratory facilities immediately available, and 
the cost of its support is a necessary charge upon 
the maintenance of the hospital 

Each of the five general hospitals of Utica, 
and also the Utica State Hospital, conducts a 
training school for nurses A trial was made of 
th5 plan to have tlie class-room work of tlie 
schools done m one center, and by one staff of 
instructors , but some of the hospitals found ihe 
plan unsatisfactory on account of the difficulty 
of co-ordinating the class-room work with the 
ward teaching For example, the opportune 
time for teaching a subject would not be the same 
in the several hospitals Since the best teaching 
IS that founded on clinical material, a fixed class- 
room course for all five hospitals did not prove 
to be practical Accordingly two of the hospitals 
withdrew at the end of the year, but the Central 
Training School was carried on last year by tlie 
Homeopathic, the Faxton, and the Utica State 
Hospitals , and it has been determined to continue 
this arrangement The Central School is housed 
in the building of tlie Utica High School, and 
the faalities of the school are available in tlie 
instruction of nurses 

The General Hospital of Utica is the only one 
that maintains an ambulance service for respond- 
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ing to public calls Its service seems to be satis- 
factory, and sufficient for the needs of the aty 
A convalescent home for crippled children, 
•with a cyiaaty of 12 beds, is conducted by the 
Rotary Club of Utica Tlie Oub also supports 
five beds in St Elizabeth Hospital for acute op- 
erative cases 

The UUca Dispensary Tlie needs of walking 
patients of the City of Utica are met b> the 
Utica Dispensary llus is conducted by a spcaal 
organization and occupies an entire building It 
is divided mto fourteen divisions, and has twenty- 
five physicians and nine nurses on its staff It 
performs a much needed service, and its work is 
popular among tlie physicians of Utica 

Ba^ Welfare Committee The Baby Wel- 
fare Committee of Utica is an incorporated body 
that was organized in 1912 It conducts four 
centers at which mothers may bring their babies 
for consultation and advice The work is cor- 
rective, preventive, and educational, and includes 
prenatal and pre school acthities The Commit- 
tee works in close harmony with the hospitals, 
and the Utica Dispensary The excellent results 
of its activities are indicated by the drop in the 
mfant mortality rate for Utica from 158 m each 
1,000 births in 1912, to 81 in 1923 The 1923 
infant mortality for the whole county was 77, 
while the rate was 81 for the whole state outside 
of New York City The success of the work 
of the Committee is due larg^ to Dr T Wood 
Qarke, Medical Director Tlic funds of the 
committee are derived in part from the com 
mnnity chest, and in part from the aty treasury 

The Utica State Hospital The Utica State 
Hospital for Mental Disorders, with its 1,900 
inmates is a large factor in the medical activities 
of Utica and its Moni^ It was founded in 
1843, and was the first hospital in New York 
State to be established for the insane Dr R H 
Hutchings, the Supenntendent, and Dr C O 
Cheney Assistant Superintendent, take an active 
interest in general medical work m Oneida and 
adjacent counties Tlie Biological Laboratory of 
the institution is also the biological laboratory for 
the Health Bureau of the City of Utica and tovm 
and of New Hartford 

A stnldng feature of the Utica State Hospital 
15 that during the past two years about 20 per 
cent of cases admitted to the hospital came of 
their own accord largely as the result of the 
mental clinics which have been conducted regu- 
larlj by the hospital staff m sc\eral aties of 
Central New York The first mental clinic hdd 
regularly at a New York State Hospital for com 
munity ad\icc and treatment was instituted m 
1909 by Dr Hutching while he w'as stationed 
at the Sk Lawrence State Hospital in Ogdens- 
hurg, and he has been actue in promoting the 
clmics c\er since. The dimes have been a great 


factor in educating physiaans in practical mental 
disease WT3rk and in the detection of mental dis- 
orders while tliey are in a curable stage. The 
success of Drs Hutchings and Cheney m this 
newer hnc of work is due largely to their fnendly 
assoaation with their medical brethren Tliey 
have also been active m promoting the teaching 
of social workers and college dasses regarding 
the nature of mental hygiene worL They have 
indicated dearly the lines of work which must 
be followed in order to create an educated public 
sentiment regarding the proper attitude of the 
people toward tliose who suffer witli mental 
disorders 

Bureau of Health Utica conducts its official 
work m public health by means of a Health Bu- 
reau m the Department of Pubhc Safety , and, 
like Rochester, calls its medical head The Health 
Officer, and operates under the Sanitary Code of 
the State of New York. The Health Officer is 
Dr Hugh H Shaw, who has retained his office 
witliout question during three pohtical changes m 
the aty admimstration The physicians of the 
aty co-operate well with the Health Officer, and 
^ to-date work is done by the Health Bureau 
The physiaans of the aty are giMng a large num- 
ber of toxin antitoxin injections for the preven- 
tion of diphtheria The routine exammation of 
seamens is done by the laboratory of the Utica 
State Hospital with which the city has a contract 
under the State law Tlus service extends to 
milk examinations, Wassermann tests, and all the 
otlier routine examinations usually made by 
health departments 

The medical exaraimtions of the school cliH- 
dren of Utica arc made by the City Department 
of Education winch employs five nurses and 
four doctors 

Auti Tuberculosis JVork The health bureau 
of Utica conducts regular clinics for the examina- 
tion of suspected cases and contacts Tlie re- 
mainder of the county is covered b\ the official 
county nurse, and the Oneida County Council 
on Tuberculosis and Phiblic Health of the 
S C A A., which denves its funds from the 
sale of Christmas seals and the city of Rome 
cotmnimity chest This agency also contracts 
wnth tlie Metropolitan Life Insurance Company 
and the Utica Gas and Electnc Company for 
visiting nursing service The county, exclusive 
of Utica and Rome, is about equally divided in 
area and population between the county tubercu- 
losis nurse and the counal Tlie aty of Rome 
has Its own unit under the supervision of the 
executive secretary of the counal 

The responsibility for vanous lines of work 
seems to be divided, and the situation offers 
many opportunities for fncton Still the anti- 
tubeixnifosxs work seems to be earned on effi 
dentty by the physicians, for almost exactly 6 
per cent of the deaths that occur in Oneida 
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County are ascribed to pulmonary tuberculosis, 
— ^which IS slightly below the percentage of six 
and seven-tendis of the State outside of New 
York City, but is above the five and a half per 
cent of Monroe County where the work is more 
centralized and unified 

A summer tuberculosis camp called Camp 
Healthmore is permanently located on a farm 
overlooking the Mohawk Valley between Utica 
and Rome It is owned and operated by an in- 
corporated organization and has a capacity at 
present for about 40 adults and children who 
have incipient tuberculosis It is an important 
factor in the anti-tuberculosis work of Utica and 
should be developed to serve the whole county 

Public Health Nursing It was difficult to ob- 
tain accurate figures for public health nursing 
for Utica and for the rest of Oneida County 
A full quota of public health nurses are em- 
ployed, and they were uniformly faithful and 
efficient However, their fields of work often 
overlapped, and it was said by one prominent 
doctor of Utica that every nurse in tlie city fre- 
quently goes to the same house on the same day 

The following list of the nurses in the city of 
Utica was obtained from the headquarters of one 
of the pubhc health activities of the city 


School 

4 nurses 

Visiting 

2 nurses 

Baby Welfare 

7 nurses 

Tuberculosis 

2 nurses 

Rotary Qub m orthopedics 

1 nurse 

Polio work 

1 nurse 

Venereal disease 

1 nurse 

Contagious disease 

. 3 nurses 

Metropolitan Life Insurance Co 

2 nurses 

Red Cross 

1 nurse 

Red Cross The Red Cross organization ' 


Utica IS carrying on several lines of work quietly 
and effiaently It conducts work in occupational 
therapy m all the hospitals and m the homes of 
the paralyzed It employs a teacher who in- 
structs about 40 volunteer workers, who in turn 
do the detailed work of carrying the instruction to 
the patients The pnncipal kinds of work done 
are basketry, weavmg, needlehook mat-making, 
and needle point on canvas for upholstery Many 
afflicted with paralysis, polio, and rheumatism ac- 
quire a renewed interest in life when they find 
they can produce something that brings a sub- 
stantial amount of money 
The Red Cross has an active production com- 
mittee that makes surgical gowns and other sup- 
plies for the hospitals This committee also 
supplies material to the Junior Red Cross classes 
in the schools, and the material is used as the 
supplies for the sewing classes of the Domestic 
Saence departments of the schools 
A small group of Red Cross women make 
books in Braille type for use of the blind 


The Red Cross cotiducts classes in first aid for 
vanous groups in the city One instrurtor taught 
practical life saving to all the policemen with such 
success that witliin three weela a policeman went 
into a gas-filled house and rescued seven uncon- 
scious persons and resuscitated them This in- 
cident led to the appropriation of money by the 
city for the purpose of teaching first aid to the 
policemen and firemen 

The Red Cross also has a complete Disaster 
Relief organization under the command of Major 
Doolittle, a reserve officer in the U S Army, 
and Capt Hale, a medical reserve ofiicer This 
organization maintains a skeleton organization of 
ten teams, each consisting of four physicians, who 
are ready to respond for service at any great dis- 
aster It maintains a list of business houses 
where beds, blankets, linen, and other hospital 
supplies may be obtained at a moment’s notice 
A committee of truck dnvers are ready to re- 
spond for transportation , and a large amount of 
supphes m cases is held m the Utica Savings 
Bank ready for instant use The Disaster Relief 
organization is a umque institution in Utica, and 
is worthy of imitation m other cities of New 
York State 

Industrial Medicine Utica has extensive cot- 
ton knitting mills and other industries, many of 
which have medical departments with physicians 
and nurses Many establishments have indus- 
trial insurance with the Utica Mutual Insurance 
Company, and this Company has leased two 
wards witli their accompanying offices and treat- 
ment rooms at the Faxton Hospital This work 
is active and through it many patients who would 
otherwise have remained cnppled have had their 
working ability restored The service is open to 
policy holders from any part of New York State 

Community Chest Utica has raised money 
for its philanthropic institutions by means of a 
Community Chest for two years Last year’s 
chest fell below the normal, largely because of 
the adoption of the slogan, “Give a day’s pay” 
While this resulted m a larger number of givers, 
yet the aggregate amount was less than formerly, 
because many liberal givers estimated their in- 
come for a day, and contributed that sum, think- 
ing that it was the amount tliat was expected 
from them 

Impressions The medical men of Utica left 
a most happy impression upon the Editor after 
his three strenuous days’ visit to the city, m- 
cluding a lialf day at the County Medical Soci- 
ety This article is too brief to include historical 
references The record of recent advances and 
achievements is a sure indication that the physi- 
aans of Utica City and Oneida County provide 
efficient service along all lines of mediane 

F O 
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CHIROPRACTIC UP TO DATE 


It IS necessary that ph^'sicians should know 
the claims that are made by chiropractors m or- 
der to meet the arguments tliat are put forth by 
the cultists Almost the worst argument that a 
physiaan can offer against chiropractic is tliat 
of saying that the system is bunk and that it is 
not worth investigating Such negative armi 
ments as tliesc impress no one. On the other 
hand a physiaan who understands tlie arguments 
of the chiropractors can meet lliem convincingly, 
and can talk concrete facts as well as abstract 
generalities 

Tlie newest development m the chiropractic 
system seems to be an instrument which will m- 
dreate the site of a chiropractic lesion, and the 
success of the chiro m removing the condition 
The fundamental theory of the chiro is that all 
sickness is caused by pressure on the nerves at 
the pomts where thc) leave the spinal column, 
and that ‘‘adjustments" of the bones of the back 
will enlarge tlic openings, relieve the pressure on 
tlic ner\es, and permit the nerve impulses to flow 
freely Tlic on^nal theory attnbuted the cause 
of the patliological conditions to abnormal posi- 
tions of the vertebrae. The next development 
of the theory was that of abnormalities of thc 
bonv canals through whidi tlie nerves pass , and 
finally has come the refinement that tnere may 
be ‘‘cord pressures" as well os "spmal nerve 
pressures." Obviously the diiro is m need of 
some ready means of raakmg a differential diag- 
nosis between the various Kmds of pressures, 
and that is supplied by a newly invented instru- 
ment called the uctirocalomelcr This new in- 
strument measures the action or function of the 
nerves, just as a sptnograph made by thc X-ray 
indicates thc anatomy, or sire and shape of tlie 
holes of exit of the nerves Tlie neuroaioracter 
and thc X ray madime will enable a chiro to ap- 
pear to make a visible demonstration of the 
condition of the nerves which he treats 

The Palmer School of Chiropractic has put 
out a four-page arcular dosely printed m st^l 
type, descnbing thc neurocaloraetcr The circu- 
lar reads 

‘It will adect the exact point of the impinge- 
ment, and determine on whidi side of tlie median 
line tliat tlie impingement is thc greatest, and it 
wiU give >ou the exact degree of Uial impinge- 
ment It will pick thc same spot in\anabl> any 
number of limes on a given patient, unless some 
intervening change or a correction of that sub 
luxation 1ms been made It will prove to even 
thc most skeptical that thc impingement (and 


its by-product, which is heat) has been reduced 
to zero as the result of a proper and correct ad- 
justment, tlius establishing a normal transmission 
of mental impulse,” 

The short reference to heat indicates the prob- 
able nature of the ncurocalometer The Journal 
of the American Medical Association, July 12, 
1924, page 125, says 

"The ncurocalometer appears to be essentially 
a thermopile, or possibly two thermopiles, one on 
each arm of the instrument The two arms are 
apparently separated sufficiently to allow them 
to ‘straddle’ thc vertebral column From the 
tlicrmopile nm wires which carry the weak elec- 
tric current (always generated when a thermo- 
pfle IS subjected to difference in temperature) to 
a galvanometer When the pointer stands at 
zero, It mdicates a perfectly normal spmal col- 
umn , when It swm^ to the nght or left, it is 
registering a ‘subluxation ’ ” 

It IS an easy matter to change the surface tem- 
perature of the skm over the spmal column by 
manipulation The heat of the chiro’s hand will 
warm the skin, as also will the increased blood 
flow induced by the massage and rubbing A 
clever chiro could readily m^e the galvanomcler 
needle move m any direction he chooses 

The author of the circular inserts an appear- 
ance of truthfulness b} enumerating the follow- 
ing things which tlic ncurocalometer wilJ not do 

1 "Analyze the blood on a blotter 

2 "Give electronic reactions of syphilis from 
thc blood of a cliicken 

3 "Give a reaction of cancer of the uterus 
from a male patient 

4 "Nor can it tell the sex of the unborn by a 
drop of blood of thc mother 

5 * Diagnose tuberculosis through hand wnt 
mg 

6 "Act as a substitute for sincerity of pur- 
pose, honesty of intent, nor substitute honor to 
the grafter " 

The neurocalometer is not sold, but is rented 
for ten years for thc sum of ^,200, paj'ablc 
$1 000 in cash and $10 a month for ten years 
The one who rents tlic inadunc must agree "to 
not break or tam|>er with seals, nor permit anj- 
oiie else to do so, and to make no less tlian $10 
charge for each case that pays for adjustments " 

The circular also sajs 

"Thc holder thereof may advTuiise it, provid- 
ing lliat advertising is honest trutJifuI, states flic 
possible, and is fnendlj and considerate of thc 
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man who has been unable to have a neurocalo- 
meter as yet ” 

“Students who matriculate and enroll m any 
school (other than the P S C ) on or after Sep- 


tember 1, 1924, will not he eligible to purchase 
a neurocalometer lease ” 

The Avhole tone of the circular is one of sordid 
money-»getting i F O 


DO CHIROPRACTORS PRACTICE MEDICINE? 


The following arbcle appeared in The Clnro- 
ptactic Telegram, the official publication of The 
New York School of Chiropractic, 360 West 
125th Street, New York City, Vol 1, No 7, 
May, 1924 

“Judge Vanderzee is said to enjoy the respect 
and confidence of his community as a man of 
character and solid judgment We do not doubt 
it But when he said at the heanng on the 
Nicoll bill that he regarded the practice of chiro- 
practic as being the practice of medicine, he 
slipped, and our chances of success slipped with 
him His remark doubtless became him as an 
honest man, but it did not become him as our 
legal adviser and representative, and his candor 
reflects that the statement was probably gratui- 
tous and unnecessary If, however, candor and 
the situation compelled him to make tliat damag- 


ing admission, candor compels us to say that in 
the future we should have a legal representative 
who does not believe that chiropractic is the prac- 
tice of medicine, whose opinion precisely con- 
forms to the opinion that has been expressed by 
more than one court m the State of New York “ 
Judge Vanderzee was the high-pnced lawyer 
for tlie chiropractors and represented them in 
Albany during the last session of the Legisla- 
ture His remarks to which the article refers 
were made in the course of the official heanngs 
on tlie Practice of Medicine Act, and the Chiro- 
practic Bill before the Senate Public Health 
Committee and the Assembly Ways and Means 
Committee on March 26, 1924 An account of 
these hearings was prmted on page 502 of the 
April 4, 1924, issue of this Journal 

F 0 


SUGGESTIONS FROM AN EX-CHIROPRACTOR 


Doctors often get unduly “het up” when they 
hear the subject of chiropractic mentioned How 
long has the medical profession served tlie pub- 
lic? For years You get used to your wife, 
your child, your horse, or your automobile, and 
you take diem as a matter of course So does 
the public take the medical profession The peo- 
ple well know that the doctors stand there to 
wait upon diem when they are ill We doctors 
do not think of money when the call comes We 
just start The public, — ^they know diat, even as 
you and I do The people may be enticed by 
some daughter of joy, or some false god, for a 
time, but when they feel the cold hand of real, 
honest-to-goodness sickness, do diey send for the 
chiro ? They do not , but they return home like 
the prodigal son Human flesh is prone to err 
Even such monuments of learning and virtue as 
you and me, — we are not immune Our clutch 
may slip, and we may go into the ditch 

The chiro,— he knows that he and his tribe 
are upstarts , and that is not all, — he knows that 
the mediQs know that they are But the thing 
that he hates us for is that he thinks w^e are so 
much smoother than he is He knows that he is 
a pretender, and he assumes that we are But 


the thing diat gets him is that he thinks w'e are 
so much smoother than he is 

The chiro can understand wdiy we do not at- 
tempt to refute his so-called arguments He 
knows that he is an upstart But the tiling that 
he does not understand is the indifference of tlie 
doctors He wants us to get up and talk Sup- 
pose you begin to talk about the prospects of an 
open winter He is right on the job He knows 
nothing about tlie weather that is to come, any 
more than the physiaans do , but it gives him a 
chance to talk, and that is what he wants If 
you leave him alone, he is dead, and, too, he is 
peeved I say unto you that the chiro cannot 
understand the indifference of the doctors to 
hnn and his "science” — and they call it that with 
bated breath 

Suppose someone comes into your office and 
tells you about some fool thing that a chiro has 
said about the medical profession You know 
very well that it is not so, but you get peeved 
just as mucli as you would if I told you that 
your neighbor had said you w'ere a chicken thief 
The public knows that you don’t steal chickens, 
but you rush into print, or hire some fool to get 
up and tell how honest you are Then what am 
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I going to do? I will chuckle, I have you on 
the defensive I have got you to come out and 
fight 

We had better leave the chiros alone We do 
not need to defend ourselves 

Every little while some state l^slaturc passes 
some law against the chiros That gives them 
something to fight, and nght off thc} are pleased 
The great Amencan Public arc fond of seeing a 
fight, and they are in favor of the under dog 
They expect something in the line of a miracle. 
They expect tlie yellow dog to get up and tnm 
the pit bull They expect the duro to tnm the 
medic. We know that he uon’t tnm the doctor, 
but you start a fight and it not only gets the sym- 
pathy of the public, but it advertises the duro 

If \>e lure some silver-tongued orator to get 
up and tell what we arc, it would be like hanng 
us announce from the housetops that we are not 


chicken thieves We do not have to defend the 
obvious Are we ter enter the arena and defend 
ourselves against scurnlous calumnies? It is 
eas^ to appeal to the emotions, and any one can 
mate the multitude But after the people have 
had their feelmgs stirred, they go home and 
sleep, and in the dull, cold morning they cannot 
call on the flame to warm them, and cannot see 
what got tliera so excited the night before Then 
reason holds sway and the people seek their 
doctor-fnends as before 
The thouglit I have been trying to get across 
IS this Let the chiros alone, and the> will con- 
demn themsdves Fight them, of course, when 
tliey ask the legislature to legalue tlieir cult, and 
brujg suits against them for gross fraud against 
individuals But as for the rest of the time, 
ignore them 


THE MEDICAL SOCIETY OF 

The Medical Soaety of the Cour^ of Oneida 
held Its quarterly meeting at the Three Rivers, 
Newport N Y, on Tuesday afternoon, July 8, 
1924, with sixW members present After the 
transaction of the routine business, Dr S Dana 
Hubbard, Director Bureau of Public Health 
Education of the Department of Health of New 
York Oty, sx>oke on “The Administration of the 
Hamson Law in New York City ” Tins con- 
trol was exercised by the Federal authorities, 
aided by the Oty Department of Health m co- 
operation with the police. Investigations at the 
outset showed that the addicts were obtaining 
their drugs b) means of prescnptions given by 
about fifty-five physicians These doctors were 
gradually detected and put out of business 
The actual treatment of the addicts was done 
m a clinic at first, but later they were segregated 
on North Brothers Island Dr Hubbard told 
of the great difficulty of preventing the smug- 
gling of narcotics to the patients under treat- 
ment The deuarcotitation of the addicts was 
simple and easy , but the probability was that 
they were weak minded and would succumb to 
temptation m the future, like users of alcohol 
TIic real clement m the prevention of drug ad- 


THE COUNTY OF ONEIDA. 

diction 13 the prohibition of the importation of 
an excess of the drugs into the United States 
Tins and the problem of its sale are police prob 
lems, and therefore nmet> mne per cent of the 
problem of drug addiction is a problem for police- 
men rather than physicians 
Dr Frank Overton, executive editor of the 
New York State Joxjrnal of Medicine, spoke 
of the relations of the members of the county 
medical soaetics to the Medical Society of the 
State of New York, and of the need of their 
gettmg acquainted with the officers of the State 
Soaety He said his visit was fnendly and un- 
ofiiaal, and was made for the purpose of getting 
acquainted with the members of the County So- 
aety and of writing a senes of articles on medi- 
cme in v'anous parts of New York State, He 
also offered tlie State JoimNAL of MEDiaNE 
as the organ of pubheity for the Medical Soaety 
of the County of Oneida 
The meeting W'as followed by a social supper 
m which the evidences of good cheer increased 
after eacli course of the menu 

A combination of a sacntific session with a 
soaaJ banquet constitutes an ideal program for a 
medical society meeting F O 


OTSEGO COUNTY MEDICAL SOCIETY 


Scmi annual meeting of the Otsego Countj 
Medical Socict> was held at Cooperstown on 
June 10 1924 

An unusual feature of tJie meeting was the 


fact that two of the members completed fift} 
jears of membership in the soaetj Dr S\l- 
\ ester Gibbons Pomcroj of West Onconta 
and Dr John Walter Swanson of Springfield 
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Center Another fact of rare occurrence was 
that both had practiced their profession in 
the same place where they began fifty years 
ago By a vote of the society both were 
placed on the roll as life members and exempt 
from further dues Dr Pomeroy was unable 
to be present on account of sickness in his 
home Dr Swanson and his wife were 
present at the dinner Mrs Swanson was 
presented with a bunch of carnations A 
similar bunch was sent to the home of Dr 


Pomeroy Both men are still in practice 

Suitable resolutions were adopted on the 
death of Dr Bennett W Dewar, of Coopers- 
town 

An address, illustrated by lantern slides, 
was given by Dr Frederic W Bancroft, of 
New York City, on Fractures, and the 
methods of repair 

A committee was appointed to arrange for 
the reception of the Sixth District Branch to 
be held in Oneonta in October 


MEDICAL SOCIETY OF THE COUNTY OF SARATOGA, 


The semi-annual meeting of the Medical So- 
ciety of the County of Saratoga postponed on 
account of the illness of its president, was held 
at Newman’s Lake House, Saratoga Lake, July 
16, 1924, at 1 30 P M 

Following luncheon, the following program 
was presented 

Eulogy to Dr Webster, T E Bullard, 
Schuylerville 

Eulogy to Dr Garbutt, W C Crombie, 
Mechamcville 

Tumors of the Breast, Lewi Donhauser, 
Albany 

The application of Dr Lyman Thayer hav- 
ing been passed by the Board of Censors was 
presented for action Moved and seconded 
that he be declared elected Carried 

Moved and seconded, that Drs P M Bolton, 
of Stillwater, and A O Roberts, of Round 
Lake, be admitted to the Society pending the 
action of the Board of Censors Carried 

Dr Towne presented the following resolu- 
tion 

Resolved, That the President and Secretary 
be allowed, in the name of the Society, to send 
a floral tribute to any deceased member, that 
the President appoint a committee to draft 
suitable resolutions to be sent to the family of 
the deceased, that a proper representation of 
the Society attend the funeral of a deceased 
member 

Dr King moved that the rules be unani- 
mously suspended, and the above resolutions 
adopted Carried 

Moved and seconded that a copy of the 
Eulogy to Dr Webster be sent to his family 
Carried 

Moved and seconded^ that a copy of the 


Eulogy to Dr Garbutt be sent to Miss Maud 
Garbutt Carried 

Moved and seconded that a vote of thanks 
be extended to Dr Lewi Donhauser for his 
very instructive paper Carried 

Moved and seconded that the Community 
House at Ballston Spa, be sent twenty-five dol- 
lars for use in holding meetmgs last winter 
Carried 

The chair then entertained any expression as 
to whether Mr B D Esmond, Assemblyman 
from this district, should be extended the 
privilege of speaker 

Motion made and seconded that Mr B D 
Esmond and Harold Lensmore each be allowed 
ten minutes Carried 

Following the discussion by Messrs B D 
Esmond and Densmore, it was moved and sec- 
onded that the chair appoint a Committee on 
Publicity and that the legislative committee be 
included m said Committee Carried 

Moved and seconded that the funds remain- 
ing m treasury be turned over to the Com- 
mittee on Publicity appointed by the chair 
Carried 

Moved and seconded that any expense in- 
curred by the Committee on Publicity in excess 
of the money already in the treasury should be 
raised by assessing each member pro rata 
Carried 

The Chair appointed the following Commit- 
tee on Publicity 

W J Maby, A W Johnson, G S Towne, 
H L Loop, W S MacDonald, E Zeh, T E 
Bullard and R B Caspree 

Moved and seconded that the Medical So- 
ciety of the County of Saratoga be placed on 
record as endorsing Harold Densmore as can- 
didate for Assembly Carried 
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REQUEST FOR A, M A JOURNALS 


A number of physiaans and surgeons m Ju^ 
slavia have expressed a desire to receive copies 
of Amencan medical niagarines, notabh the pub- 
heations of the Medical Societies of New \ork 
as well as the Amendn Medical Association, and 
the magazine on Surgery Gynecology and 
Obstetnes 


If any doctors do not have these magazines 
bound to keep permanently I will be ver^ grate- 
ful if, when tne> are finished with them, they 
will send them to me, at 100 Central Park South, 
to be forwarded to doctors m the Kingdom of 
Serbs, Croats and Slovenes 

Rosaue S Morton, M D 


POST-GRADUATE CLINIC TOUR TO CANADA 


Inter-State Post-Graduate Qinic Tour to Can- 
ada, British Isles, and Pans in 1925 is now being 
arranged under the supervision of the Managing- 
DirectoPs office of the Tn State District Medical 
Assoaation, Tlie time for leaving \sni be about 
the middle of May 

The tour w'lU consume, approxiraatcl> two 
months time and the total cost from Queago and 
back to Queago arain will be less than $1,000 
This vnll mdude all clinic arrangements and ad- 
missions and all traveling expenses, except meals 
on Pullmans in Amenca and tips on the ocean 
steamer First-class hotels will be used every- 
where and the ocean passage will be on the 
largest and finest of the new one-cabin ships 

Climes are being arranged m Dublin, Belfast, 
Dverpool, Manchester, Leeds, Edinburgh, Glas- 
gow New Castle London and Pans and other 
points of clinical interest The clinics will be 


conducted by the leading clinicians of these 
cities The opportunity will be gi%en subse- 
quently, to visit the clinic centers m other parts 
of Europe. 

This tour IS open to members of the profession 
who are in good standing m Iheir State or provin- 
cial Societies and their families and friends 

Sight seeing programs will be arranged prac- 
tically t\tTy daj abroad, mcludmg the most 
scenic part of the countries \isited, without extra 
cost 

On account of the great demand for reserva- 
tions applications should be made as early as 
possible to Dr William B Peck, Managing- 
Director, Freeport, Illinois Preference in the 
assignment of hotel and steamship accommoda- 
tions will follow in the order m whicli the ap- 
plications arc received 


AMERICAN ELECTROTHERAPEUTIC ASSOCIATION 


The Amencan Electrotherapeutic Associa 
tion will hold its 34th Annual Electing Septem 
her 9th to 12th at the Hotel Pcnn3>hania New 
York Citt Papers and demonstrations re- 
garding all phases of ph}sic'il therapeutics will 


be presented All legally licensed physicians 
arc welcome For detailed program address 
the Secretary, Dr Richard Kovacs 223 Last 
68th Street New York Cit> 


UNITED STATES PUBLIC HEALTH SERVICE 


Examinations of candidates for entrance into 
the Regular Corps of the U S Public Health 
Service will be held at the follow ing named 
places on the dates specified 
At Washington D C September 15, 1924 
At Chicago, Illinois September 15 1924 
At San Francisco Cal September 15 1924 
At New Orleans La September 15, 1924 
Candidates must be not less than twenty 
three nor more than thirtj-two 'vears of age, 
and Uiey must ha^e been graduated m medi 
cine at some -cputnblc medical college, and 


have had ou^ gear’s hospital experience or two 
jears professional practice The} must pass 
satisfactonh oral, wntlen and clinical tests 
before a board of medical officers and undergo 
a physical examination 

Successful candidates will be recommended 
for appointment b> the President w ith the ad- 
Mcc and consent of the Senate 

Requests for information or permission to 
take this examination should be addressed to 
H S Cumming Snrgeon General U S Public 
Health Service, Washington, D C 
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Center Another fact of rare occurrence was 
that both had practiced their profession in 
the same place where they began fifty years 
ago By a vote of the soaety both were 
placed on the roll as life members and exempt 
from further dues Dr Pomeroy was unable 
to be present on account of sickness in his 
home Dr Swanson and his wife were 
present at the dinner Mrs Swanson was 
presented Avith a bunch of carnations A 
similar bunch was sent to the home of Dr 


Pomeroy Both men are still in practice. 

Suitable resolutions were adopted on the 
death of Dr Bennett W Dewar, of Coopers- 
town 

An address, illustrated by lantern slides, 
was given by Dr Frederic W Bancroft, of 
New York City, on Fractures, and the 
methods of repair 

A committee was appointed to arrange for 
the reception of the Sixth District Branch to 
be held in Oneonta in October 


MEDICAL SOCIETY OF THE COUNTY OF SARATOGA. 


The semi-annual meeting of the Afedical So- 
ciety of the County of Saratoga postponed on 
account of the illness of its president, was held 
at Newman’s Lake House, Saratoga Lake, July 
16, 1924, at 1 30 P M 

Following luncheon, the following program 
was presented 

Eulogy to Dr Webster, T. E Bullard, 
Schuylerville 

Eulogy to Dr Garbutt, W C Crombie, 
Mechanicville 

Tumors of the Breast, Lewi Donhauser, 
Albany 

The application of Dr Lyman Thayer hav- 
ing been passed by the Board of Censors was 
presented for action Moved and seconded 
that he be declared elected Carried 

Moved and seconded, that Drs P M Bolton, 
of Stillwater, and A O Roberts, of Round 
Lake, be admitted to the Society pending the 
action of the Board of Censors Carried 

Dr Towne presented the following resolu- 
tion 

Resolved, That the President and Secretary 
be allowed, m the name of the Society, to send 
a floral tribute to any deceased member , that 
the President appoint a committee to draft 
suitable resolutions to be sent to the family of 
the deceased, that a proper representation of 
the Society attend the funeral of a deceased 
member 

Dr King moved that tlie rules be unani- 
mously suspended, and the above resolutions 
adopted Carried 

Moved and seconded that a copy of the 
Eulogy to Dr Webster be sent to his family 
Carried 

Moved and seconded^ that a copy of the 


Eulogy to Dr Garbutt be sent to Miss Maud 
Garbutt Carried 
Moved and seconded th 
be extended to Dr Lew 
very instructive paper '' 

Moved and seconded 
House at Ballston Spa 
lars for use in holdi 
Carried 

The chair then e' 

to whether Mr B D Assemblyman 

from this district, should be extended the 
privilege of speaker 

Motion made and seconded that Mr B D 
Esmond and Harold Lensmore each be allowed 
ten minutes Carried 

Following the discussion by Messrs B D 
Esmond and Densmore, it was moved and sec- 
onded that the chair appoint a Committee on 
Publicity and that the legislative committee be 
included in said Committee Carried 

Moved and seconded that the funds remam- 
mg in treasury be turned over to the Com- 
mittee on Publicity appointed by the chair 
Carried 

Moved and seconded that any expense in- 
curred by the Committee on Publicity in excess 
of the money already in the treasury should be 
raised by assessing each member pro rata 
Carried 

The Chair appointed the following Commit- 
tee on Publicity 

W J Maby, A W Johnson, G S Towne, 
H L Loop, W S MacDonald, E Zeli, T E 
Bullard and R B Caspree 

Moved and seconded that the Medical So- 
ciety of the County of Saratoga be placed on 
record as endorsing Harold Densmore as can- 
didate for Assembly Carried 


-'^te of thanks 
Jor his 
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BOOK REVIEWS 


OMaAHTE SuscERV CoN'enng- the Operative Technic 
Involved in the Operations of General and Special 
Surgery Wajukn Stone BroaiAM^ M.D^ FA . 
CS (In aix volamca, totaling appro-nmatcly 5400 
pages with 6 378 illustrations) Vol 3 containing 
1,001 paces with 1,249 Illustrations Phila and London, 
W B Saunders Co , 1924 Doth, $10 per volume. 
Sold by subscription only 

The fourth volume of this set is devoted to opera 
lions upon the chest and abdomen Here are to be 
found descriptions of operations upon the pcncardinm 
heart, larger vessels, thoradc portion of the esophagus 
and other intra thoracic structures. The author deals 
with trans thoraac operations upon the diaphragm and 
continuous structures. Tlien follow operations upon the 
abdominal wall and for herma. The remaining one 
half of the book takes up in logical sequence operations 
npon the pentoneum and the abdominal contents indud 
ing the omentum and mesentery, the stomach, the pan- 
creas, the spleen the liver, gallbladder and ducts and 
the intestines 

The author sets forth in dear, concise language de- 
scriptions of these operations. He first gives a general 
desi^pHon preparation and position, the landmarks, the 
indsKW and then a fyilematic detailed description of 
the operation Comments then follow The text is beau 
tlfully nitutrated with very numerous half tone draw 
ings, photographs and diagrams. In each case one finds 
a display of sound surgi^ Judgment and the best that 
can be offered in present day surgical raetboda This 
work is an invaloanle contnbutioa and a great addition 
to the surgery of today Royale H. Fowua. 

HtsTOftY or THE Gbeat War Basq on OmaAL Do^ 
MtHTE—hfEDICAL SERVICt8 GENERAL HiSTQRY Vol 
III By Major General Sir W G Macthersoh 
ICCMG., CB.. LUD Octavo of 556 pages wrth 
illustrations and maps London His Majesty s Sta 
tlonery Office, Imperial House, Kingsway, W C 2, 
1S^4 Doth, 21 shillings t>et 

This third volume of the Medical Services is vrriten 
m the same thocoas^ detailed manner as the two pre- 
ceding vc4umei This volume gives the medical scryica 
during the operations on the western front In 1916, 
1917, 1918, the services In Italy and in Egypt and Pales 
tine One can readily tee how much more complicated 
the care of soldiers in all sections of the world becomes 
at the troops are scattered. This volume is complete 
and in connection with the other two emphasites the 
necessity of medical orgamration in relation with the 
Army H. M M 

A Text Book or PnAjotAcoLoov and TnrRAPEuncs or 
TUB Action or Drugs in Health and Disease. By 
Arthur ^ Cushky, hLA., MJ)., LLD Eighth 
Edition thoroughly revited. Octavo of 707 pag« with 
73 illiutration* Philo, and New York, t.ea & Febiger, 
1924 aoth, $6JD0 

Dr Cushny s statements regarding plarmacologic ac 
tioos or^ nowadays generally accepted as the “last 
word” 1? you sec it in Cushny, its so, or as nearly so 
as is possible to state facts m the rapidly evolving 
science of pluirraacology 

The present eighth edition has been almost rewnlten 
and presents the latest ideas on drug action m an 
Qutlioritativc manner that characterizes all of Dr 
Cushny s writings 

The status of this book is so well established that the 
simple statement that this edition is a revision of Its 
predecessors should suffice to commend h. 

M F DeL, 


Goitsev a Contriddtion to the Study or tde^^th 
olocy and Treatment of the Diseases or ttiexhy 
Roro Gland. By T de Quervain, Professor of 
Clinical Surgery in the Unlv-ersity of Berne. Ttans 
lated from the French by J Snowman 
M R.CP With 118 illustrations and a Bibhographi 
cal Appendix- William Wood &. Co, New 'iork, 
1924 PrIcL $6.00 

In a small volume of two hundred and forty seven 
pages the author has condensed the most important facts 
upon live subject of goitre. Ai stated in the introduc 
lion the elementary considerations, together with the 
theories and unsubstantiated statements of this corapll 
cated disease, have been purposely omitted The b^k 
contains much of importance and represents the crystal 
ized cxpcnenccs and thoughts of a master of the sub- 
ject who has spent many years of intensive work on the 
physiology, patnology diagnosis and surgical trcatracnl 
of goitre. The more important facts with regard to the 
surgical anatomy and physioloCT of the thyroid gland 
arc bncily and dearly stated. The chapter on patholog 
ical anatomy of goitre is particularly clear and abun 
dandy illustrated with excellent photographs of both 
the microscopic and gross structure of the various forms 
of goitre. The discussion of diagnosis and operative 
treatment of goitre shows the wide c-xperience of the 
author and the well established condusions which he 
draws. The vvdl known points of dispute among sur 
gcona and medical men generally with regard to the 
treatment of byperthyroidjim and particularly exoph 
thalmic goitre, are considered from a very sane pomt of 
View There is an Interesting chapter on the surgery 
of thyroid deficiency The book is abundantly iUas 
trated throughout with most hdpfnl plates Ihc text 
IS dear, condse, mteresUng and very readable. As the 
author states the book is not for the beginner, but pri 
manly for the surgeon who has some lamDianty witli 
the subject The book can be highly recommended for 
anv one interested m the subject of goitre. 

Emil GoCTsen 

Local Anesthesia Its Soentitic Basis and Prac 
tical Uie. By Paor Dr. Heinricu Braun Second 
American from the Sixth Revised German Edition 
translated and edited by Malcolm L. Harris, M D 
Octavo of 411 pages with 231 illuitrations. Phila. 
ond New York Lea & Febiger, 1924 Cloth $500. 
The first part of the work covers the historical and 
theoretical considerations of the subject mcntionmg all 
the different agents which have been used dnnng the 
development of local anesthesia (most of which have 
now only an historic interest) the second part discusses 
the practical appheation of these methods to the sur- 
gery of special parts of the body 
The book Indudes local anesthesia as it is commonly 
understood, ie, mjectlon m the vicinity of the operative 
field, and also the preparation for more extensive opera 
ikms where the solutions are introduced at a distance, 
as fn regional and conductmu anestJiesia, Sacral anes 
tbesia appears to be in great favor with the author to 
judge by tile amount of space he deVotes to it and Ids 
favorable tone of comment. 

The auUior’s attitude is fair In outlining the liniita 
tloni, causes of poor results and possible dangers. He 
does not make the mistake of advocating ilic method 
m all operations to the exduiion of other forms of 
anesthesia. G W Tosa 
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Conlrtbutwns Sobctted 


A Homely Parable 

Once upon a hme an old farmer called his tliree sons 
tmto him and said unto them “Yet a little while and 
you will have no father Now, I have a splendid farm 
upon which one man can thrive, but as there are three 
of you, I am sore perplexed as to which of you shall 
have it Here are two dollars for each of jou, and 
to him that makes the wisest purchase shall the farm 
be given ” 

And it came to pass that on the morrow eve the three 
sons stood before the father and the oldest said “I 
pondered long how I should spend my dollars wisely, 
and at last I bought a pair of strong shoes ” 

“Well done,’’ said the fond father “The way through 
life IS rugged and hard and I love you for the prepara- 
tion you have made for the journey " 

And the middle son said “L too, pondered long and 
deeply that I nught not purcnase anji:hmg trivial or 
foolish , and I thought that the cap which I wear is worn 
and ragged and so I bought me a hat with a wide brim ’’ 
“Well done,’’ spoke the proud parent “Your hat will 
comfort JOU when the sun’s heat beats fiercely on your 
aching head I rejoice, you, too, are wise,’’ 

And then up spoke the joungest son “My father, I 
did not ponder at all, for I do not covet the farm My 
one thought was to keep you with us as long as possible, 
and so I bought these two boxes of gland extract as a 
present for you, and may they keep j'ou in health and 
.strength for many years to come.” 
k And the old man wept tears of joy, and embraced 
ftis last bom son, and said “Though I should have a 
ffarm as large as Texas, with a windmill on it, when I 
die. It shall be yours ” And the older brothers moved 
saaly awaj — the one brushing the flies from himself 
with his hat, and the other kicking himself with his 
new shoes 

Mora ! — It pays to please the old man 


Le Miserable 

Wearily he trudged the city streets, gazing forlornly 
before him, an expression of unspeakable dejection upon 
his disconsolate face. Pale and wrinkled were his cheeks, 
and his lusterless eyes bespoke futility, for it had been 
many hours that he had tramped the pavements, and 
fatigue had woven its insidious web about him 

Hopelessly he dragged one foot after the other At 
the end of the block he halted, and gazed m the direction 
of the shop that occupied the corner — a little delicatessen 
shop Slowly he approached it What a longing leaped 
into his eyes! Wliat an agonized craving! t^at a look 
of desire I His mouth began to water, his fingers twitched 
convulsively, his knees fairly trembled For in tlie win- 
dow there were dainties of every conceivable type and 
description — salads stuffed with truffles and embdlished 
with tasty sauces, sliced, gaping hams, salted denizens 
of the deep, huge cheeses, artfully bedecked, preserved 
and pickled fruit , deviled and potted meats . hors 
d’ceuvres of countless varieties A veritable feast! And 
for a moment it seemed that the poor fellow i\ould smash 
the plate glass and seize what he could lay his hands on 
But he merely shook his head, and staggered oflt upon 
his dreary course. 

Soon he found himself m a section of the city devoted 
largely to the most elaborate type of private residence, 
and directly in front of such an abode he came to a stop 
Then he fumbled in his waistcoat pocket, produced a 
kcj jihich he applied to the great gnlled door, and 


quietly entered Within, a group of livened footmen 
appeared, two of whom divested him of hat and coat, 
while another escorted him to a cliarmmgly decorated 
elevator m the rear of the budding On the third floor 
he entered a small, heavily carpeted room, paneled in 
stained oak, and sank into a deep diair 

“Yes, Leeds,” he told the manservant, “the same diet, 
as usual The doctor’s ordered one more week of it 
And he’s making me w'alk tw'enty miles a day Sajs he 
can get me down to under two hundred by tlie end of 
the montli ” 

And Leeds bow'ed gra\ely and disappeared through 
a pair of heavy velvet portieres — Lifc^ C G S 


Bill Therewith 

"Are there any marks on tlie baby?” asked tlie anxious 
father 

The doctor looked the new arrival over carefully and 
replied, “Yes, he’s marked COD ” — Colorado Mcdicwe 


Mother and small daughter walking on boulevard see 
young lady with unbuckled galoshes flapping in the 
breeze. Little daughter says, “Mamma, is that one of 
those bootleggers that papa talks about?” 


George — “Pete introduced a new note into the soup 
solo today” 

Georgian — “How come?” 

“He strangled ” — Notre Dame Juggler 


A Milwaukee grade scliool’s examination papers ex- 
hibit tlie following “w'hcezes ” 

"Tennyson ivrote In Memorandum ” 

“Gender shows whether a man is masculine, feminine, 
or neuter” 

“Louis XVI was gelatined during the French revolu- 
tion ” 

“In India a man out of a cask may not marry a woman 
out of another cask ” 

"Gravitation is that which if there were none we should 
all fly away ” 

"A cuckoo never lays itS own eggs ” 


From the Journal of the A M E 
'Tn Calofornia, where all tlie farms are ranches, a 
distressed autoist approached a country house with the 
mquiry. Have you a monkey w'rench?’ 

" ‘Naw,’ replied the Portuguese tenant, 'dis is a cow 
ranch ’ ” 


At the ^ve of the departed the old darky pastor 
stood, hat in hand Looking into the abyss he delivered 
himself of the funeral oration 
"Samuel Johnson,” he says sorrowfully, “you is gone. 
An’ we hopes you is gone where we ’specks you amt” 


Neglected Mother 

Gladys — “I am afraid j'OU aren’t as pretty as nurse” 
Mamma — “What makes you think that?” 

Gladys — “We’ve been walking in the park a whole 
hour, and not a single policeman has said. Hullo, baby, 
how’s nurse?”’ — Pearson’s Weekly {London) 
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CLINICAL DEDUCTIONS FOLLOWING A STUDY OF BONE REPAIR *f 
By FREDERIC W BANCROFT, MD, FA.C 
NEW YORK CITY 


E VER\ day sees the advance in importance 
of ‘ Industnal Surgery” Economic loss 
through incompetence or carelessness m the 
treatment of fractures is more and n>orc evident 
Too often we practice what I heard a surgeon 
tntely remark in a discussion of a fracture, 
“WTien I have nothing to do, I put u up, when 
I have something to do, I put it off ” 

“Studies of Bone Repair* may help us to 
understand inan> of the processes invoUed, and 
wc should from this knowledge base a more 
rational method of treatment Experimental 
wTirk in mediane is of little importance unless 
It has some direct, practical application in our 
therapy of disease 

Before attempting to stale what we know of 
bone repair, it is advisable to admit how IittJe 
wc as yet understand Our knowledge has 
really only Skimmed the surface 
^Ve do not know , for instance, by what proc 
css the architecture of cancellous bone is 
altered in ccrtaiu orthopedic conditions I 
recently saw a hip ankelosed in adduction, the 
X-ray pictures reiealed an entire change of 
the arrangement of the cancellous bone. How 
did this change occur? If a tooth be removed, 
there 19 a change m the jaw The prepared 
skeleton we have seen in dissecting rooms 
«;hould not be our conception of living bones 
Bone IS a living tissue that is subject to 
stresses and strains and to which it progres- 
sivel> undergoes adaptation 

Moreover, adventitious bone occurs m tis- 
sues not intimately a part of the skeleton Wc 
find It m lymph nodes, arteries, ovancs m fact 
in almost an\ connective tissue structure of 
the bod>, and wc arc at a loss to explain its 
occurrence 

Expenmentall) bone has been produced in 
animals b> ligating the vessels of the kidney 
Microscopic sections of this kidnev from one 

Rakd at lli« Anttal llertlrnr of Mnllnl of tho 

State of Xew VoHr at Roeheatcr April U 19k4 
1 From the Laboratories ef tbo D<T*rtreetil of Surfety Co- 
lanbla Unlrertlty Colltcc of rbyridasa ax>d Sorfeoaa. 


to two months later show areas of true bone 
and calcification occurring m the parenchyma 
Ncuhoff, working m the laboratory of Surgical 
Research at The College of Physicians and 
Surgeons, New York found bone almost uni- 
versally m fascia lata transplants that he had 
made to fill a defect m the bladder 

As extraskeletal bone has the same micro- 
scopic and chemical characteristics of skeletal 
bone, we must produce a theory of bone forma- 
tion, broad enough m its scope to include em- 
bryonic bone formation , repair of bone follow- 
ing injury and infection, and adventitious bone. 

A study of embryonic bone formation and of 
adult bone shows that it is a connective tissue 
structure with the essential charactenstic that 
It has its extracellular structure impregnated 
With calcium salts Let us now see whit 
occurs when a bone is broken and attempt to 
dravi deductions from our observations of the 
process of repair 

1 Dcfcn/>tton of gross chatiges m a frac- 
ture — Fractures of long bones are caused cither 
by direct or indirect violence A fracture by 
direct violence has such a force exerted that 
muscles, nerves and vessels must likewise be 
traumatized A fracture due to indirect vio 
lence must similarly injure the soft tissues by 
means of the fractured ends of the bone Wc, 
therefore, consider a fracture not only a broken 
bone but an association of injuries to muscles, 
vessels and nerves, and in the region of a joint, 
possiblj joint injuries The immediate post- 
traumatic reaction must be intense Hemor- 
rhage occurs throughout muscle bundles and 
tends to follow fascial planes The ecch}Tnosis 
so frequently seen is often due to hemorrhage 
sciping through vanous planes and extending 
to the skan Between the fractured ends there 
IS extensive hemorrhage. If the pcnostcum is 
not tom, this may be limited b> it but m 
fractures wherein displacement occurs, the per- 
iosteum is u9uall> tom and extensive hemor- 
rhage extends from the bone ends Edema, a 
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natural sequence of local chemical irntation 
as m hemorrhage and laceration of lymphatics 
then also occurs Clinically, we often see the 
tremendous swelling of a hmb a short time 
after injury If a fracture is explored four or 
five days after injury there is a beginning or- 
ganization of the blood clot At about ten days 
one finds a thick gluey-like material — the early 
callus — which joins the bone ends and injects 
adjacent muscle bundles This callus has a 
peculiar consistency If a rabbit’s bone is 
broken and not treated so that the ends over- 
lap, Ave have found on cutting down on the 
bone at the end of seven days and excising the 
surrounding muscles that the ends can be freely 
moved in a lateral direction, but it is almost 
impossible to draw these ends so that the over- 
riding IS obliterated We have here then only 
the factors of the gluey callus because the mus- 
cles have been excised and muscle spasm has 
been eradicated This experiment shows us 
why so often it is impossible ivith the patient 
under an anesthetic to reduce the existing de- 
formity A steady traction exerted over a 
considerable period of time will overcome this 

If, in the above experiment, this callus is cut 
into and scraped with a knife one feels dis- 
tinctly gritty particles This is the beginning 
ossification of the connective tissue In about 
a month one finds on exposing the fracture 
that the signs of hemorrhage into the muscles 
have largely disappeared The exuberant cal- 
lus has been absorbed and around the fracture 
ends one finds an ovoid firm mass which cuts 
with difficulty, and in favorable cases, only 
slight motion can be detected between frac- 
ture ends As repair progresses, the callus as- 
sumes more the natural shape of the bones and 
union occurs 

2 Microscopic changes in fraeture — Imme- 
diately following fracture, blood clot is seen 
between the fractured ends At about five days 
there has been contraction of the fibrin and 
early granulation .tissue is seen growing in 
from the periphery of the clot Even at this 
stage one can see areas of denser staining in 
certain areas of the granulation tissue which is 
apparently beginning deposition of calcium 
salts on the intercellular stroma At about 
ten da^’-s, connective tissue is well organized 
and there are numerous new blood vessels In 
the perivascular areas one can see very definite 
osteoid tissue At this stage there is quite a 
definite arrangement of blood vessels, areolar 
tissue and osteoid tissue The arrangement is 
somewhat like the lobules of the liver , one finds 
blood vessels, surrounding them, an area of 
areolar tissue and at the periphery of this, 
osteoid tissue No specific cell can be identi- 
fied There is a gradual transition m the ap- 
pearance of the cells from connective tissue to 
osteoid tissue to bone Figs 4 and 6 



Fic 4 Seventeen day callous following fracture 
Shows deposition of calcium salts on the avasculan zones ' 
in early connective tissue 



Fig 6 High power view of Fig 5 A — End of frac- 
tured shaft showing atrophy at end with absence of bone 
neuclei B — New bone formation in the connective tis- 
sue. C — Areolar connective tissue witli new formed 
blood vessels 
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Where the periosteum has been tom the 
same arrangement of osteoid tissue can be seen 
extending out into the muscles Occasionally 
one secs areas of hyalin or fibro cartilage 
Exactly what is the significance of the carti- 
lage IS difficult to state. The theory has been 
advanced that where there is false motion, car- 
tilage forms In the t^vXy process of repair Here 
again one finds transitions of connective tissue 
celb, cartilage cells and bone cells At the peri- 
phery of the mass it is difficult to tell where 
a connective tissue cell ends and cartilage cells 
begin, or ivhere cartilage cells end and bone 
cells begin Figs 1, 2 and 3 




Fia 2. Curetting# removed from fracture of humerus 
in human twelve day* after injury A— Fibro-cartilagc. 
B — Early bone. C--ConncctJve tuiue. 


Fio 1 Early bone formation foTlowmg fracture. A — 
Cart3agc. B — New bene. C — Connective tiMOC. Grad 
ual traniltioni are observed from connective tissue to 
cartilage, from connective tissue to bone, and from car 
lilagc to bone. No distinctive cell seen. 

Marked changes are noted in the ends of the 
fractured bones The nuclei are absent in many 
of the bone lacunae and there are numerous 
large spaces in the ends of the bone which are 
apparentlj due to absorption of both matrix 
and cells This atrophy of the bone ends is 
quite a noticeable factor, and one that has not 
been sufficiently emphasized Sections taken 
at later periods show the lobula arrangement 
described in carl) callus but the osteoid is in- 
creased at tlie expense of the areolar tissue 
This continues until a definite Haversian canal 
system appears Calcium is apparently re-ab 
sorbed from the excessive exuberant callus seen 
m the early sections and scar tissue results 



Fia 3 Ossification occurring m the midst of muscle 
fibers twelve days foIb\nng a fracture of the Iiumenis 
in an aduft A — Ossihcairon occurnng m cartilage. 
B — Earl^ bone C — Connective tissue O— Degenerating 
muscle libers. 
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Sections taken several months after injury 
show the re-estabhshment of the medullary 
canal and definite cortical bone, which is, how- 
ever, of less density and contains more spaces 
for connective tissue than the normal cortical 
bone Fig 5 



Fig S Comminuted fracture of radius and ulna in 
rabbit fourteen days after injury A — Interosseus mem- 
brane B — Medullary canal of radius with cortex on 
either side C — New bone forming in connecting tissue 
following hemorrhage around the fractured ends and 
across the medullary canal D — Detached bone frag- 
ments surrounded by" new bone formation E — Medul- 
lary canal of ulna 

The tendency of the Haversian canals at the 
zone of the fracture is to run at right angles to 
the cortex rather than parallel to it as in the 
normal This is presumably due to the fact 
that the new blood vessels growing into the 
original granulation tissue were derived from 
the surrounding soft tissues and grew in this 
direction The re-alignment of the vessels of 
the cortex probably does not take place until 
after a year Where areas of periosteum have 
been stripped, a fibrous tissue membrane sur- 
rounds the bone, but it differs from the normal 
periosteum in that it has not the areolar tissue 
in the immediate proximity of the cortex 

In cases where there has been marked com- 
minution of the bone, it is a ivell known clinical 
observation that there is a much greater output 
of callus than in a linear fracture 

3 Physico-chenitcal theones of botie re- 
pau — Houland and Kramer found that the 
serum in tissue fluids of normal infants contain 


phosphate in a nearly saturated solution A 
slight reduction of the acidity of the tissue fluid 
at a point in which the cartilage is in close con- 
tact with the circulation from the bone marrow 
reduces the solubility of these salts resulting 
in their precipitation As a result of the fore- 
going work and also from the study of calcium 
phosphate concentration in the senum of rach- 
itic infants, Tisdall and Harris tried to find if 
the same fundamental principals applied with 
the deposition of calcium salts in the treatment 
of fractures They found that in children from 
4 months to 9 years there was 5 4 mg of phos- 
phorous to 100 cc of blood serum and that in 
adults from 20 to 44 years, there were 3 8 mg 
of phos to 100 cc of serum — a decrease of 
1 6 mm Studying adults with fractures, they 
found that the calcium content remains about 
the same but that the phosphate is increased 
from 3 8 mg to 5 3 mg This returns to normal 
at about 8 weeks after fracture In two cases 
of non-union both the calcium and phosphorous 
were only slightly increased 

When a bone is broken a certain amount of 
tissue IS damaged and more or less blood is 
extravasated, coagulated and autolysed It has 
been shown experimentally that these sub- 
stances can take calcium from the broken ends 
of the bone so that the soft tissues about a 
fracture are richer in calcium than normal tis- 
sues It has also been shown that the phos- 
phate content of the blood during the process 
of repair is greater than at other times 
These calcium, phosphate and carbonate ions 
are free in the acid medium , thaf is, they are 
in solution With the growth of granulation 
tissue and the formation of the hyaline matrix 
of the newly formed trabeculae, these ions enter 
the trabeculae and become concentrated there 
It must then be supposed that the hydrogen 
ion concentration within the trabeculae is 
lowered, that is, it becomes more alkaline 
When this reaches a certain point below that 
of blood plasma, ionization occurs and tnple 
calcium phophate and calcium carbonate are 
precipitated as insoluble salts 

We may assume from the above study of a 
fractured bone that the individual cell, the so- 
called osteoblast, has very little to do witli 
bone production Calcium salts are apparently 
deposited on the extracellular elements of con- 
nechve tissue through some physico-chemical 
process The fibroblast then becomes a bone 
cell The penosteum with its areolar tfssue 
and numerous small blood vessels is undoubt- 
edly the best structure for bone formation, but 
It is not the only structure that may form bone 
as our study of extraskeletal bone shows 
It IS an interesting observation that as far 
as we know, the processes of calcification and 
ossification are physico-chemicaliy similar 
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The only difference ib that in the case of ossi 
fication, ^\c are dealing with precipitation of 
these salts about living cells and with a free 
circulation in the immediate \ianity, while 
with calcification there are no living cells and 
there is no active circulation in the calcified 
zone, 

4 From the gross, microscopic and physico 
chemical findings we may sumnianze the pro- 
cess of repair of fracture as follows 

a Immediate result of fracture is a hemor- 
rhage which may extend into muscles, fascia 
and skin 

b Organization of the blood dot occurs by 
ingrowth of connectne tissue 
c Calcium salts, calcium phosphate and cal 
cium carbonate are deposited on the connective 
tissue stroma in the perivascular areas These 
salts are earned in the blood system partly by 
colloids and partly bj carbon dioxide The 
change of the hydrogen ion concentration in 
the vicinity of a fracture with a decrease m 
the acidity apparently causes their precipita- 
tion 

d The supply of calaum salts apparently 
comes from tAvo sources, (1) from the circu- 
lating blood and (2) from the fractured ends 
of the bone by a process of demineralization 
and atrophy 

Dtscvssicn 

In our treatment of fractures, m addi- 
tion to the purely mechanical replacement of 
fracture, we must attempt to influence body 
metabolism and to aid the repair of the soft 
tissues injured at the tune of fracture, 

deductions — 1 A fracture should be 
replaced immediately after mjury The delay 
awaiting the development of X-ray plates be- 
fore reducing a fracture is often dangerous 
The hemorrhage and resulting edema interfere 
markedly with attempts at replacement In 
our physical examination of a patient with 
fracture, gentleness should be our first thought 
Whenever we elicit crcpitis, wc increase hem- 


orrhage and this interferes with reduction 
Morco\er numerous attempts at reduction are 
apt to interfere witli eventual imion, as too 
much tissue destruction with the acid products 
resulting therefrom, delay the deposibon of 
calcium salts 

2 Great care should be used in the appli- 
cation of retentiAc apparatus Splints applied 
too tightly traumatize tlic soft parts and m^ 
cause muscle nerae and acssel injuries If 
the circulation is interfered with by too much 
external pressure the ingrow'th of granulation 
tissue IS hindered and ossification will be de- 
layed On the other hand if our retentive ap- 
paratus allows too great mobilita of the frag 
ments granulation tissue will be constantly 
injured and ossification interfered with In 
the treatment of e\ery fracture the first few 
days are the most important for success 

3 We should all pay more attention to 
the general hjgienc of the patient Sunlight 
and diet have been showm to be big factors m 
influencing the calcium and phosphate content 
of the blood In certain cases of delayed union, 
yellow phosphorous, cod liver oil and calaum 
lactate have apparently aided osteogenesis 

4 Earl> active motion and massage by 
stimulating blood supply aid definitely the 
production of callus Late adhesions of mus 
cle, fibrosis of muscle and adhesions m joints 
following fractures arc avoided 

5 Fractures m children differ essentially 
from those in adults m that anatomical dis- 
placements of fractured ends often unite vMth- 
out resultant deformity In children, bone is 
much more pliable than in adults and fractures 
occur when bone growth Is active. The studies 
of late results show that often v\here there 
has been over-ndmg of one to two inclics 
Vrajs taken one or two years later show no 
shortening and it is often impossible to see 
the bnc of fracture If we bear these facts m 
mind man^ unnecessary open operations on 
children wall be avoided 


THE IMPORTANCE OF EARLY DIFFERENTIAL DIAGNOSIS OF THE INTRA- 
CRANIAL COMPLICATIONS OF MIDDLE EAR INFLAMMATION * 

By THOMAS H HALSTED, MJ),, FJi C S„ 

SYTLVCUSE N \ 


T he ca<?cs which have occasioned greatest 
prolonged anxict> to the wntcr m his cx- 
pcncncc m oto laryngolog) ha\e been those 
in winch there has been uncertainty m the dif- 
ferential diagnosis of the brain Lomplicntions 
nf middle car suppuration The resjwnsibihty 
of the otologist in arriving at a decision as to 

R«<1 at tb« Anntul Mrcllnt of the Mfdlcil Socl«tT of tbo 
Sl«lc of Now VotV m Roohrtter April 23 19 4 


whether to invade the brain surgically or post- 
pone action until a positive diagnosis can be 
made creates an anxious situation that is not 
cxcecdcfl in anv other department of mcclicmc 
and surgery I o remove the hone, exp«>sc the 
dura an<I inspect its outer surface is a c^fc 
procedure To incise the dura and enter the 
subarachnoid or penetrate llirough the mcnin 
ges into the brain substance itbelf is a pro- 
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cedure fraught with maximum risks, especially 
if done in the presence of infection To wait 
for positive evidence of endocranial disease, 
Its nature and its localization, may create such 
delay that when the operation is made, it is 
done too late to save the patient’s life To ^o 
in too soon, may precipitate a fatal ending in 
what might otherwise have terminated favor- 
ably for the patient, had the surgeon waited 
longer 

To open the lateral sinus through an infected 
mastoid cavity when an infected sinus, or 
thrombus does not exist, may and usually does, 
produce the very diseased condition it was 
hoped to cure To explore the cerebellum for 
an abscess, which autopsy shows was present 
instead m the temporo-sphenoidal lobe and 
might easily have been reached and drained 
had the diagnosis been correctly made, is to the 
patient a fatality, to the operator a tragedy 
To mistake a serous or protective meningitis 
for a general suppurative meningitis and in con- 
sequence abandon the patient as hopeless, or 
omit removing all possible focus of infection, 
is equally appalling To hesitate, delay and 
postpone doing the thing that needs doing 
promptly is as unfortunate as to rashly rush 
in and operate before clear and definite indica- 
tions point the way Watchful waiting is often 
the only safe procedure, but the waiting must 
be watchful, not pusillanimous, and when the 
time comes action should be immediate 

The responsibility for the care and manage- 
ment of a patient threatened with a brain com- 
plication of middle ear suppuration should be 
with the otologist, not with the family phy- 
sician, the neurologist or the ophthalmologist 
There is no class of case, however where co- 
operation among trained observers in their 
own field is so helpful and necessary in arriv- 
ing at a diagnosis as in these brain complica- 
tions, and their assistance must be available 
and made use of continually The ophthalmic 
examination of the fundus and the ocular mus- 
cles should be made by one qualified to report 
what IS present and his findings must be re- 
corded, not once, but repeatedly, and their sig- 
nificance made clear The assistance of the 
neurologist may be needed m localizing a brain 
abscess and in the differential diagnosis, while 
the pathologist must determine the condition 
of the blood, and the cerebro spinal fluid after 
lumbar puncture, while the roentgenologist can 
add such proof that he cannot be dispensed 
with These men constitute a team with the 
otologist as the captain, and he it is, who must 
evaluate the positive and the negative findings 
of each, reach a conclusion after discussion and 
assume responsibility for such conclusion and 
resultant action or inaction 

The base of the skull is to a great extent 


formed by the roof of the accessory sinuses of 
the nose (excepting the maxillary), the roofs 
or tegmen of the tympanic cavity, the mastoid, 
and the petrous portion of the temporal bone, 
which latter frequently contains air cells, con- 
tinuous with those of the mastoid Their ori- 
fices are easily closed or dammed by the swollen 
mucous membrane of an acute pyogenic infec- 
tion, shutting the products of the inflammatory 
process within their bony cavities, and if not 
quickly relieved through opening spontane- 
ously or by surgical intervention, the invasion 
deeper of the infective micro-organism may be 
m the direction of the brain In the great ma- 
jority of cases, drainage, of course, does occur 
into the nasal passages, or into the external 
auditory canal, and the threat of intracranial 
invasion subsides In a certain proportion, 
however, the infection continues intracranially 
not through the general circulatory system, as 
a rule, but by direct continuity through local- 
ized necrosis of the bony wall separating these 
cavities from the brain covering, or along the 
sheaths of the blood and lymph vessels which 
traverse the bone or through a retrograde 
thrombophlebitis, or to the labyrinth and di- 
rectly from the latter through the internal au- 
ditory canal to the inner surface of the cranium 
in the cerebellar region Important factors 
which favor extension inwardly of sinus and 
middle ear suppuration are the character and 
the virulence of the micro-organisms causing 
the external disease. 

The peculiarity or abnormality of the ana- 
tomical construction of the orifices or a thin- 
ness or congenital dehiscence of the tegmen 
tympani or antn, lend their assistance to the 
intracranial invasion The lowered general 
resistance of the patient, from the effects per- 
haps of the acute extracranial disease, is a 
factor to be considered 

Statistics of autopsy findings, and clinical 
experience as well, show that the middle ear, 
mastoid and the labyrinth secondarily, afford 
the portals of entrance of endocranial invasion 
altogether more frequently than the nasal ac- 
cessory sinuses, probably because the long, 
narrow eustachian tube, the narrow aditus ad 
antrum, the smallness and multiplicity of the 
mastoid cells all offer a much greater impedi- 
ment to drainage than do the orifices of the 
nasal sinuses 

Confining our consideration to middle ear 
suppuration as the causative factor m these 
brain complications, it can be said witli assur- 
ance that the brain,' and especially its cover- 
ings, are much more commonly affected and 
infected than is generally supposed It is said 
bj'’ Hagener that one in every 200 of infected 
middle ears develops some form of intracranial 
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innaramation, circumscribed or general, protec- 
ti\e or destructi\c 

Could "wc but sec the dura mater above the 
tegmen tyinpani In those cases of acute sup- 
umtivc otitis media, with great redness and 
ulging of tlic drumhead, and severe earache, 
high temperature, headache, in children with 
or without vomiting and delirium, we would 
see a swollen, probably edematous, duramatcr 
which would promptly subside on opening the 
drumhead and draining the infected tympanic 
cavity, tlie dura returning to normal leaving no 
trace of its previously swollen and edematous 
condition Without doubt this is a \ery com- 
mon occurrence, as common perhaps as is an 
edematous uvula, which we do see, as the 
earliest condition and indication in a penton- 
silHr infection long before suppuration has oc- 
curred in the quinsj which is comparatively re- 
mote from the edematous and non infected 
uvula 

The brain is extremely sensitive to any ap- 
proach or intrusion b\ a micro-organism as 
might be expected when the character of Its 
structure and its high functions are considered 
Protected bv a thick scalp, a hard skull, tough 
dura and meningeal covennp, and enclosed 
finally by cavities containing the cerebro 
spinal fluid, circulating around it in all du'ec- 
tions Its delicate and highly organized struc- 
ture IS well guarded against traumatism It is 
equally well guarded against pyogenic infec- 
tion by means of rts extraordmanly efficient 
and highly developed protective system, exist- 
ing largely in the cerebro-spmal fluid and its 
circulatory system, being designed to destroy 
and quickly remove any invading micro-organ- 
isms and their inflammatory products ^ its 
large phagocytes and scav engcr system There 
13 no organ or structure within the body so 
capabale, by itself, of protecting itself against 
infection, eitlier before or after the entrance of 
pyogenic organisms as the brain In consc 
qucnce, w'hen the middle car or mastoid be- 
comes infected, the brain immediately takes 
cognizance, and sets about to protect itself 
against the host of micro-organisms lying so 
near a vulnerable portal of entrance as this, 
by setting up a wall of protection in the con- 
tiguous dura, a localized protective serous 
pach> meningitis being the result It is the 
first bulwark thrown up to meet and keep out 
the possible or threatened invasion 
Without question a localircd pachymenin- 
gitis, serous sterile protective is a common 
intracranial condition, one in which there is 
a structural physical change m the dura, red- 
ness, swelling, oedema i fibnnous exudate, 
possibly ccchymosis and even minute hemor- 
rhages and all without any so-called cerebral 
symptoms The swelling, however, may be 


sufficient to cause headache, nausea, vomiting, 
dizziness, and if it docs, the sigmficance is that 
the brain is calling for surgical aid to evacuate 
the pus and dram away from the mastoid the 
infection and its products nearby and if this 
IS not soon done the sterile pachymeningitis 
will become itself infected, with a localized 
supurativc pachymeningitis or extradural ab- 
scess resulting Nature may wall this off The 
extra dural abscess may dram through the 
necrosed bone into the tympanic cavity or mas- 
toid Such an abscess may heal following mas- 
toidectomj, or it may become chronic, draining 
for years mto the tympanic cavity, the only 
local symptoms being a chronic otorrhoca 
There might be general symptoms of tox- 
aemia, perhaps identical wnth those due to a 
tonsillar infection or to an apical dental ab 
scess, but there may be no intracranial or 
cerebral sjmiptoms beyond perhaps a dull 
localized headache with attacks of dizziness If 
examined, lumbar puncture and fundus find- 
ings would be negative The neurologist would 
discover nothing The X-ray might possibly 
show a fuzzy condition of bony margin at the 
site of the defect The fact is that an extra 
dural abscess is generally discovered, (^uite un- 
suspected, m doing the mastoid operation Its 
location being either above the tegmen tym- 
pani and antn, or postenorly arouna the lateral 
sinus It may happen that the lesion, the 
pachymeningitis, is over the posterior surface 
of the petrous portion of the bone where the 
Sixth nerve is adjacent to the ophthalmic divi- 
sion of the trigeminal, causmg a paralysis of the 
abducens together with neuralgic pain referred 
to the panctal and temporal region of the same 
side and accompanied with otorrhoca, these 
three symptoms constituting Gradenigo's 
Syndrome, The infection extended to this 
region from the middle car through pneumatic 
cells which often exist in the petrous portion 
of the temporal bone The localization m this 
case 18 cjuite defimte The circumscribed 
pachymehingitis, serous or infected may go 
no further, but if the dura is invaded to its 
under or meningeal surface, again nature at- 
tempts to guard against a general meningeal 
infection by causmg a general serous menin- 
gitis non-mfcctive in character 
A fibrinous exudate is formed walling off 
that area or section of the subarachnoid space, 
shutting off the rest of the subarachnoid so 
preventing a general infection of the whole 
cerebro-spmal fluid system This localized 
meningitis, however, may later act as a bndge 
or pathway along which pjogenic organisms 
may force their wa> to the cortex and into the 
bram substance, producing an abscess When 
the localized serous meningitis occurs there 
may be no definite signs of its having occurred. 
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though a lumbar puncture would be expected 
to show some increase m the globulin and cell 
count Avith absence of bactena, the lower the 
cell count, probably the less the extent of the 
localized meningitis With the onset and de- 
velopment of a general serous meningitis, sym- 
toms are so pronounced that they ma}^ be those 
of a suppurative meningitis with, however, the 
important and significant absence of micro- 
organisms in the cerebro-spmal fluid There 
may be the same degree of temperature and 
rapid pulse and other general signs of suppura- 
tion because of the associated suppurative mas- 
toiditis , the great amount of increased serous 
exudate m the meninges might cause as se- 
vere pressure brain symptoms as if there was 
infection of the meninges, but there would be 
again an absence of bacteria in the spinal 
fluid The fluid would be turbid, there would 
be a great increase in the globulin and cells, 
the latter going even as high as 3,000 to 9,000 
per cubic millimeter in a severe case and it 
would be under high pressure 

The early differential diagnosis of a general 
serous and a suppurative meningitis is of tre- 
mendous importance because the chief hope of 
preventing the fatal suppurative meningitis 
lies in removing, surgically, the adjacent infec- 
tion, wherever that may be, and this must be 
done without delay Nature is doing her part 
to avoid a suppurative meningitis by throwing 
out a protective meningitis, the increased leu- 
coytes with high percentage of polynuclears, 
the very seventy of the cerebral pressure symp- 
toms, are all evidence that a great struggle 
within the brain coverings is going on be- 
tween the defensive system of the brain and the 
onslaughts of the mynads of micro-organisms 
entrenched in an adjacent area The surgeon 
IS being called on vehemently for assistance, 
and to be effective he must attack wherever 
these micro-organisms are Icnown to be, the 
tympanic cavity, the mastoid, perhaps beyond 
to the extradural abscess, may be JJie laby- 
rinth, often the lateral sinus, or he may have 
to go through the meninges into the abscess 
which has formed within the brain substance 
itself, and is now attacking from the rear 

Serous meningitis offers a hopeful prognosis 
because of the possibility of surgical eradica- 
tion of the adjacent infection, the prognosis de- 
pending largely on making a correct diagnosis 
of this localization 

Suppurative meningitis is, of all the intra- 
cranial complications, the one most to be 
dreaded, because, regardless of surgical or 
other agencies directed to the adjacent infected 
areas, or to the drainage of the cerebro-spmal 
system where the infection now is, the end is 
almost uniformly fatal Eagleton, who has 
anatyzed all the reported recoveries from sup- 


purative meningitis, finds in the literature less 
than forty cases recovered, following all kinds 
of treatment in which there was positive e\i- 
dence of this disease Of 125 authentic cases 
of otitic suppurative meningitis reported by 
Berggren and Mygind, it was shown that the 
pathway of infection from the middle ear was 
m 30 per cent of cases through the labyrintli, in 
27 per cent through sinus phlebitis, in 13 5 per 
cent through a pachymeningitis (with or with- 
out brain abscess), through bony changes in 
the tegmen, 88 per cent^ while 20 per cent 
could not be traced In other words, 80 per 
cent of cases ending in a fatal suppurative 
meningitis might have been attacked surgically 
and many of them saved through timely opera- 
tion directed to the labyrinth, the lateral sinus, 
brain abscess, and the mastoid, but to be suc- 
cessful the surgical interference should be be- 
fore the cerebro-spmal fluid was invaded by 
the micro organisms Of course, in many ful- 
minating cases of exceeding virulent infection 
and perhaps poor resistance, the patient is 
overwhelmed, almost before the diagnosis is 
made Every otologist has met with cases in 
which not more than 36 to 72 hours intervened 
betiveen the initial earache and death from 
meningitis Fortunately these are exceptional, 
though cases in which less than a week covers 
the whole history of the attack, are not un- 
common 

Notwithstanding, the almost hopeless prog- 
nosis, as shown by his own thorough investiga- 
tion, Eagleton describes a means of attack, 
through drainage and irrigation of the cerebro- 
spinal circulator)' system that resulted m three 
recoveries among thirteen cases in which he 
employed it He seems to propose the most 
rational method of reaching this, otherwise, 
fatal terminal complication of middle ear and 
intracranial infection 

Brain abscess of otitic origin is usually the 
result of direct extension from an adjacent in- 
fection 111 the mastoid, the pathway being 
through the tegmen, the dura, the circum- 
scribed meningitis to the brain cortex and 
through it into the brain substance, in the tem- 
poro sphenoidal lobe, or posteriorly from the 
labyrinth by way of the internal auditory canal 
or the lateral sinus to the cerebellum or the 
cerebrum A metastatic abscess may result 
from the infection of a thrombus in the lateral 
sinus being carried to any part of the brain, 
metastatic abscess of otitic origin being, how- 
ever, comparatively quite infrequent 

Brain abscess occurs in adults several times 
as often as in children , it follows clironic mid- 
dle ear suppuration six or seven times as fre- 
quently as acute, and is found in the temporo- 
sphenoidal lobe twice as often as in the cere- 
bellum These are important facts to remem- 
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bcr in the differential dngnoais of the intra- 
cranial lesion when there is unLertanity as to 
the fact of an abscess, and the site of its locali- 
zation 

Local signs maj be entirely a\ anting, while 
the general symptoms may be present in suffi- 
cient force to warrant a diagnosis of abscess 
within the brain some\vhere When the in- 
fection reaches the brain substance immedia- 
tely an effort is made to wall it off and confine 
it to a limited area, encapsulating it During 
the early acute period the patient is likely to 
succumb, but if he survives, the abscess be- 
comes incapsulated, the time required for this 
process averaging about 17 days 

The symptoms of brain abscess are those, 
in the beginning, of intracranial suppuration 
plus those of intracerebral pressure, the pres- 
sure symptoms usually coming on later than 
those of suppuration, to these may be added 
focal symptoms due to destruction or pressure 
of the brain tissue mvobed It is the absence 
of the latter that makes localization so diffi- 
cult, often impossible, m which event it is most 
important to knou from what area in the mid 
die or internal ear the infection entered the 
cranium, whether through the te^cn beneath 
the temporo-sphenoidal lobe, or from the pos 
tenor surface to the dura about the lateral 
sinus or the labynnth and internal auditory 
canal adjacent to the cerebellum Once the 
probable route through the bone can be de- 
cided, then the site of the brain abscess can be 
deterramed Nvith reasonable probability, suffi- 
cient to warrant exploration of the brain in the 
tempOTO-sphcnoidal lobe or the cerebellum -is 
the case may be On the other hand if definite 
and specific focal signs are present, pointing to 
the temporo-sphenoidal lobe, or to the cere 
helium or indeed to any other region, than 
these facts should take precedence over the 
supposed route of intracranial invasion in 
diagnosing the site of the abscess When the 
question arises m any gi\en case as to the 
diamosis of brain abscess, Eagleton asks him- 
self (1) Is cerebral suppuration possible, 
(2) If possible, is it probable, then if it is 
both possible and probable, is cerebral com- 
pression present? If so, then, the important 
question is where is it localized? And this 
13 answered by deciding upon the site of inva- 
sion uhich will at least point the \\a> to the 
location of the abscess But the focal signs, 
if definite and specific, uould outw eight an) 
other consideration There may Iiai e been every 
evidence of a labyrinthitis liaving existed pnor 
to the development of a bram abscess, vomiting, 
vertigo, nystagmus, stiff neck, Kemig, may liave 
been prominent symptoms throughout, and lack- 
ing definte focal symptoms, one would expect 
the abscess would be m the cerebellum, but 


should aphasia occur and be the only positive 
focal s)Tnptom, to be discovered, the abscess 
should be looked for m tlie temporo-sphenoidal 
lobe of the left side 

Bram abscess secondary to acute otitis pre- 
sents a different picture in its symptomatic de- 
velopment than that following a diromc suppu- 
rative otitis In the first class of case, six or 
seven times less frequent than the second, there 
are the earlier signs of mastoiditis, localized 
meningitis, general serous meningitis, followed 
b) the symptoms of a dcvelopmg abscess in the 
brain substance, while in the second and more 
usual cases, and following upon a history of old 
otorrhcca, the symptoms of the developing brain 
abscess are more msidious, less stormy in the 
beginning, come out of a comparatively clear 
sky, and for that reason are more clear cut As 
we know, the abscess often develops so slowly, 
and so inconspicuously tliat only at autops) is its 
presence first knowm or even suspected 

Infection of the lateral sinus, resulting m a 
thrombophlebitis is an endocranial complication 
of great frequency particularly m acute mastoid 
suppuration, occurnng perhaps as often following 
a mastoidectomy as before it There may be gen- 
eral systemic infection of a thrombophlebitis of 
the mastoid veins without involvement of 
the lateral sinus or jugular The jugular maj be 
infected directly from the floor of the tympanic 
cavity, without involvement of the lateral simis 
The micro-organisms may reach the inner wall 
of the sinus, penetrating it, or through a throm- 
bosis of the mastoid vein or venules extending 
into the sinus During the mastoid operation, 
infection may occur through trauma, an infected 
spicule piercmg, perhaps minutely, the wall, 
symptoms developing in four or five days While 
the onset of the symptoms of sinus infection be- 
gan, as a rule, with a sharp elevation of tem- 
perature, preceded by a chill or chilliness, there 
are many cases m which the tcmjierature is very 
little elevated and there may be absence of chills 
and chilliness Wliile the ty^pical temperature 
IS that of a septiciemia there arc many varia- 
tions, the temperature being in many that of a 
low grade infection, 99® to 100® or 101® Tobev 
reports a senes of cases in which there is ab- 
sensc of fever, and he suggests a clinical classi- 
fication into three types, (1) septic explosive type 
an naite infection, (2) t^hoidal ty^ie, a low 
grade infection, (3) latent tyqie, with intermit- 
tent mild symptoms of septic absorption, lasting 
for weeks, and ending finally in a fatal suppura 
tive meningitis 

Unless there be an accompanying penstnus 
abscess, or other intracranial complication, such 
as memngitw in the early stages, and before the 
thrombus obstnicls arculation, the symptoms 
may be those of thrombo-phlcbitis in any part of 
the venous svstem, the blood findings those of 
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a local thrombosis and blood stream infection 
With obstruction, partial or complete, with 
thrombus extension into the torcular or petrosal 
sinuses or down into the internal jugular, local 
signs, and those of cerebral irritation are added 
Ordinarily the diagnosis of sinus thrombophle- 
bitis IS the least difficult of any of the endocranial 
complications of otitis, and fortunately an early 
diagnosis offers a larger percentage of recovery, 
through operation, than any of the other brain 
complications involving the meninges and brain 
substance On three occasions the writer was 
prepared to operate for lateral sinus thrombus, 
when positive evidence of erysipelas fortunately 
appeared in time to prevent opening the sinus, 
the patients all recovering 

Lumbar puncture, as a diagnostic, prognostic 
and therapeutic agency, is not employed as fre- 
quently and perhaps as early as it might be 
While it IS a safe procedure ordinanly, yet it 
must be employed with discrimination especially 
wh6n cerebellar abscess or tumor is suspected 
Perhaps also m cases m which sinus thrombosis, 
with blood stream infection, is present, because 
of a danger of the cerebro-spinal fluid itself be- 
coming infected 

While an increase in globulin and cell count 
of the spinal fluid, without micro-organisms, 
means usually a serous meningitis, and wth 
organisms a septic meningitis, yet m the early 
stages of the latter, organisms may not be found, 
the septic meningitis being circumscribed, re- 
peated daily examinations may be required to 
show the presence of bacteria While it may be 
extremely difficult, it is of tlie utmost importance 
to differentiate between serous meningitis, cir- 
cumscribed and diffuse suppurative menmgitis, 
and this may be done chiefly through the spinal 
fluid findings 

In the brain abscess the fluid may be clear but 
IS usually cloudy, sterile, and under some pres- 
sure, if bactena be present there is an accom- 
panying meningitis Sinus thrombosis, uncom- 
plicated by a circumscribed meningitis, gives a 
clear, stenle, cerebro-spinal fluid witliout in- 
crease in cell count 

In suspected thrombophlebitis blood culture 
determines sinus infection if the result of the 
culture is positive, but if negative it is not evi- 
dence of there being no thrombus The presence 
of streptococcus hemolyticus m the blood, while 
rendermg the prognosis more grave, does not 
by any means preclude recovery following 
operation 

Tlie X-ray is of great value in connection with 
mastoid disease, and for this purpose is invalu- 
able, and should be a routine procedure Evi- 
dence of pensmusitis and thrombosis of the 
lateral sinus or of a probable extradural abscess 
may be occasionally, though exceptionally, shown 


in a Roentgenogram, while the site of an abscess 
itself in the brain, may be discovered with cer- 
tainty, of course, in only a very small percentage 
of cases Like so many other factors in diag- 
nosing brain lesions a Roentgenogram when 
positive may he invaluable , when negative it may 
be disregarded m the diagnosis 

Regarding the ocular findings in the vanous 
intracranial inflammations perhaps the most im- 
portant fact to remember is that the fundus may 
show nothing whatever, regardless of the brain 
lesion, its size or its extent Optic neuritis and 
papilledema are the two fundus lesions that may 
be expected In an examination of the fundus 
of all cases of brain complications of otitic or- 
igin, occurring during a period of fifteen years 
in the Municipal Hospital of Copenhagen, it was 
found that optic neuritis may he absent in all 
kinds of intracranial complications but may also 
be present in all forms except the extradural 
lesions Of eighty-six cases in which but one 
complication existed, optic neuntis occurred in 
twenty-two, that is, one in four, while of fifty- 
seven cases in winch two or more complications 
co-existed there were twenty cases, about one in 
three It occurred twice as frequently in acute 
cases as in chronic In uncomplicated thrombo- 
phlebitis, it IS very rare 

If, however, there is clinical suspicion of 
thrombophlebitis and optic neuritis is present, 
the diagnosis of sinus thrombosis can be regarded 
as certain Suker, in a recent discussion, gave 
five points with which to evaluate the fundus 
findings m any intracranial complication (1) 
absence of findings does not indicate absence of 
lesions, (2) the changes do not indicate the 
character or the location of the lesion, (3) the 
changes have no bearing on the prognosis as to 
life, (4) fundus changes in the absence of cere- 
bral complications are of great diagnostic value 
m suspected intracranial complications, (5) fun- 
dus changes may appear in any type of intra- 
cranial disease Bnefly, negative fundus findings 
are of no significance in diagnosis, positive 
findings are of the greatest value, especially as 
to the question of endocranial invasion 

Oculo-motor disturbances, strabismus, diplopia, 
nystagmus are of great value, especially in dif- 
ferential diagnosis and in localization of the 
lesion Examination by the oculist of the visual 
fields may furnish the only positive evidence of 
abscess in the temporo-sphenoidal lobe 

In conclusion, it has not been the purpose m 
this paper to attempt to indicate the clinical 
signs, symptoms, the laboratory findings tliat 
may be present m any one of the intracranial 
complications of otitis There are no patho- 
gnomonic signs that are present in every case of 
extradural abscess, of temporo-sphenoidal or 
cerebellar abscess, of lateral sinus thrombosis, 
of serous or of suppurative meningitis that may 
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not also be present m otiicr of these affections 
The majonty of these eases, sooner or later, if 
not early interrupted in their progress by recov- 
er) or by death, de\elop one or more or all of 
the other complications, so that any mdiNidual 
case before its termination may show a multi- 
tude of meningeal and cerebral symptoms The 
puipose of the wntcr has been to urge that the 
otologist be keenly alive to the earhest sugges- 
tion of mtracranial invasion, and to the neces- 
sity of ^vatchlng every symptom and having the 
nurse trained to record every symptom no mat- 
ter how trivial as it appears, endeavonng to 
value Its significance, co-operating freely and 
continually uith the ophtlialmologist, the neu- 
rologist and the laboratory, always thinknng in 
terms of diagnosis, and bemg ready at any mo- 
ment to operate upon that parti where localiza- 
tion 18 centered 


The Important tiling is to visualiie, if possible, 
the pathological process going on within the 
cranial cavity from day to day, limit its progress 
by thorough eradication of the focus of infec- 
tion, first in the tympanic cavity, then in the 
mastoid, following it up when necessary as the 
case may be by labvnnthotoray, by Iigatmg the 
jugular and opening the lateral sinus, by entenng 
the cerebrum or the cerebellum m the search for 
the abscess in these regions, an individual case 
frequently rcquinng three or four of these vari- 
ous operations in the progressne fight with tlie 
invading orgamsms But there should be reason 
for cacn move and the move should be in the 
direction of promptly assisting the remarkably 
efficient, protective and defensive agenaes of the 
brain stnicture itself, not waiting until the end 
result, diffuse suppurative meningitis lias 
supervened 


SAFETY FACTORS IN THYROID SURGERY • 
ALFRED H NOEHREM MD^FACS^ 
BUFFALO N Y 


T hyroid surgery is hazardous surgery and 
should not be undertaken lightly In Hal- 
stead's 'Operative Story of Goitre,”^ Gross 
IS quoted as sayrag this about the thyroid surgeon 
of fifty years ago ‘ Every step he takes wiU be 
environ^ with difficulty, every stroke of his knife 
will be followed by a torrent of blood, and lucky 
wiU It be for him if his victim live long enough 
to enable him to finish his hornble butchery 
Thus, whether ^\e view this operation in relation 
to the difficulties which must necessarily attend 
resection of the thyroid, or with reference to 
tlie seventy of the subs^uent inflaramation, it 
is equally deserving of rebuke and condemnation 
No honest and sensible surgeon, it seems to me 
would CN’er engage in it" 

Fortunately there is today a tremendous im- 
provement over this homblc picture of fifty 
years ago and this has come about by a better 
understanding of the dangers of thyroid surgery 
and adoption of means to overcome these dangers. 
In the large goitre clinics the mortality has been 
reduced to almost a negligible figure, but among 
the rank and file of surgeons the mortality is 
still very high To reduce this mortality, there 
must be more careful preparation of patients, 
more ngid attention to details, and a determina- 
tion in cacli case to leave no stone unturned and 
take advantage of every possible aid that may 
help to bnng about a successful outcome, for 
very often the margin of safety is very small 
and tlic aliglilcst error in judgment or technique 

Rrad befor* the Sarflc*! ScetUin ef the Baffalo Ac«d«»r 
ot Mtdldae jutury 3 1934. 


raa} mean death to the patient As Charles 
Ma)‘o* says, It is a lack ot appreaation of sur- 
gical responsibility to say that daborate prepara- 
tion m senoiis cases is unnecessai^ or 

useless v\lien the mortality is so low following 
these methods Even if the preparation is un- 
nccessaiy in some cases it is justified by the 
general results and will do much to encourage 
careful examinations, painstaking care, gentle- 
ness, and attention to detail in the operation ” 

In every step of our treatment of these cases, 
our guiding pnnaple should be Safety first 
If we arc not sure that our patient can stand a 
greater i^rative procedure, a lesser one should 
be done first or further preparation of the patient 
should be instituted. 

Let us consider first for what conditions thy- 
roid surgery is indicated It is not within the 
scope of this paper to give a classification of 
goitres or to give m detail the signs and tests 
by which we determine into which class a par- 
ticular case belongs Nor will we enter mto 
a discussion of the differential diagnosis between 
Neurasthenia and Exophthalmic Goitre, except 
to say in passing that it is very important though 
frequently difficult, to distinguish one from the 
other The best single test that we have to dif- 
ferentnte these cases is the Basal Metabolism 
rate. Of the value of this test m determining 
the condition of the patient I will speak later 
I will also pass over n descnption of those cases 
of goitre where operation is contraindicated, as 
e,g , in most cases of Adolescent Goitre 
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Thyroid surgery, then, is done for one or sev- 
eral of the following conditions 

1 Unsightliness 

2 Pressure symptoms, including pressure on 
the trachea, on the oesophagus, and on 
the recurrent laryngeal nerves 

3 Iilahgnancy 

4 Potentially toxic conditions 

5 Toxic conditions 

A word about the medical treatment of tliese 
conditions It is pretty well conceded that medi- 
cal treatment alone does not cure these conditions 
and only delays the necessary surgical treatment 
I am not, of course, referring to the prophylactic 
and curative treatment of adolescent goitre with 
iodine But medical treatment is very necessary 
and important in conjunction with the surgical 
treatment 

As to X-ray treatment, that, too, does not com- 
pare with surgery m its results The objections 
to its use 111 hyperthyroidism are given by Crile 
as follows 

The dose is always a guess 
Relapses are common 

Delay in unsuccessful cases means serious 
damage to heart, liver and nervous system 
Operation later is more difficult 
The treatment of the first four conditions 
mentioned above may be considered together, 
namely 
Unsightliness 
Pressure symptoms 
Malignancy 

Potentially toxic conditions 
We will take up the surgical treatment of 
this non-toxic group and then consider the last 
group, the cases with toxic symptoms, and dis- 
cuss the factors of safety peculiar to these much 
more hazardous cases 

The preoperative treatment of the non-toxic 
group does not differ materially from that of 
surgical conditions m general A careful his- 
tory and physical examination, including a urine 
exammation, are essential as they are in all 
surgical cases Where an introthoric goitre is 
suspected, an X-ray exammation should also be 
made One must be careful not to include a 
toxic case in this class Here again the meta- 
bolic rate is of great value and for this reason 
this test ought to be done in every case before 
operation on the thyroid is done 
The choice of anesthetic is not particularly 
important m this group Ether, gas, or local 
anesthesia may be used Where pressure on the 
trachea is marked, local anesthesia is the safest 
and should be used In fact, local anesthesia 
IS the safest anesthetic in all these cases, chiefly 
because irritation of the recurrent laryngeal 


nerve can immediately be detected by the patient’s 
voice and because post-operative pneumonia, 
vomiting and thyrotoxicosis are greatly dnnin- 
ished It should be preceded by morphme, the 
average dose being ^4 gram with 1/150 Atro- 
pine 2 hours before and 1/6 gram with another 
1/150 Atropine 1 hour before operation 

The operation that is most generally done for 
these ca^es at the present time is a bilateral sub- 
total l^ectomy, leaving a small part of each 
lobe belimd, namely the posterointernal part, 
which lies over the recurrent nerve and para- 
thyroid glands Total intracapsular lobectomy 
on one side only or with partial lobectomy on the 
other side is also practised a great deal No 
routine method will fit all cases and we should 
be prepared to use other methods, but for tlic 
majority of cases bilateral subtotal lobectomy 
seems to be the operation of choice and from 
the standpoint of safety and symmetry is the 
most desirable It is not quite as easy as total 
lobectomy, takes a little longer, but its greater 
safety makes it the best operation 

Before describing the technique of the opera- 
tion, I should like briefly to review the important 
points m the anatomy of the thyroid, a knowledge 
of which is indispensable for doing a Safe oper- 
ation 

The thyroid gland embraces the trachea, as 
It were, one lobe being on each side of the 
trachea and the isthmus passing in front of it 
It IS attached to the trachea by connective tis- 
sue The lobes usually project back far enough 
to also he m contact with tlie oesophagus directly 
posterior to the trachea The recurrent laryngeal 
nerve comes up from below, lying in the cleft 
between the trachea and oesophagus, thus lying 
m contact with the postero-intemal border of 
the lobe On the outer side of each lobe lies 
the carotid sheath, containing the common caro- 
tid artery, internal jugular vein and pneumo- 
gastric nerve Lying over the gland in front 
are the ribbon muscles of the neck Lying on 
the ribbon muscles are the anterior jugular veins 
and more laterally, the external jugular veins 
These are covered, in turn, by tlie platysma 
muscle and skin and subcutaneous tissue The 
upper part of each lobe is called the superior 
pole and it is here that the superior thyroid 
artery enters and the vein leaves, accompanied 
by sympathetic nerves The artery comes down 
from the external carotid just above the bifur- 
cation of the common carotid artery It gives 
off several branches on the way and soon after 
reaching the gland, divides into several terminal 
branches The vem accompanies the artery 
These vessels help to anchor the gland by fixing 
its superior pole 

The inferior thyroid artery arises from the 
thyroid axis, passes behind the carotid sheath and 
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before entering the louer pole, usually di\ides 
into two branches One of these gives off the 
narathyroidal arlenes These bt^nchea maj he 
in front or behind the reairrent hryngeal nerve 
and sometimes the nerve passes between them 
The mfenor thyroid '\cins empty into the left 
innominate vcim 

Passing from the middle of the lateral border 
of the gland directly outward into tlie mtemal 
jugular vein la the middle th>roid vein, usually 
of considerable size. In a small number of 
cases the thyroidea ima arterj enters the isthmus 
of tlic gland below, coming directly from the 
arch of the aorta 

These vessels and its attachment to the traclica 
anchor the tliyroid gland and must be divided 
before the cubre gland is free 

The thjroid gland itself is surrounded by a 
very thm adherent pentoncum-like structure 
called the true capsule Attached to it posteriorly 
are tlic panith3TOid3, usually two on each side, 
one close to the trachea a little abo\e the middle 
and the other more lateral below the middle. 

Outside of the true capsule lies the false cap- 
sule, whidi IS a fascia just beneath the nbbon 
muscles and sometimes adherent to them For 
practical purposes we can speak of a musculo 
fascial plane as the false capsule Between tlie 
two capsules IS a space, called the surgical space 
filled witli areolar tissue, which must be reached 
in order to get a good line of cleavage m 
enucleating the gland 

Otcratwik — As already indicated, there are 
many types of operation done, but we believe m 
in tlie great majontj of cases a bilateral sub- 
total th>roidcctom3 is the operation of choice 
And here again there are manj variations m the 
technique but I will describe the technique wc 
have practiced in recent >ear3 and point out wh} 
we bdieve the technique used m the various 
steps to be the safest Our teclimque follows 
pretty closely that described by Laliey^ of Boston 
A low collar incision is made and the upper 
flap dissected upward No lower flap is dis- 
sected, because it js not necessary and only 
invites the fomiabon of a pool of secretions 
after operation The anterior edges of the iler- 
no-mastoids arc dissected free from the under- 
lying nbbon muscles This makes it possible to 
retract the stcmo-mastoid and with them the 
carotid sheath, so that the nbbon muscles can 
be clamped and turned back more easily and 
with no danger of catdung the mtemal jugular 
vein 

The musculo fasnal plane is next divided 
longitudinally down to the true capsule of Ihc 
gland, separated from tlic gland, cbmps applied, 
the muscles divided transversely, and bimed up- 
ward and downward Tins step gives the best 


possible exposure and thereby contnbutes greatly 
to the safety of the operation Many surgeons 
still omit this step and hold the muscles back 
with retractors until the gland is delivered, but 
if deep hemorrhage occurs dunng the delivery, 
its control is mudi more difficult and damage 
to the recurrent nerve much more liable There- 
fore, wc believe division of tlicse muscles should 
be the routine procedure in all cases except w here 
It IS obvaonsly unnecessary, as in an adenoma 
of the isthmus only 

Ligation and division of the supenor pole con- 
stitutes tlie next step Here we have found 
Lahey’s method most useful The upper pole 
lies between the carotid sheath on the outer side 
and the trachea on the inner side. By raising 
the upper pole with a spcaal double nook, rc- 
tractmg the carobd sheath on one side with a 
special retractor and bluntly separating the pole 
at Its trachael attachment, a spiral shaped li^- 
lurc earner can easily and safely be earned 
around the pole, which will mclude not only the 
supenor thyroid artery, but also the v cm and 
sympathebc nerves Tlie pole is tied with linen, 
chrome-gut, or pyoktanin cat-gut, the last being 
strong, absorbable, and not clastic. In tying 
the k-not, the pull on the pole must be relaxed 
to allow the ligature to sink in The pole is 
divided about ^ inch below the ligature to 
prevent slippmg of tlie k*not Should senous 
bleeding occur from a retracted superior artery, 
we must be prepared to bgate it higher up near 
its ongin from the external carotid, sometimes 
finding It neccssarj to divide the omo hvoid 
Here a k-nowledge of the anatomy, not only of 
the immediate surroundings of tlie thyroid, but 
also of the regions beyond, is very useful 

Division of the superior pole mobilizes that 
part of the gland and U is now attidied only 
by the mfenor thyroid vessels and its attach- 
ment to the trachea Rv traction with one or 
two double hooks, the lobe xs next delivered out 
of its bed and inverted In this WTiy the veins, 
especially the middle tliyroid, can be seen, damped 
and divided, before they have a chance to bleed 
To deliver the lobe by introduang the finger 
under it, sweeping it around, and pushmg it up 
13 very dangerous, as m this way the deep veins 
are liable to be tom w^th resultant hcmorrliagc 
that IS very difficult to control With the lobe 
inverted part of the postenor surface comes into 
view and the parathyroids can occasionally be 
seen. After the veins are dmcleil, the jwsterior 
capsule is pushed down out of harm’s vmy 

Wc now draw an imaginary line where wc 
decide to divide the gland leaving enough 
postcnorly to cover the parathyroids and recur- 
rent nerve but not so inncli as to be unsiglitlv 
or cause subsequent hyperthyroidism A senes 
of licmoslals arc tlicii thnist into the lobe along 
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(1) Posterior surface of sacrum showmg needle m 
hiatis sacralis 



(3) A diagram showing distribution of the sacral 
nerves 

1 

I employ absolution of novocain about lj4%i 
1 % IS often strong enough Some operators 
employ as high as 2% Adrenalin is not neces- 
sary, but I have used it in the majonty of cases, 
having emploj'ed novocain tablets or ampoules 
which contained it 

Anesthesia should be complete within the 
region of the anus within ten to twenty minutes, 
and other areas of this region within a vanable 
period, ranging from ten to thirty minutes The 
anesthesia lasts several hours, so it is better to 
wait long enough rather than to begin too soon 

As far as we have been able to judge, sacral 
anesthesia presents practically no disadvantages 
We have had no complications nor acadents from 
its use There are no bad after effects and the 



(2) Lateral view of sacrum showing needle entering canal 
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(4) Showing tlrople median Incision in ptnneum. 
There u no dissection and hut a single sweep of the 
knife. 


analgesia lasts a long time Tlie first hours of 
the patient after the operation, are rendered 
comfortable There seems to be no disturbance 
of renal function Of course, there is no pul 
monary irritation and there must be a minimum 
nsk. of pneumonia and other pulmonarj com 
plications In a typical case, the patient is able 
to eat his meal after the operation has been per- 
formed, and he is able to be up and to walk about 
the da> after the operation, m other \\ords, he 
is not made sick b> the anesthesia 

ProsUJtcctom\ — I happen to have been mther 
a pioneer m tins branch of eemto unnary surgery 
I wrote my first paper on the subject in 1899, and 
about that time, I developed a technique of m> 
own which I have had very little reason to 
modify In other words, I am performing the 
operation today with the same pnnaples and with 
essentially the same technique that I u'sed m the 
begmmng 

When I entered the field tliere was a good deal 
of confusion of ideas on the subiect Supra pubic 
and a modified supra pubic and penneal method 
combmed were in vogue. Halstead, m discus 
sing the subject said, that prostatectomy would 
never become an accepted surgical procedure. He 
visualued it os a holocaust of blood and destruc- 
tion, but about this time, I was able to report 
m) first twenty-four opentions^ without having 
had a death 

M) method of operation, I cannot lay claim 
10 having originated, entircl) I feel that each 
one of us who has worked in this field has been 
indebted to his co-workcrs and predecessors No 
man has discovered or invented prostatectomy 



(S) Knife entering the llthotomj staff and dividing 
the membranous orelhra. 


The method I employ, I believe, is the simplest 
of all It consists of a median perineal urcthrot- 
om>, with ample exposure of the prostatic apex, 
of opening the prostatic sheath or the deep fascia 
on either side of the urellira, and of enucleation 
of the prostatic lobes through these two lateral 
inasions When performed successfully and 
sathfactonly, there will have been no mutilation 
of the bladder The bladder is not opened, and 
there is no mutilation of the extemd spmeter, 
except a clean cut longitudmal mcision through 
the membranous urethra There is practically no 
dissection the exposure being made through a 
simple median incision and the rectum with its 
overljmg tissues being pushed back and away 
from the operation field by blunt dissection 
There should never be nsk of injur> to the rec- 
tum UndoubtedJj the chance of wounding the 
rectum which is attendant upon the dissecting 
operations has made some ^rgeons prefer the 
supra pubic bicthod 

The operation is done under tJic aid of Msion 
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(6) Showing Syms’ rubber tractor within the blad- 
der, pulling prostate toward the surface (I am now 
using Youngs’ tractor instead of my own ) 


I have had moving pictures taken which show 
plainly every stage of the operation The pros- 
tate IS situated so that it can be plainly seen 
after the sheath has been opened, and one has 
double security in operating by sight as well as 
by touch 



The bugbear hemorrhage is not a feature of 
this operation If one makes his enucleation from 
Avithin the prostatic sheath, removing the smooth 
glistening lobes which can be plainly seen, one 
will not be laceratmg the large venous plexus 
which surrounds the prostate and which is the 
cause of troublesome hemorrhage in other 
methods of operating, and in faulty application of 
this method 

Pulmonary embolus is not a comphcation to be 
dreaded as in the supra-pubic method 

The operation can be performed with delibera- 
tion and preasion within from five to ten minutes 
I completed one operation in one minute, actual 
time 


(7) Showing Youngs’ tractor in situ Incision m 
sheath of prostate is shown, ready for enucleation 

After the operation there will have been a 
minimum of mutilation The patient’s bladder 
should hold water while he is on the table I 
have had patients hold their urine six or more 
hours on the first day after the Operation The 
patient should be able to sit up and walk about 
m from 24 to 48 hours I have had patients 
return to their homes, dressed and dry and able 
to travel about Avithin five days One patient, 
acting as a guide, brought a number of other 
patients from Lebanon Hospital to the Surgical 
Society, one week from the day of his operation 
He was able to hold his urine four or five hours, 



Vol, 24 No. 18 
Sf-ptc J nbff 1924 


COLP HAZARDS AFTER FIFTY— LIES 


847 


ind to empty his bladder In other « ords, he had 
fulh restored bladder function 

To sum up, this method of operation appeals 
to me as having the following advantages 

(1) Penneal prostatcctomj shows a mortality 
far lower than does supra pubic prostatectomy 

(2) The median incision, with exposure by 
blunt dissection, is free from nsk of wounding 
the rectum 

(3) The exposure of the prostate Is -ample and 
satisfactory 

(4) The operation can be performed with the 
aid of vision and is not limited to the sense of 
touch 


(5) Cons alcsccncc is bnef and usually com- 
fortable. 

(6) Bladder function may be ummpaircd by 
the operation It should be fully restored wathin 
a few day s Tins can ne\ er happen w ith supra- 
pubic prostatectomy 

(7) Hemorrhage is not a complication to be 
dreaded It is one of the bugbears of supra pubic 
prostatectomy 

(8) Sacral anesthesia does away ivith the one 
great danger of this class of surgery 

(9) Median perineal prostatectomy, under 
sacral anesthesia, is the safest procedure we have 
at oiir command 


GOLF HAZARDS AFTER FIFTY 
By CLARENCE W LIEB, AJil, MX) , 
HEW VOaK CITY 


S UDDEN death while playmg golf is not an 
unusual tragedy No statistics as to the 
number and exact causes of such deaths 
arc available Dunng the past two years the 
writer has collected data on twenty-seven cases 
On careful analysis of these it was found that m 
practically every instance organic conditions were 
the direct cause and playing golf merely con- 
tributory In other words, if these mdividuals 
had undergone careful physical mventones pen 
odically and either given up the game on first 
evidence of senous organic handicap or had 
played withm the limits of their strength and. 
years, many of them would be alive today 
One mteresting case was that of a man high 
in public life who dropped dead on one of the 
metropolitan courses last spnng His blood 
pressure a week precedmg death had been a ht- 
tle above normal and his heart shghtly enlarged, 
his symptoms contra indicating all forms of vio 
lent exerase His physiaan advised, among 
other things, tliat he avoid golf, but at the pa- 
tient’s remonstrance, compromised and outlined 
for him a method of playing and a list of rules 
which would result in the minimum of exertion 
On that fatal day each of these rules had been 
Ignored Had he followed the professional ad- 
vice given him it is probable that this wonderful 
man would now be ahve 
Golf is an unique game m that it is a common 
denominator to the people of all nations, what- 
ever their color, creed or politics It is a game 
in which men and women, old and young, can 
play competitively There can be little doubt 
iiut tliat Its tremendous vogue m this country 
today lias improved our vital statistics to a great 
extent not only by the stimulous which this game 
lias given to oiit-of door exercise and play but 


because the golf courses of the country are con 
serving for the pubhc vast tracts of land many of 
which heretofore have been waste places — un- 
siglitly, unsanitary breeding places for mosquitoes 
and disease So, naturally, the wnter has no 
brief against the sport but merely vnslies to call 
Tttention to certain phases of the game which 
perhaps have been overlooked botli by the medi 
cal profession and laymen 

Some one has said that “we begin dying from 
the moment we are bom” and perhaps he was 
right, for the rate of dying certainly nses m pro- 
portion to our years and after fifty we are all 
dying rapidly Careful physical examinations 
of people who have passed the meridian of life 
show, almost without exception, signs or symp- 
toms indicating physical decay Hence the need 
of careful discrimination in exercise For the 
same reason that one's diet should be readjusted 
for every decade after forty, so should ones 
kind and manner of exercise be modified to meet 
the physical limitations which Nature imposes 
Many men make the grav e mistake — and “grav e ' 
13 used advisedly — of ignonng Nature’s inex- 
orable laws They eat and dnnk, and work and 
play with the strenuous enthusiasm and im- 
moderabon of youth, reformation bemg a haiy, 
far-off thing until some vital function is dis- 
turbed 

There arc two general types of golfers m whom 
medical experts are mterested These are, the 
neurological (those wnth high strung intensive, 
petulent natures) and the cardiological type 
(those with arcuhtory abnormalities such ns a 
weak heart, elevated blood pressure, hardened 
irtencs or faulty kndneys) 

If a vote were taken among neurologists as to 
whether or not golf is beneficial to nervous pco- 
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pie the majority would say it is, provided it 
does not make the patient more nervous 

Owing to the many subjective annoyances while 
playing golf and to the fact that golf courses 
are bordered, dotted and decorated with haz- 
ards, golf architects viemg with each other 
in devising all manner of annoyances for the 
golfer, the game does make most nervous 
persons more nervous The writer has asked 
hundreds of nen^ous individuals regarding their 
reaction to golf and most of them maintain that 
It upsets tlieir nervous equilibrium 

There are few human reactions more pathetic 
to witness than that of a nervous man playing 
golf The moment he addresses his ball his 
nerves, already tense, become more tense In 
the words of the old song he labors under the 
delusion that to “stretch every nerve and press 
with vigor on” is essential to good playing As 
the result of a sliced ball he becomes annoj-^ed and 
agitated Irritability shows m every gesture and 
facial expression His face reddens and exple- 
tives, audible and inaudible, vibrate from his 
vocal chords If his bad shot happens to be on 
the fair green instead of the tee, the poor caddy 
IS accused of having moved or breatlied, thus 
spoihng his concentration The caddy then 
stands the brunt of his invective and blushes 
unseen m the fair green air 

Business men are usually orderly and method- 
ical and they are also, classically, tired, a bad 
combination especially if mixed with a nervous 
temperament They detest slovenliness in others 
as well as in themselves, and slovenly golf is 
usually their game and that of all but profes- 
sionals and those temperamentally fit and who 
play the game frequency And so, from the first 
tee to the 18 th green nervous temperaments are 
beset with trials and tabulations Disgust, self- 
censure, envy, malice and strife, each has its 
inning on the jaded nerves of the poor business 
man 

There is no doubt in the wnter’s mind 
that golf irritations, like the frequent taking of 
some poisons in small amounts, are cumulative. 
Certainly tliere are temperaments for whom golf 
IS contra-indicated Only the other day on a 
certain well-known course a member of our oivn 
profession permitted his eye to come into sudden 
contact with the fist of an irate senator whose 
nerves were tuned to high G while playing the 
game' 

Over-exertion on the part of individuals with 
cardiological symptoms brings on, sooner or later, 
signs of decompensation — shortness of breath, 
palpitation, vertigo and edema Hence it is 
imperative that every potential candidate for such 
sjmptoms should play well within the limits 
of his circulatory capacity Very often we see 
pnmary nervous patients witli secondary cardiac 
defects and vice versa, and it is all tlie more im- 


portant for these types to observe their limita- 
tions with great care 

Swinging golf clubs with tremendous force 
bnngs too much strain upon a flabhy heart imiscle 
and individuals of this type should see to it that 
their stroke is an easy one Their amis and 
wrists and not their bodies should be trained to 
the task A half or three-quarter swing may 
spare the heart and spoil the score , but the heart 
patient should not play for score but for fun and 
necessary exercise They should not play on a 
crowded course where haste is requisite to pre- 
vent congestion Playing for stakes frequently 
does harm by intensifying the game too much 
and should be avoided by those whose nerves 
and hearts are defective and whose competitive 
instinct IS over-developed Particularly is tins 
true m tournament playing Every^ one knows 
that exertion immediately after meals is bad, 
even for the healthy The exertion resulting 
from climbing up and down hills and stairways, 
especially when playing with younger men who 
are inclined to hurry, overworks and strains the 
heart Walking against a strong wind often 
induces an acute dihtation of the heart and signs 
of heart failure in persons with heart trouble 

Intermittent playing may do more harm than 
good Regularity is requisite to the best physical 
upbuilding The number of holes played should 
conform to the individual’s reaction If eighteen 
holes produce over-fatigue, only nine should be 
played Playing bareheaded in hot weather, dur- 
ing midday, is dangerous Hurrying from the 
office to the train and rushing to the locker room 
may have its dire consequences^ The game re- 
quires time and contra-indicates haste for the 
sake of health as well as for that of the score 

Golf should be prescribed intelligently in the 
manner in which careful physicians prescribe any 
other form of exercise for their patients Tlie 
aim of the physician should be to weed out the 
objectionable features in which these men often 
unwittingly indulge Persons differ greatly i" 
their exercise tolerance The heart is a muscle 
governed by the same laws as the other body 
muscles It is strengthened by graduated 
exercises and weakened by mactivitj^ or over 
exercise 

One of the great advantages of a cure m 
some of the foreign spas is tlie careful super- 
vision given to patients in tlie way of exercise 
The success of the Oertel hill-climbmg regimen 
in building up the muscular tone of the heart is 
well known Patients at Nauheim and Carlsbad 
walk on paths in the lulls whose incline is gradu- 
ated, the distances and incline being increased or 
diminished according to the patient's response 

Most of our golf courses are laid over hilly ter- 
ram with gentle undulating slopes and are ad- 
mirably adapted to individuals whose heart mus- 
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cles need toning up They can be used, there- 
fore, as a part of the ph>'sician's armamentarium 
in the cure of many circulatory disturbances pro- 
vidmg tlie saentinc advice of the physiaan is 
followed ratelligently by the patient 

Investigation of the causes of the twenty-seven 
cases referred to earlier m this article proved 
lliat practically every one was the result of some 
form of over-exertion m individuals whose heart, 
arculation or kidney function was impaired It is 
said that more deaths occur after Thanksgiving, 
Christmas and New Year’s Day than at any other 
time in the year, the digestive apparatus being 
overworked at these tunes Normal people, how- 
ever, do not drop dead suddenly either from cat- 
mg too much or over exertion — only those with 
defective ^ntal organs 

Considering tlie number of golfers m the 
country playing on public and pnvate courses 
under all conditions, the golf tragedies are feu 
It IS the wnter’s firm conviction, however, that 
the ravages ot the game on the sub-nomial 
neuro<irculatory mechanism of man) ol our 
most valuable atirens may induce premature lo- 
vaUdisra or untimely death 

Golf 13 pnmanly a game for invalids, \Nomen 
and old men, considered from the viewpoint of 
exercise. In order not to be misunderstood the 
foUoumg supposition is cited to clanfy the mean- 
ing of the above sentence 

Mr Jones, who is forty five years of age and 
m perfect health, |ocs to a physician's office for 
advice about exercise and the doctor tells him to 
take a walk, or rather a saunter, twice a week, 
of about tivo and one-half to three miles over an 
undulating and turfy field and to sit down every 
fifteen mmutes for a rest of from one to five 
mmutes, and on his walk to swing his cane fifty 
times as in dnving and fifty more times as in 
putting or approaching (assuming an individual 
makes 18 lioles in 90 to 120) In your opinion, 
does Mr Jones receive sensible advice regarding 
cxcrase? 

Exercise should be taken with regularity, and 
U is a fact that when a man concentrates his 
cxcrasc in Saturday or Sunday plajing only he 
IS often doing himself more harm than good 
Doubtless the recrcatue and relaxing factors in 
golf, walking in the sunshine and fresh air, the 
sociability^ of the game and its many other ad- 
mirable qualities offset some of the questionable 
phases both for tlie normal and the sub-normal, 
but we must admit that golf in the light of the 
facts presented, may have its pitfalls Unless a 
healthy vigorous man pla)s golf every day or at 
least c\cr) other day he should supplement this 
fonn of exercise with some other t>pe of musat- 
lar exertion in order to keep fit physically 


Blood Pressure Readings Taken With Ticos 
Blood Pressure Apparatus 


(Readings taken one minute after swinging club ) 
Man, 52 years old, with average B P of 
140/90, heart and kidneys normal 

B P 

Before tcciog off 140 

After dnving — topped ball — many onlooker* 165 

After five mltnitea’ wait on second tee 145 


After dnvc into 4 tome ahead below crest of hill — 


(directly after dUcovenng his error) 170 

Taken after one minute s rest after passmg through 
4-*ome, who were none too fricndlj 160 

After beautiful 2i0-yard drive 140 

After poor brassic, followed by oatlis 16S 

After tlirce energetjc attempts to get out of a sand 
pit and being much vexed 195 

Taken after poor mashle shot made after waiung 
five mmotc* for talkative 4-»ome to get off green 175 

Before two-foot putt with one dollar as itake 150 

After mioiDg two-foot putt and rcsutenng otter 
diignst 165 

Before climbing hill hole— 45 steps 155 

After climbing hiU hole 190 

At rest Ten minutes after playing 18 boles 160 

After 15 minute rest 155 

After 20 minute rest 155 


Taken again one mmute after takmg high ball — 

2 ox Scotch 145 

Intensely nervous man aged 54 (stock 
broker) Golfing for three years 

Heart and kidneys normal Had just taken 
out a large insurance poUcy 


Blood Peesbum Rzadikcs 

B P at *tart of game, playing In 4-»ome 120 

Five minute* after complctiag nbe holes, score below 
hij average 145 

After dnving two balli out of bounds 150 

On fairway after standing for one minute 135 

After waiting three minutes on tee before dniing 
Sociable four on green 120 yds. away 145 

On seat at I2th tee after two minutes rest 140 

Lost ball, caddy at fault Very irriublc 155 

After allowing twosome to pass through 135 

After playing two hole* in par 130 

After mabng 9 on 4 par hole 150 

After paying $ 6 JX) lost on the maicli 155 

Just licfore slioucr 145 

Just after Iwt shower I 35 

One hour later (at rest) J 30 
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Man, aged 62, B P 165/95, heart hypertro- 
phied — no munnurs 

Poor response to cardiac function tests Eye- 
grounds negative 

Kidneys — S P T albumen, few hyaline casts 


Blood Pressure Readings 

B P 

Before leaving locker room 170 

After two out of bounds — no onlookers 195 

After five minutes’ rest on second tee 180 

After excellent drive over lull 195 

After scolding caddy, who failed to find ball 200 

After puttmg a one dollar wager on hole 210 

Just before drive over water hole 195 

After driving three balls into water hole 230 

After allowing two-some to pass through — short rest 200 

After making sixth hole in par (B P averaged 
175/240 between 6th and 15th hole) 195 

Before driving off 15th tee 245 

Poor score, sore toe and sense of fullness over heart 
(on 16th tee before driving) 245 

At rest five minutes after playing 18 holes 220 

At rest tliirty minutes after playing 18 holes 210 

Next day 175 


Note Diastolic pressure was practically constant 
throughout these observations 


From a study of the above charts it is obvious 
that golf induces neuro-circulatory reactions 
which may have potentialities for harm, particu- 
larly in tliose who have cardio-vascular impair- 
ments Whether the increased tension, subjecbve 
and objective, which we note in the highly nerv- 
ous individual during a round of golf is injurious 
is a point difficult of proof Blood pressure, we 
know, IS subject to wide vanations under con- 
ditions of exercise and rest both in normal and 
abnormal individuals The writer has found ihe 
systolic pressure of individuals during an excit- 
ing game of bridge increased by 20 to 30 per 
cent, yet the number of natural deaths at bridge 
parties, so far as we know, is statistically neg- 
ligible We have plenty of evidence, however, 
that intensive and oft-repeated nervous excite- 
ment IS detrimental tojihe human machine Cer- 
tainly, then, in those whose cardio-vasailar mar- 
gin of safety is lessened by disease or age, any 
exercise which tends to suddenly raise the blood 
pressure to the danger zone should be avoided 
Golf IS one type of universal exercise which has 
that tendency and therefore has its limitations 
Physicians who include golf in their therapeutic 
armamentarium should use the same care in indi- 
vidualizing their golf prescription as in presenb- 
ing other physio-therapeiitic or medicinal agents 




Broome, Joseph R , New York City, Cincinnati, Ohio, 
1888, Fellow American Medical Association, Member 
State Society Died July 12, 1924 

Canning, Thomas Henry, Port Henry, University 
Vermont, 1900, Fellow American Medical Assoaa- 
tion. Member State Society Died August 3, 1924 

Cooper, Phillip, Syracuse , Syracuse, 1912 , Fellow 
American Medical Association , Syracuse Academy of 
Mediane, Member State Society, Adjunct Surgeon 
Umversity Hospital , Assistant Surgeon Free Dispen- 
sary Died August 5, 1924 

Curtis, B Farquhar, New York City , College of Phy- 
sicians and Surgeons of New York, 1881 , Fellow New 
York Academy of Medicine, Member State Society, 
Consulting Surgeon St Luke’s, Bellevue, Orthopedic 
and Memorial Hospitals Died August 5, 1924 

Dowsey, George H, Great Neck, New York Univer- 
sity, 1892 , Fellow American Medical Association , 
Member State Society, Physician Flushing Hospital 
Died August 12, 1924 

Glasgow, Benzion, New York City, New York Uni- 
versity, 1896 , Member State Society , Assistant Gastro- 
Enterologist Vanderbilt Clinic and Beth Israel Dis- 
pensary Died August 27, 1924 

Halsey, Frank Spencer, New York City, New York 
University, 1885 , Member State Society Died August 
2, 1924 

Klein, Frederick W, New York City, University of 
Vermont, 1884, Member State Societ> Died August 
10, 1924 

Krom, Mary, Wurtsboro, University Denver, 1893, 
Member State Soaety Died June 29, 1924 


LmNGSTON, Ernest P, New York City, New York 
University, 1892, Fellow American Medical Assoaa- 
tion, Member State Society, Alumni City Hospital 
Died July 29, 1924 

Moeller, Henry, New York City, College of Physicians 
and Surgeons of New York, 1871 , Fellow American 
Medical Association, New York Academy of Medi- 
anc. Member State Society Died August 5, 1924 

Morgan, John, Rochester, Hahnemann, Philadelphia, 
1904, Member State Society, Anaesthetist and Attend- 
ing Obstetrician Homeopathic Hospital Died August 
29, 1924 

Morris, Josiah William, Jamestown, College of Phy- 
sicians and Surgeons of New York, 1889, Fellow 
American Medical Association, Member State Society, 
Died July 14, 1924 

Mountain, Edward John, New York City, University 
Vermont, 1898, Fellow American Medical Association, 
Member State Society Died September 1, 1924 

Symonds, Brandreth, New York City, College of Phy- 
sicians and Surgeons of New York, 18M, Fellow 
American Medical Association, New York Academy 
of Medicine, Member State Society, Alumni Associa- 
tion of Bellevue Hospital Died Augpist 10, 1924 

Twichell, David Cushman, Liberty, College of Phy- 
sicians and Surgeons of New York, 1903, Fellow 
American Medical Association , Member State Society , 
National Tuberculosis Association Died August 12, 
1924 

Vaughan, Ernest M , Brooklym , Coniell Medical Col- 
lege, 1^ , Fellow American Medical Association , 
Member State Society, Associate Surgeon Broad 
Street Hospital Died Augpist 4, 1924 
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EDITORIALS 


THE COUNTY MEDICAL SOCIETY 


Since we have been visiting physicians-in vari- 
ous parts of the State in order to make medical 
surveys, we have been impressed with the earnest- 
ness of the doctors and their strong desire to 
take part m those civic movements in which the 
medical profession must be active The great 
public health movements, such as those against 
tuberculosis and mfant mortality, have hitherto 
been promoted by lay organizations which are 
usually led by non-practising physicians who 
were preachers rather than doers The result has 
been an invasion of the field of tlie family doctor, 
and misunderstandings which have culminated 
in strifes over the subject of state medicine We 
believe that if one-half of the effort and money 
spent m propaganda among the public had been 
spent in educating the physicians and securing 
their support, the cause of civic medicine would 
have been vastly advanced The lay anti-tuber- 
culosis societies, for example, seldom have repre- 
sentatives on the programs of county medical 
soaeties, and those who do speak often talk on 
subjects whicli do not interest the phj'sicians 

The reason assigned by the lay leaders for their 
lack of co-operation is that the doctors are not 
receptive to their plans That has been largely 
true, but just as it takes two to make a quarrel, 
so It takes two to formulate a plan of co-operation 
and efficient work Physicians are the most 
public spirited of all professional bodies of men , 
and when they fail to co-operate with lay or- 
ganizations whose aims are their own, the fault 
lies with the lay organizations quite as much as 
with the physicians In fact, the laymen have 
the greater responsibility, because they are or- 
ganized for the express purpose of securing co- 
operation, and are led by persons who are 
supposed to be experts in the psychology of 
administration 

Putting behind them the past and all its mis- 
understandings, physicians now see clearly their 
duty to assume the leadership m medical civics, 
and to direct anti-tuberculosis work, child wel- 
fare and venereal disease clinics along practical 
lines which shall enlist the co-operation of 
physicians 

Who shall lead in the new birth of a civic con- 
sciousness among the physicians ? Who but the 
county medical societies, which represent the 
great body of doctors officially as nearly as any 
organization can do? 


County medical societies have three great i 
functions 

1 The education of individual doctors in sci- 
entific medicine 

2 The promotion of community movements 
m medicine 

3 Social activities among the physicians 
themselves 

County societies have always promoted sci- 
entific medicine, and have usually confined tlieir 
programs to subjects in which they alone were 
directly interested They have also given atten- 
tion to the social side of medicine, and their so- 
cial dinners have been great factors m promoting 
harmony and friendship amon^ their members 
They are now beginning to realize their duties in 
CIVIC medicine 

A definite object of a civic nature is the great- 
est stimulus that a county medical society can 
have, for it puts the society in direct touch with 
the physicians and the public Many doctors do 
not kmow that the present system of county medi- 
cal societies in New York State was organized 
according to statute law in 1806 for a very defi- 
nite purpose of a civic nature — that of exam- 
imng and licensing candidates for the practice of 
mediane That object gave life and vitality to 
the societies for years, and when the licensing 
power was taken from them, the societies lan- 
guished because tliey lacked a definite object of 
a CIVIC nature 

We have noticed that county societies which 
have been most active have taken up the promo- 
tion of civic movements m medicine The Jeffer- 
son County Society influenced the Board of Su- 
pervisors to institute a system of county nursw 
in child welfare which is receiving favorable 
comment from the newspapers (see this issue, 
page 867) The Medical Society of the County of 
Kangs IS demonstrating the value of periodic 
medical examinations, and is working out a 
plan for preparing Ae doctors to make u 
examinations in an efficient manner that ivul 
worthy of the rosy promises of their lay prO' 
motors The purity of milk supplies, the promo- 
tion of sewer systems, the installation of hygien*'^ 
water systems — tliese are only tlie beginning o a 
long list of avic problems in which physicians 

are the natural leaders 

We hope that this Journal will be enabled t 
record many new plans in civic medicine pt^ 
moted by county medical sociehes during 
coming year ^ 



853 


Vo] 24 No. 18 
‘^letnber 1?24 



LEGAL 



By QEORQE W WHITESIDE, Esq. 

Cmutel Ifc^Ieal Sod«t7 of tie St»te of Ntv Voric 


CLAIMEt) CONSPIRACY IN INSANITY COMMITMENT 


The plaintiff In this action, a woman, suffer- 
ing from a mental condition, •\\a3 a patient at a 
pnvate sanitarium Her condition ctcw pro- 
gressivelv worse so that it ^^as not feasible to 
continue her as a pabent at such sanitanum 
and she was removed to a State hospital for 
the treatment of such conditions and kept un- 
der observabon for a period of time, when, m 
conformity with the statutes, she was commit- 
ted by the court to a State institution for the 
treatment of the insane. After 8e\eral years at 
such hospital and her condition improving, she 
■was released therefrom After waiting a few 
years she instituted an action against mem 
bers of her family, the physioan who conducted 
the pnvate sanitanum, the phjsicians at the 
reception hospital and at the State institution, 
charging that through their conspiracy she •was 
subject^ to brutal assaults and was illegally 
restrained and tmpnsoned m the pnvate sani- 
tanura and in the State hospital One of the 
physicians, who was made a party defendant 
to this action had been the attending phy- 
sician for a member of the plainbfTs familj, 
and when the plaintiff first became uncontrol- 
able this physician was called to attend the 
plaintiff He being a general practitioner and 
not versed in the treatment of mental cases, 


after he had seen the plaintiff, advised her fam- 
ily to consult a physician speciahring in the 
treatment of such conditions The defendant 
had no further connection avith the plaintiff, 
rendered no treatment to her and gave no fur- 
ther advice to her or her family 
On behalf of this defendant various defenses 
were interposed to the acbon. Subsequently 
motions were made to compel the plaintiff to 
reply to these defenses, which mobons were 
opposed by the plainblTs attorney An order 
was procured and the plaintiff compelled to 
reply to tlie affinnabve defenses After the 
receipt of the plaintifTs reply another motion 
was made on behalf of this defendant to dis- 
miss the complaints on the ground that the 
reply was frivolous, which motion was like- 
wise opposed on behalf of the plaintiff, and 
after argument the court finally granted the 
defendant’s mobon dismissing the complaint 
The plaintiffs attomej however, was persis- 
tent in the prosecubon of this action and 
served a notice of appeal from the deasion 
mnttng the motion dismissing the complaint 
However, he failed to perfect this appeal and 
upon motion in the Appellate Court the plain- 
tiff's appeal was dismissed for failure to prose- 
cute the same and this action was thereby 
terminated m the defendant s behalf 


BROKEN NEEDLE IN ABDOMINAL OPERATION 


The plaintiff, a mamed woman about forty- 
six years of age, Inin^ with her husband and 
family, had been feeling ill, and called her 
family physician His examinabon disclosed 
that she was suffering from a gall bladder 
condition For about fi\e months this physi- 
cian treated the patient so as to avoid, if pos 
Bible the necessity of an operation The 
treatment did not alleviate her suffering and 
an operation was then advised and consented 
to A surgeon was then called into the case 
who confirmed the dta^osis of the general 
physician and operated upon the plambff 
Upon opening the abdomen the gall bladder 
w'as found to be diseased the walls thick, dis- 
tended and inflamed The gall bladder was 
incised and the mucous matter drained there- 
from and drainage tubes inserted after the 
completion of the operation The patient re- 


mained at the hospital for about three weeks 
was then removed to her home and confined 
to her bed for several weeks The family phy- 
sician \usited her at her home about daily 
The plaintiff made a slow recovery, as the ^11 
bladder did not hcil rcadilj, and continued to 
dram through the sinus for about a jear after 
the operabon. 

During the course of the operation and while 
the operating surgeon was sewnng up the 
layers of fascia the needle broke. A search 
was made by the ph^icians and nurses to find 
the broken needle The wound was examined, 
the operating table, the waste and the floor of 
the operatmg room but the needle was not 
found, and as the patient was under an anics 
thesia, the operation coujd not be suspended 
any longer, so that the surgeon proceeded 
with the completion of the operation The 
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patient was not advised by either the surgeon 
or the family physician of the occurrence of the 
breaking of the needle She gave testimony 
upon the trial that she had a sharp, ripping 
pain in the region of the abdominal wound and 
a feeling of something sticking into her side 
She was examined at her home by the sur- 
geon and also by the family physician, both of 
whom probed the wound, but did not discover 
the broken needle Finally, about nine months 
after the operation, a third physician was called 
who, upon examination and probing, removed 
from the abdominal wound the broken needle 
The plaintiff attributed all of her pain and suf- 
fering to the presence of the portion of the 
needle within the abdomen, and testified that 
after the removal of the needle she commenced 
to improve, and regained her health within a 
short time thereafter 

Upon the trial there was no question but 
that the plaintiff needed to be operated upon 
or that the defendants possessed the skill 
which was necessarj'- to perform the operation, 
or that the operation was property and care- 
fully performed There was but one question 
submitted to the jury for their determination, 
that the needle used by the defendants in the 
performance of the operation broke while sew- 
ing up the abdominal incision and that the 
broken needle was permitted to remain in the 
patient’s body, that when she was removed to 
her home she suffered pam which was caused 
b}"- the presence of the needle 


The defendants testified m detail as to the 
peformance of the operation, and as to the 
breaking of the needle, and their efforts to 
locate the needle after it had broken It was 
likewise testified on behalf of the defendants 
b}”- physicians that even with the best care 
find skill that needles do sometimes break, 
that ordinarily foreign bodies such as needles 
do not cause any discomfort or pain, except 
when they reach the skin where the nen'es 
are, there is a sensation of pain It was' also 
shown upon the trial that while an X-ray 
might determine the presence of a foreign 
body that it is not always easy by operative 
interference to remove such foreign body, par- 
ticularly a needle 

The case was submitted to the jury on the 
plaintiff’s contention that the defendants were 
negligent in not caring for her, locating and 
removing the needle and permitting her to 
suffer the pain caused by the needle from the 
time of the operation until the same was re- 
moved by another physician some nme months 
later The jury after deliberation rendered a 
verdict in favor of the plaintiff, which was 
sustained by the Appellate Division without 
opinion 

The physicians in this matter had not pro- 
tected themselves against liability of this kind 
by procuring insurance, and were compelled 
to pay the judgment rendered against them 
out of their personal funds 


TERMINATION OF PREGNANCY DUE TO KIDNEY TROUBLE, CAUSED BY 
ALLEGED IMPROPER TREATMENT OF OBSTETRICIAN 


On June 9th the plaintiff, being pregnant, 
engaged the defendant, an obstetrician, to at- 
tend her during her pregnane}’’ Examination 
was made of the plaintiff She was given cer- 
tain advice and the dates upon ivhich to send 
specimens of urine Analysis was made of the 
monthly urine specimens, which showed no 
albumen nor casts until the specimen of 
October 30th, which shoived a marked trace of 
albumen and the presence of casts The plain- 
tiff ivas requested to call upon the physician 
on the 2nd of November At that time he 
advised her of the significance of the albumen 
and casts, and gave her instructions with re- 
spect to diet and conduct A difference arising 
between the physician and the patient, he ad- 
vised her that he no longer desired to attend 
her and for her to procure the services of some 
one else That evening the plaintiff’s husband 
was also advised, so that she might receive the 
proper medical attention 

The services of another obstetrician were 
engaged, who, within a few days, had the pa- 


tient removed to a hospital, where he kept her 
under observation for several weeks, and her 
condition not improving, labor was induced 
The obstetrician who first attended her, m 
an action of malpractice, was charged ivdh 
having failed property to attend and examine 
the plaintiff and to observe her condition, and 
with permitting her to become ill, thus neces- 
sitating a premature delivery 

It appeared that the second obstetrician a 
year and a half subsequent attended the plain- 
tiff, and at that time had to induce labor and 
terminate the pregnancy, due to a kidney con- 
dition The plaintiff appeared to be afflicted 
with a chronic kidney condition, resultmg froiir 
scarlet fever in childhood 

When the malpractice action was about to 
be reached for trial, the plaintiff’s attorneys 
made strenuous efforts to procure a settlement, 
but when these efforts failed they consented 
to the discontinuance of the actions, thus suc- 
cessfully ending another groundless suit 
against a physician 
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State Department of Health ^ 


PROVISIONAL MORTALITY DATA 
FOR 1923 

The Dnisioii of Vitil Statistics has issued 
a provisional report for the year 1923, which 
shows marked reductions over annual aver- 
ages in tlie death rates for most of the com- 
municable diseases Typhoid fever shows a 
reduction of 41 9 per cent , diphtheria 38^ per 
cent , influenza 66 4 per cent pneumonia 24 3 
per cent , and diarrhea under two years of 
age, 374 per cent 

The death rate for measles was 269 per cent 
greater, owing to the widespread epidemic 
which occurred in 1923 

Automobile accidents, heart disease and 
cancer show increased mortality rates These 
increases were 60 6 per cent, 119 per cent, 
and cancer 13 3 per cent rcspcctivdv 


TYPHOID FEVER EDIDEMIC AT PORT 
JEFFERSON 

For tlic third time since 1919, Port Jefferson, 
Long Island, is suffering from an outbreak of 
t)phoid fever As m tne epidemics of 1919 
and 1921, this one apparent!) is milk-bome 
All of the cases have occurred among the cus 
tomers of one milk dealer Further, it has 
been determined that all of the cases were sup- 
plied with the. milk from one of the three pro- 
ducers from which the dealer secured his 
supply 

Pending further investigation the sale of 
this milk has been discontinued 


CO OPERATION OF PHYSICIANS 
NEEDED 

In spite of the fact that puerperal septicemia 
IS required by the State Sanitarw Code to be 
reported, in the years 1920-1923 there were but 
87/ cases reported, while there were 1,148 
deaths cerbfied to as caused b) puerperal sep 
ticemn On the other hand, in New York 
Cit) reporting is much more complete ns 
evidenced by the fact tliat the number of re 
ported cases exceeded the number of deaths 
The Division of Matcmit), Infancy and 
Child Hvgienc of the State Department of 
Health is making a stud) of puerperal sepsis, 
and has requested ph)sicnns to report eases 
of the disease promptly in order that a more 
accurate study of the circumstances surround- 
ing the occurrence of each case ma) be learned, 


toward the ultimate end of determining fur- 
ther the possibilities for preventing the dis- 
ease When cases are not reported, only the 
fatal cases can be studied, for these are the 
only ones which come to the attention of the 
Department 


DEATH RATE LOWER FOR FIRST SIX 
MONTS OF 1924 

During the first six months of the year tlierc 
were 36 526 deaths m the State (exclusive of 
Nevv York Cii^, which is equivalent to a rate 
of 15 j 2 per 1,000 population During the cor- 
responding penod of 1923 the actuS number 
of deaths was greater, although the estimated 
population was less The rate for 1923 was 
166 This represents a saving of approxi 
matcly 3,500 lives 

Infant mortality also decreased in the first 
SIX months of 1924 as compared with 1923 
The rates were 80 and 89 respectn ely per 1,000 
living births 

The birth rate for this year remains the same 
as last — 21 1 per 1,000 population 


STATE HEALTH DISTRICT CHANGES 
On September 1 a rearrangement was made 
in State health districts as follows 
Dr G H Williams — Albanj, Rensselaer, 
Greene and Schohane Counties 
Dr E IC Richie — Columbia, Dutchess and 
Putnam Counties 

Dr F W Laidlaw — Ul‘^tcr, Sullivan, Orange 
and Rockland Counties 
Dr Richard Sice — Westchester Nassau and 
Suffolk Counties 


INCREASE IN POLIOMYELITIS 
Between June 1 and Augu’^t 23 there were 
reported to the Department 2% cases of in- 
fantile paralysis This is a marked increase 
over the corresponding penod of 1923, when 
there were but 82 cases reported Not only 
18 there an increase in the number of cases, 
but the epidemic is more widely diffused The 
greatest number of cases has occurred in the 
vicinity of Syracuse 

Believing that there is good experimental 
evidence of tlic ability of human serum to 
neutralize the virus the State Department of 
Health is endeavonng as far as possible to 
supply the demand for this product 
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Number Three 

MEDICINE IN BINGHAMTON, NEW YORK 


Editor’s Note — This is the third of a senes 
of Medical Surveys which are being made by 
the Executive Editor of the New York State 
Journal of Medicine We have approached 
the physicians with informal friendliness, and 
have sought the kind of information which one 
elicits during an ordinary conversation We 
have tned to insert our own impressions in a 
simple style, and have submitted our report to 
our local informants for confirmation and ap- 
proval We have also ventured to make a few 
suggestions for increasing and broadening the 
activities of the local medical societies 
The local physicians were most kind and co- 
operative in giving us information Dr C J 
Longstreet, Health Officer of Binghamton, 
acted as our guide, chauffeur, and informant 
for three days Dr A S Chittenden, Presi- 
dent, and Dr F M Dyer, Vice-President of 
the Broome County Society, and Dr W S 
Overton were of invaluable assistance to us 
Dr John A Conway, District State Health 
Officer, also gave us a full day of his time 
These five men spent a whole evening with us 
in considering our report m all its phases 


Binghamton is the County Seat of Broome 
County, New York State It had a popula- 
tion of 66,800 in 1920, but it is now credited 
with 76,000 people It is a manufacturing aty, 
and one of its pnncipal industries is shoe- 
making The incorporated villages, Johnson 
City and Endicott, are located just beyond the 
west boundary of the city, and together they 
now have a population of about 25,000 persons 
The total population in what might be called 
the metropolitan district of Binghamton is 
about 100,000 people 

The total population of Broome County was 
113,610 in 1920, and the total population m the 
metropolitan area of Binghamton was then 
about 86,000 Thus, the rural population of 
Broome County was about 27,000 in the year 
1920, and it is about the same now The rural 
population is scattered over the county fairly 
evenly There are only four incorporated vil- 
lages in the rural district, and the largest one. 
Deposit, has less than 2,000 population 

There were 109 physicians practicing medi- 
cine in Binghamton in 1920, according to the 
Medical Directory of the Medical Society of 
the State of New York There were 14 phy- 
sicians in Endicott and 13 in Johnson City 


On the basis of a population of 100,000, the 
number of physicians practicing in the metro- 
politan area is one physician to every 735 of 
population 

The number of physicians listed in the rural 
area of Broome County is fifteen, located in 
ten centers There is one physician to ever}" 
1,900 persons in the rural section of Broome 
County This might seem to be an enormous 
number of persons to be served by one doctor, 
but an area of ten miles radius around Bing- 
hamton IS served by the city doctors The 
total area of the county is 705 square miles, 
and every inhabitant is within half a dozen 
miles of a doctor Moreover, the cities of Os- 
wego, Elmira, Ithaca, Cortland, and Norwich 
are located within a radius of fifty miles, and 
expert medical service is always available from 
some one of those places 

Binghamton is located only about four miles 
from the Pennsylvania State line, and patients 
from that State come to Binghamton for ex- 
pert medical advice Binghamton is the medi 
cal center for a population of at least 150,000 
people, including those living in parts of the 
counties of Delaware, Chenango, Cortland, 
Tompkins, and Tioga, and Susquehanna 
County, Pennsylvania 

Hospitals Binghamton is fortunately sit- 
uated m regard to its hospitals in that its pnn 
cipal hospital service is centralized in the Citv 
Hospital This is a large general hospital, and 
was constructed principally by the city It is 
also operated by the city, but patients of all 
walks of life patronize it Its buildings are 
commodious, and are beautifully located The 
city has appropriated one million dollars for 
an enlargement on which work will be started 
this fall 

The City Hospital has a capacity of 165 beds, 
and is frequently filled to overflowing It has 
had about 300 admissions each month during 
the last SIX months A contagious disease 
building IS operated and is open to patients 
from all the surrounding territory There were 
no contagious cases in the hospital at the time 
of our visit 

The City Hospital has a nurses’ training 
school with 54 pupil nurses They are house 
in a beautiful Nurses’ Home, which was do- 
nated by Mrs George F Johnson, one of the 
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founders of the great shoe industry of Bing- 
hamton , 

The staff of the Citj Hospital consists of 
tnentj'-cight physicians and surgeons, and 
Uirec paid internes The staff holds monthly 
meetings which are conducted according to the 
standards of the American College of Sur- 
geons All kinds' of eases arc received in the 
hospital, but the matcmitj and the childrens 
services are especially active, and are often 
overfilled 

The City Hospital conducts an excellent 
laboratory, which is housed in a commodious 
building donated by Mr WiUis Kilmer, the 
manufacturer of the swamp root patent medi- 
anc. The laboratory is under the direction of 
Dr George Fox, and the Chief Technician is 
Mr J A Bnggs, who has had extensive ex- 
perience in the Arm} and m tlie Rockefeller 
Institute. The laboratory is prepared to do 
nearly all kinds of examinations, both chemical 
and bacteriological 

Bmghamton has two nrirate hospitals The 
Moore-Overton Hospital named after its foun- 
ders and owners, was ormmzed sixteen years 
ago m order to aceomraodate the pnvate cases 
of its owners , but patients of other physlaans 
are admitted as rooms are available The hos- 
pital has a capacity of 21 beds Only acute 
cases are taken 

The Bmghamton Pniate Hospital has IS 
beds, and receives general medical and surgical 
cases. 

Johnson City has a pmate hospital of 60 
beds, conducted by Dr Charles S Wilson It 
has a laboratory and X-ray service. There are 
also tivo pnvate hospitals in Endieott with a 
total capacity of 30 cases 
The Dndicott Johnson Corporation conducts 
three hospitals which are designed for emer- 
genc} and maternity cases, with a total ca 
pacity of about 75 beds 

Broome County maintains a tuberculosis 
hospital northeast of Bmghamton, with a ca- 
pacity of 78 cases 

The total number of hospital beds available 
in Broome County is about *139, or 3 6 beds for 
eaeh 1,000 of population This is a low stan- 
dard of hospitalization, but it compares favor- 
ably with 4 m Utica and 4 m Rochester But 
the proportion m Binghamton will be doubled 
when the proposed addition to the City Hos- 
pital 15 built, and the rumored new hospital 
under Catholic auspices is established 

Dir/'i lUiiri ScTTirr Ringliaiiiton Ins an ex- 
tensive disiicnsaiy and chiiic service housed ill 
the Community Service House of Broome 
Count} near the Cit} Hall Climes m venereal 
diseases tuberculosis and child welfare are 
conducted hj the Litv Bureau of Health and 
clinics in practicall} all other branches of 


medicine are conducted by the Broome County 
Humane Society Mental clinics are conducted 
^ ph}Sician3 from the State Hospital The 
Community Service House has operating 
rooms, an X-ray outfit, and emergency beds 
for use after minor operations Plans for the 
enlarged City Hospital include the provision 
for an out-patient department which will 
greatly increase the dispcnsory facilities of 
the aty 

Tuberculosis Work The anti tuberculo'his 
work in the city of Binghamton and the 
County of Broome centers around the Broome 
County Tuberculosis Hospital which has had 
a full time Supermtendent, Dr Charles H 
Cole, for about two years The hospital was 
estabhshed in 1919, but no resident doctor was 
provided, and so for three years patients were 
unwilling to go to the institution But smcc 
Dr Cole has been made Supennteiidcnt on 
lull time, the hospital has become increasingly 
popular Dr Cole conducts tuberculosis clin- 
ics in vanous sections of Broome County, and 
IS making the influence of the hospital felt 
The hospital now contains 56 cases although 
78 13 Its capacity But the future of the anti- 
tuberculosis work is bright 

Broome County employs a tuberculosis 
nurse who covers the rural section of the 
county Tuberculosis work in the city of Bing- 
hamton IS done by the two Bureau of Healffi 
nurses, who give oniy part of their time to 
that activity 

The Broome County Humane Soaety acts 
as the Tuberculosis Committee for Broome 
County It has sold Chnstmas Seals in some 
years and has maintained a secretary in tuber- 
culosis work, but at present the system of 
Chnstmas Seals sales is undergomg a reorgan- 
ization with complete control of focal organ- 
ization 

Slate Hosjutal The Bingliamton State Hos- 
pital for mental diseases is located in the east- 
ern section of the city on a high terrace over- 
looking the broad valley of the Susquehanna 
River It houses over 2300 mentil cases Its 
staff conducts mental clinics m Bmghamton 
every week, and the new Superintendent, Dr 
W C Garvm, is planning to extend tliem into 
every one of the nine counties which constitute 
the receiving distnct of the hospital The 
clinics are conducted m association with those 
of the Commission for mental defectives Dr, 
Garvm plans to make the services of his staff 
available for all kinds of incipient mental cases 
in every part of his distract 

Laboratories Bmghamton is well equipped 
for laboratory service, although the rural sec- 
tions are not so fortunate The private phy 
siclans and the Healtli Bureau patronize the 
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laboratory of the City Hospital Some official 
city -work is done there, but the physicians and 
health officers of the rural sections have to 
send their specimens to the New York State 
Laboratory at Albany 

There is a private laboratory, the Nelson- 
Lauder Laboratory, which is equipped to do 
chemical and commercial bacteriological exam- 
inations on a commercial basis While the 
owners will do work for physicians and the 
Department of Health, their principal field is 
commercial, including such activities as the 
analysis of coal, gas, oil, and commercial 
products 

The State Hospital has a laboratory, but the 
physicians of Binghamton do not patronize it 
to any great extent, because of the near-by 
facilities of the City Hospital Laboratory 

The Endicott-Johnson Corporation has a 
large amount of laborator}"- work done — partly 
m its own laboratories and partly in the City 
Hospital 

The Etidicott-J ohnson Medical Sermce The 
Endicott-Johnson Corporation, manufacturer 
of shoes, maintains a complete medical service 
for the benefit of its 15,000 employees and 
their families — a total of upAvard of 50,000 per- 
sons This service is unique, and constitutes 
an extensive trial in paternalistic medicine 
The company supplies medical and surgical at- 
tendance to every employee and his family It 
has a staff of 27 doctors on full time and 25 
nurses It pays the hospital bills of all pa- 
tients, and provides consultants’ fees when an 
expert is requested by any one of the physi- 
cians It maintains maternity beds in its own 
hospitals, and conducts prenatal and child wel- 
fare clinics It maintains two laboratories and 
provides all the equipment that any of its doc- 
tors may reasonably need It pays all medical 
bills promptly, and at current prices The 
medical service of the Corporation is mostly 
along curative lines , but the medical director. 
Dr Daniel C O’Neill, is gradually introducing 
preventive features, such as prenatal advice 
and child welfare clinics (See this Journal, 
page 860, for Dr O’Neill’s account of the 
medical service ) 

The Binghamton experiment in paternalistic 
medicine is probably the most extensive in the 
United States Several physicians contrasted 
the attitude of the Endicott-Johnson Corpora- 
tion Avith that of the Henry Ford Automobile 
Company, m that Mr Ford’s attitude is to pay 
wages sufficiently high to enable every em- 
ployee to obtain his own medical service The 
physicians of Binghamton commended the at- 
titude of the Endicott-Jbhnson Corporation m 
patronizing the hospitals and laboratories of 
Binghamton, of employing local specialists for 
consultation, and of paying for all medical ser- 


vices at full rates The experiment is on a 
scale sufficiently extensive to enable medical 
economists to form an intelligent estimate of 
the advantages and disadvantages of pater- 
nalistic medicine 

Medical Societies Binghamton and Broome 
County have three medical societies 

1 The Broome County Medical Society 

2 The Binghamton Academy of Medicine 

3 The Homeopathic Society 

The County Medical Society has a member- 
ship of eighty This number might not seem 
to be a large proportion of the physicians avail- 
able for membership, but a considerable num- 
ber of the physicians employed by the Endi 
cott-Johnson Corporation are in the county 
for only a brief period of time The Society 
holds four meetings a year — usually in the 
Assembly Room of the Laboratory of the City 
Hospital The programs of the meetings are 
principally scientific 

The Binghamton Academy of Medicine has 
sixty members While most of the members 
reside in Binghamton, phy^sicians anyAvhere in 
the vicinity of the city are eligible The Acad- 
emy meets monthly, but it has no permanent 
home, and does not hire quarters The meet- 
ings are often held m the houses of its mem- 
bers, and social collations are served The 
programs are entirely scientific 

There is a Homeopathic Society AVith thir- 
teen members Its object is botli scientific and 
social Many members belong to the Broome 
County Medical Society, the Academy of Medi- 
cine, and to the staff of the City Hospital 
There is an absence of medical sectarianism 
m Binghamton and Broome County 

The members of the Broome County Medi- 
cal Society and of the Academy of Medicine 
have discussed the question of taking up defi- 
nite activities in addition to their scientific 
programs Among the proposed activities are 
the adoption of tuberculin tests for cattle, con- 
ducting an anti-tuberculosis campaign, medical 
publicity, and the establishment of a labora 
tory senuce for the benefit of the rural section 
of the county The two societies have great 
opportunities for developing the influence of 
the physicians along civic lines 

Health Bureau The Health Department of 
the city of Binghamton is a Bureau, under the 
Commissioner of Public Safety Its Health 
Officer IS Dr C J Longstreet The office is 
supposed to require only the part time sendees 
of the health officer, but Dr Longstreet is giv- 
ing almost his entire attention to the ivork 
His staff consists of fiA’’e assistant phj'^sicians, 
seA'en nurses, and five inspectors^ The city pij^ 
Andes him AAotli commodious quarters in the 
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Cit> Hall, and the physicians pive him their 
lo^al support 

In additipn to the routine work in sanitation 
and contagious diseases, the Health Bureau 
conducts cTmics in venereal diseases, child wel- 
fare, and tuberculosis A \enereal disease 
clinic IS held on two afternoons arid one eve- 
ning of each week, and is conducted b> Dr 
Longstreet himself The clinics are a\cU at- 
tended, and excellent results are obtained 
The Health Bureau maintains four child 
welfare centers, each of A\hich is conducted bj 
a city nurse and a voluntary pediatncian. A 
fifth center is conducted by the Bmghaniton 
CiMc Club in a section bordenng the railroad 
It maintains two nurses and two volunteer 
doctors, and observes the same high standards 
as those of the clinics of the Health Bureau 
Its supporters w ork in entire harmony with the 
officials of the Health Bureau 
Tuberculosis clinics are held every week m 
the dty by Dr B A- Buell and in the rural sec- 
tion by Dr C H Cole, Superintendent of the 
County Hospital Great interest in the work is 
developing among both physicians and laymen 
The hospital managers have recently appointed 
a full-time assistant to Dr Cole, who will thus 
be enabled to give more time to clinics and to 
meebng the physicians of Broome County 
The Health Bureau of the citv of Bingham- 
ton has been reorganized and brought up to 
date within the past five or six years Its effi 
ciency has now been demonstrated, md Dr 
Longstreet now has the co-operation of the 
physicians, the city officials, and the laj organ 
izations which are interested m public health 
Broome County, outside of the metropolitan 
area of Binghamton is served by eleven health 
officers, three of whom live in Binghamton 
The great need of the rural health officers is a 
closer connection with the Health Department 
of the city of Binghamton They can send 
their cases of contagious diseases to the City 
Hospital but tliej must send their laboratory 
specimens to the laboratory of the State De- 
partment of Health in Albanj, and wnt sev- 
eral days for a report The evident remedy is 
that the Board of Supervisors of Broome 
County should contract with the City Labora- 
tory to examine all specimens from the rural 
districts Binghamton, for its own protection, 
could well afford to make the examinations 
free 

Red Cross The American Red Cross has 
an active Cliapter in Binghamton It is doing 
various lines of work winch other organiza- 
tions arc not equipped to do It looks after 
disal^led veterans of the World War and it 
supports a nutntional expert who works pnn- 
apall) through the schools It Ins an organ- 
ized disaster relief service 


School Public Health U ork The public 
health work in the Binghamton schools is one 
of the most comprehensive of the whole State 
of New York* It conducts the work ordinarily 
classed as the medical inspections of school 
children, but in addition it conducts dental 
cUuics and an orthopedic clinic Its instructor 
m physical training supervises exercises for 
the prevention of aefects, and it carries on a 
modem system of classroom instruction in 
hy^cne 

The professional staff consists of three phy- 
sicians and a dentist on part time three oral 
lygienists, and seven public health nurses 
The whole system is co-ordiinted by the 
Superintendent of Schools, Daniel Kelly, 
PhD, who IS Chairman of the committe ap 
pointed by the Regents of the State of New 
York for the revision of the syllabus of hy- 
gienic study Dr Kelly is also one of the na- 
tional advisers of the Bov Scouts, and is deeply 
interested in the Scouts courses in First Aid 
and Sanitation Dr Kelly's executive officer 
in hygiene is Miss L F Knowlton, who has 
the immediate supervision of all phases of pub- 
lic health work in the public schools of Bing- 
hamton A most commendable feature of the 
work IS that it embraces the Parochial schools 
The result is that an excellent piece of machin- 
ery and skilled operatives are provnded for 
instructing the school children of the whole 
city m practjcal hygiene and preventive medi- 
cine Dr Kelly said tint his principal diffi- 
culty is tliat the printed standards set forth m 
sonic of the handbooks issued by lay organiza- 
tions often differ from those of practical 
physicians For example, the directions for 
slopping nose bleed, pnntcd m the Boy Scouts 
Handbook, Thirtieth Edition May, 1924, sug- 
gest a cold key on the back of the neck and 
a roll of paper under the upper lip Dr Kelly 
makes a strong plea for the active interest of 
practicing physicians in the hygiene education 
of school children This subject is worthy of 
careful consideration by the Medical Society 
of the State of New York. 

Lay Public Health Organisations The 
Broome County lay organizations that do pub- 
lic health work arc centered in the Broome 
County Humane Society, which is also the cen 
ter for the charitable and social work of the 
county It is supported by private contribu- 
tions This Society has a large building near 
the City Hall of Binghamton Tlie building 
houses the executive officers of the Soaety 
and provades clinic rooms for the various dis- 
pciismcs including those of the Bureau of 
Health The Societ) acts ns the tuberculosis 
committee, and it conducts the sale of Qinst- 
mas Seals and dispenses the monev that is 
raised Tlic Society is conducted entirely by 



860 


MEDICAL SURVEY 


local people, and is singularly free from discord 
and political influence It is a unique central 
organization which acts as the representative 
of the physicians and the Bureau of Health in 
all phases of civic medicine 

Newspapers Binghamton has two daily 
newspapers, the Morning Sun and the Evening 
Press Both are excellent papers, and their 
editors are willing to print medical news of 
popular interest The medical societies of 
Broome County have an excellent opportunity 


to do high class educational work in public 
health through a public health committee that 
is in touch with the daily newspapers 

Impressions W e were happily impressed by 
the deep interest in all phases of medical affairs 
shown by the physicians whom we met The 
doctors of Broome County are solving their 
own problems They show a fine spirit of co- 
operation which is indicative of medical prog- 
ress along original lines F 0 


THE MEDICAL SERVICE OF-- THE ENDICOTT-JOHNSON CORPORATION 

By DANIEL C O’NEIL, M D , 

BINGHAMTON, N Y 


The Endicott-Johnson Medical Service of 
Endicott, Johnson City, and Binghamton, was 
organized about eight years ago to render first 
aid to the workers employed in the shoe- fac- 
tories and tanneries operated by the company 
It has been expanded from time to time and at 
present complete medical care is provided for 
the 15,000 workers and the dependent mem- 
bers of their families This service is without 
cost to the workers The company believes 
that its workers are more efficient if they and 
their families are kept physically fit 

There are three medical centers, under the 
supervision of a director, who has charge of 
all welfare Avork, including sick rehef insur- 
ance, AAudoAVs’ pensions, old age pensions, and 
general relief 

The medical staff consists of 27 full-time 
physicians, including surgeon, internist, ob- 
stetrician, pediatrician, eye, ear, nose, and 
throat and general practicioner There are 
three full-time dentists. X-ray technicians, a 
masseur, and more than 60 full-time trained 
nurses 

When required, the company procures spe- 
cial consultation or technical service from pro- 
fessional sources outside its own organization 

Each medical center maintains a clinic fully 
equipped for consultation and treatment 
There are three maternity hospitals, having a 
total of 60 beds, and two hospitals devoted to 
the care of nose and throat cases, particularly 
tonsillectomies 

All other hospital service leqiiired is ob- 
tained from the local hospitals, and paid for at 
current rates 

Each prospective Avorker is giAen a pre-em- 
ployment physical examination 

All Avorkers are encouraged to consult the 


doctors for any illness or physical trouble, but 
the use of the medical service is not obligatory 
It IS not used as a police or spy system The 
doctors hold regular office hours, from Sam 
to 8 p m Calls at the home are made through- 
out the day, and emergencey calls are made at 
any hour of the day or night 

Each doctor and each visiting nurse is pro- 
vided Avith a company automobile 
All medication, supplies, surgical dressing, 
and appliances, are furnished without charge 
The following figures for 1923 aviII shoAV the 
extent to which the service is used 

132.000 office calls 

84.000 house calls 

974 confinements 

46.000 surgical dressings 

5.200 massages 

464 major operations 

2,180 tonsillectomies 

9.000 eye treatments 

4.200 refractions 

5,030 X-rays 

8,400 dental fillings 

9,800 dental extractions 

9,600 dental treatments 

22.000 calls made by Ausiting nurses 

The total cost to the company for tins 
service Avas about $511,971 or three and a half 
cents per pair of shoes manufactured 

It IS difficult to shoAv by figures a lessened 
morbidity or mortality rate, but an analysis o 
the sen ice for 1923 shoAVS that AA'e haAC had a 
maternal mortality rate of 209 as compared 
AAith a rate of 54 9 for NeAv York State, an 
an infant mortality of 55 as compared AVitli / 
for the State 


861 


Vol. 24 Ko. IR 
September 1924 




NEWS NOTES 


STUDIES IN CHIROPRACTIC 


Last month ^^c described a new piece of 
apparatus, the Ncurocalomcter, which the Pal- 
mer School of Chiropractic claims w ill locate 
the points of pressure winch prevent the ^lo^v 
of ner\e force from the spinal cord We have 
sought further eMdcnce regarding the instru 
ment and concerning chiropractic itself, and 
ha^c reecned several copies of chiropractic 
publications which we have read with interest, 
for they represent what chiro'i think about 
themscHes and their sv^^tem 
Among the literature was a forty 3e\cn-page 
pamphlet on the neurocalometer It is a con- 
fused mixture of explanations and defenses of 
clnropractic m general and the Palmer School 
in particular, Interspersed with fulsome praise 
of the neurocalometer 

There seems to be senous disscntions among 
the chiros The ongmal school is the Palmer 
School of Chiropractic at DaNcnport, Iowa, 
and IS conducted by B J Palmer Whenever 
Palmer refers to himself or is mentioned by a 
disciple m pnnt, his monogram, “B J ' is 
used He maintains an assoantion called the 
Universal ChiropractorV Association, and that, 
too, is nnntcd in an intricate monogram, 
‘ U C A ” The Palmer School is likewise 
printed in monogram “P SC” Palmer has 
a supply of t\pes of these monograms in 
\arious sires, and uses them frcclv in his 
publications 

Palmer has man> imitators and competitorR, 
for all of whom he expressed CTeat scorn and 
dislike He calls them MIXERS m distinc- 
tion from his own sect of STRAIGHTS or 
those who practice the pure, unadulterated 
system founded b} B J 's father 

In the pamphlet to which we ha\c referred, 
B J gives a summary of the results obtained 
by chiros during the several eras of their exist 
cncc It says 

Chiropractic is a matter of growth expan 
Sion, understanding and application 

‘ Each stated period had its approximate 
stated percentage of results 

‘ In 1895 we pushed bumps and got sick peo- 
ple well — about 15 per cent 

In 1900 came the age of palpation This 
increased our understanding of location — and 
we increased our percentage to about 20 per 
cent 

* In 1905 came nerve trauing which checked 
on our palpations — this further increased our 
percentage to 30 per cent. 


‘Tn 1910 came the meric 8) stem Now we 
knew how to look and connect Tins stepped 
up our percentage to dO per cent or there 
abouts 

“In 1912 came tbe spinograph which ga\c 
U9 accurate information as to positions of \er- 
tebrte — this ga\c us strides to 60 per cent 

“In 1898 We had taut fibres forgot them and 
resurrected them again in 1923 which, plus all 
else, stepped us to 70 per cent 

“Nineteen hundred and twenty four brings 
us to the NLUROCALOMETLR, which 
makes absolute the exact location of where 
pressures are upon nerves and where inter- 
ferences to transmission are — and we jumped 
forward in percentage to about 95 per cent, 
with a matcnal decreasing m time ” 

B J is here writing an advertisement ad- 
dressed to chiros themselves, and claims only 
70 per cent of cures under the most favorable 
conditions, including the use of X-rays and all 
other diagnostic and therapeutic measures 
His implication is that chiros are extremely m 
efficient unless they buy neurocalometers 

B J has much to saj about MAJORS, by 
which he seems to mean the kc} spot of pres- 
sure when a number of pressure spots can be 
found On page 11 of the pamphlet he gives a 
table of the number of pressures found m 95 
insane cases, and his summary states that four 
and one half subluxations pressures and in- 
terferences Merc found m each case After 
adjusting the majors, or the sertebrtc that pro 
duced troubles m other vertebra;, interferences 
Mere relieved without adjustment of the oth- 
ers or at least the neurocalometer readings 
indicated normahtv m the others The re- 
peated inference tliat is drawn bv B J is to 
buv a neurocalometer and substitute certamtv 
for uncertamt} 

On page 13, B J begins a thrilling tno-page 
storj of chiropractic He relates that his 
father the discoverer, kept it a family secret 
but B J 8-nd ‘It should be a service for the 
people who were sick I believed m a mission 
of merej I loved the common jicoplc I went 
on giving chiropractic freely to the world 
Ojicn clinics were established A democratic 
school was started Woman suffrage was ad- 
vocated A pnnting plant was established 
Hverj thing was given to as inanj, for as small 
a price ns vie could get bv on and still keep 
on growing to take care of more sick people 
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The P S C graduated 11,000 chiropractiros 
The U C A was started to defend them Avhen 
legal storms arose ” 

“Other schools started up, not over five of 
which are worthy of the name They flooded 
the market with incompetents The medical 
men felt our external pressure and they inter- 
nally became legally active Chiropractors 
went to legislatures and enacted dangerous 
and destructive legislation mimical to the in- 
terests of the sick people (which was the 
P S C mission), but which was conducive to 
a monopoly to themselves Today the field is 
lethargic to the supporting of any school, in- 
cluding ours The field believes all schools are 
evil in producing too many chiropractiros As 
a broad subject, this is true when all schools 
are considered This cannot be said to be true 
when the P S C is concerned The field has 
not discriminated between schools and A 
school The field has said the schools were 
elbowing him off the practicing map We 
were crowding him, cutting off his opportuni- 
ties by limiting his field The schools react to 
this by showing him that out of 120,000,000 
of sick people in the United States, less than 
2,000,000 have even taken adjustments I have 
regarded chiropractic as a Ford movement for 
the people The people who have Fords have 
backed their cars right up to my factory doors 
and dared me to get any more cars out 
through their barricade ” 

Through all this, and much more, confusion 
of thought and expression, B J shows a fear 
of being put out of business by the proposed 
educational requirements of the chiropractic 
law We called attention to the real intent of 
the chiros’ legislative plan in an editorial on 
page 349 of this Journal, March 14, 1924, in 
which we stated 

"Competition among chiropractors has be- 
come so keen that new accessions to their 
ranks threaten their mdn idual incomes They 
therefore would institute a system of examina- 
tion which would prevent any more students 
from obtaining licenses, and thus the present 
chiropractors will be free from increased com- 
petition Is this a mere threat or opinion? 
The osteopathic law does the very thing The 
law legalizing and licensing osteopaths was 
passed m 1907, and since that time only one or 
two have been licensed each year The chiro- 
practors wish to have the same thing done for 
their benefit ” 

B J Palmer’s words confirm our statement 
He opposes any law which raises the educa- 
tional requirement of his students After sev- 
eral pages of description of the neurocalometer 
and Its man^elous action, B J says 

“When the chiropractor goes to the legisla- 


ture he makes a tearful plea for ‘the protection 
of the sick’ against incompetents and then 
turns around and licenses them Why? Be- 
cause (and we are not kidding anybody) legis- 
lation IS for the protection of the chiroprac- 
TOR against the chiropracTORS (The cap- 
itals are as m the original — The Editor) It 
IS NOT for the protection of chiropracTIC 
Then when these chiropracTORS get in, get 
a license, and have limited competition, they 
become mixers, board members as well, and 
chiropracTIC has been lost sight of Legis- 
lation DOES safeguard the chiropracTOR 
against other chiropracTORS ” 

Then follows more advertising of the neu- 
rocalometer, and B J continues 

“We have held down educational qualifica- 
tions to a consistent degree to produce com- 
petent chiropractors, for chiropractors of all 
people know how simple chiropractic is and 
how much of it learned m school is soon for- 
gotten and never used Yet chiropractors have 
gone on adding subject after subject, forcing 
them into examinations, until today we are 
producing more medical education than chiro- 
practic We have battled long and hard for 
years against licenses from any other than a 
chiropractic board With what results? Leg- 
islation IS running wild and licenses can now 
be secured from medical boards m many 
States The doors have been closed against 
the SICK that I plead for Twenty-six States 
are now chiropractically closed, except to the 
chosen few The production of chiropractors 
has been decreased until only by the stnetest 
economy can schools exist The courses have 
been lengthened until it costs a young fortune 
to become a chiropractor States such as 
Penns)dvania, Ohio, Michigan, Illinois, and 
others have purposely and gracefully, bowed to 
the medical domination of chiropractic and 
chiropractors Is any of that helping the sick 
to get well? Is making a chiropractor into a 
medical man helping more sick to get well wth 
chiropractic? Is making it impossible for com- 
petent and qualified chiropractors from get- 
ting a license just because he doesn’t know 
algebra, Greek, and trigonometry in a four- 
year high school help to get more people 
well?” 

B J confirms the opinions of those who at- 
tended the legislative hearings last spring that 
chiropractors are seriously divided among 
themselves He confirms the rumor then cir- 
culated that whatever one faction of chiros 
want u ill be opposed by the other faction 
B J seems to hold such a low opinion of the 
graduates of other schools of chiropractic be- 
sides his own that he refuses to let them have 
a neurocalometer He says 
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‘The 'graUuitc' of tlic average chiropractic 
^school/ 'college/ or 'unucrsitv’ does not get 
proper nor consistent groundwork in plulos 
oph} , science, nor out of chiropractic, including 
a correct technique nor ability to adjust sub- 
luxations, lienee, to place a neurocilomctcr in 
his hands would be but adding injury to in- 
ability and further ruin the cause of chiroprac- 


tic 111 the minds and in the bodies of the suf- 
fering public ” 

These quotations reveal B J Palmer in his 
most understandable, or possibly, least con- 
fusing, thinking and v\nting \Vc believe that 
physicians should be informed regarding the 
attitude of the leaders of chiropractic m order 
that they may be able to combat the claims of 
the cultists r O 


LOOKING BACKWARD 


Editor’s Note — We have received the fol- 
lowing clipping from rorrwrd Together, the 
semi-monthly organ of the Chanilier of Com- 
merce of Greensburg Pennsvlvania 

Do You Remember Back When — 

Everybody drank from the same glass m the 
railway coach ^ 

A roller towel m the hotel washroom accom- 
modated all comers’ 

Thousands of people died every year from 
tvphoid fever? 

The health officers’ chief job was to inspect 
alleys and back yards for garbage and dead 
animals and order chlondc of calcium scat- 
tered about’ 

The State Board of Health existed pnnci 
pally for the purpose of examining and liccns- 
ingphy sictans? 

^cre were flics in every dining room? 

Nobody thought of registering a birth any- 
where but m the family Bible? 


No one took a bath until Saturday night? 

Lots of people thought that weanng asafoe- 
tida would prevent smallpox and diphthena? 

Red flannel underclothes were all the rage? 

Consumption was an incurable disease, and 
folks who had it were advised to dnnk a 
deal of whiskey or to go West, or both? 

Soothing syrup and pacifiers were standard 
home remedies for infants? 

The legislature felt that $4 CXX) or $5,000 
was a generous annual appropriation to the 
Slate Board of Health 

Nobody ever suspected tliat the application 
of preventive mediume might save the State 
a heavy Institutional expense’ 

Malana was malaria and was accepted ns 
incv liable? 

Milk w'as milk and, as sunshine and mn, no- 
body cared a bang where it came from? 

No one ever used the terms public heallli 
pure food, or industrial hygiene? 


A REPORT FROM MIDDLETOWN 


Wt are pleased to print the following letter 
from Dr Shelley, reporting success with his 
new food regulations regardinj^ whose enforce- 
ment we were somewhat pessimistic 

Mv De.vr Doctor Overton 
I find in tlie New York Stvte Journal of 
MEDiaxE, July, 1924, page 785 that you 
doubted mv abihtv to put some of our new 
food regulations across Since the Code has 
been in operation we have had six merchants 
before the Recorder for not complying with 
the rules At the present time, as far as we 
know every merchant in the aty is complying 
with the regulations Your attention is also 
called to Part One, Chapter 2, Regulation 
27 C forbidding the cmplojment of persons 


in the infective stages of a venereal disease 
This regulation with food handlers is being 
rigidly enforced, and we are getting cheerful 
co-opcration by those interested 

Among the food handlers in the restaurants, 
one hundred and seventy four employees were 
examined, and sixteen persons were unable to 
furnish a ncgativ'^c Wassermann, and were dis- 
charged by the propnetors of such places 
We are now working among the barbers, 
and expect by the first of September to Inve 
them all in line 

Very truly vours, 

H J Shellev 

Health OfTiccr City of Middletown 
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DISTRICT BRANCHES 
Annual Meetings for 1924 


First District Branch — Wednesday, October 
22, Briarclifte Lodge 

Second District Branch — Not yet determined 

Third District Branch — Thursday, October 9, 
Liberty 

Fourth District Branch — Not yet determined 


Fifth District Branch — Thursday, October 2, 
Oneida 

Sixth District Branch — Tuesday, October 7, 
Oneonta , 

Seventh District Branch — Thursday, Septem- 
ber 25, Dansville 

Eighth District Branch — Wednesday, October 
15, Batavia 


THIRD DISTRICT BRANCH 

Annual Mlcting, Loomis Sanitarium, Loomis, Octodcr 9, 1924 


11 A M 

Address of Welcome to the Loomis Sanita- 
rium, Bertram H Waters, M D , Physician-in- 
Chief 

Address of Welcome from the Medical Soci- 
erty of the County of Sullivan, J Burns Amber- 
son, Jr, MD, President 

“Artificial Pneumothorax and Surgery in the 
Treatment of Pulmonary Tuberculosis,” Andrew 
Peters, M D , Loomis 

“Laboratory Aids in Diagnosis of Tubercu- 
losis,” J Stanley Woolley, M D , Loomis 


“The Differential Diagnosis of Tuberculous 
Cavities in the Lungs,” J Burns Amberson, Jr, 
M D , Loomis 

Presentation of Cases 

Luncheon at 1 30 P M 

Business Meeting, at 2 30 P M 

“The State Society,” Osven E Jones, M D , 
President of the Medical Society of the State 
of the State of New York, Rochester 

Address, Arthur J Bedell, M D , President 
Third District Branch, Albany 


FIFTH DISTRICT BRANCH 

A.nnu\l Meeting, Presbyterian Church, Oneida, Thursday, October 2, 1924 


Morning Session — 10 A M 
scientific session 

“The Function of Eating,” George W Miles, 
M D , Oneida 

Discussion, Stephen L Taylor, M D , Sherrill 

“Relief Measures During Labor,” Henry W 
Schoeneck, i\I D , Syracuse 

Discussion, Page E Thomhill, M D , Water- 
town 

“Pediatrics and Preventive Medicine,” Nor- 
man L Hawkins, M D , Watertown 

Discussion, T Wood Clarke, M D , Utica 
Luncheon, 1PM 

B}^ iiiMtation of the Medical Society of the 
County of Oneida 


Afternoon Session — 2 P M 

BUSINESS session 

“Coronary Closure,” Charles D Post, M D , 
Syracuse 

Discussion, W Dewey Alsever, M D , Syra- 
cuse 

“Poliomyelitis,” Edward Livingston Hunt, 
M D , New York 

Discussion, Wardner D Ayer, M D , S 3 'racuse 

“The Private Practitioner and Public Health,” 
Matthias Nicoll, Jr, MD, State Commissioner 
of Health, Albany 

Discussion, John L Heffron, M D , Syracuse 
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SUFFOLK COUNTY 

\ mccbng of the Comitia ^linora of the Suf- 
folk Count> Medical Society vr\^ held in Rt\cr- 
head on August 6, 1924 The subject of the 
Ne^^s Letter, which lias been published b> the 
Society dunng the pa«it >ear, was discussed at 
length The following suggestions were unani 
mousl> adopted 

1 Issue the News Letter r^uhrlj each 
month 

2 Double its present size 

3 Appoint an editor who is in active practice, 
and also an assistant editor from each hospital, 
m order that the News Letter may be the pr^uct 
of the ph\sicians who are in actne practice 

4 Make the News Letter the or^nn of each of 
the four general hospitals of the Count\, as well 
as of the Count) Medical Soaet) , and since 
there IS an oreamzed medical soaet^ m each 
section, grouped around its hospital, the News 
Letter would be the organ of tlie Sectional soci 
ebes also 

5 The contents of the News Letter would be 
as follow's 

(a) Announcements and reports of the Suffolk 
Count) Medical Society 

(b) Reports of the meebngs of the group so- 
aeties and of the staflfs of the hospitals 

(c) Qinical reports of cases in tM hospitals 
The cost of the News Letter was estimated at 

under tliirty dollars per month Dr Guy H 
Turrell, of Smithtow'n Branch, was appointed 
Editor Later the four district medical soaebes 
appointed the following assoaatc editors Dr 
Da\'id Hallock, Southampton, Dr James S 
Ames, Babylon , Dr Warren P Kortnght, Hunt- 
ingmn , and Dr Hallock Luce Jamesport 
^e first cop) of the enlarged News Letter has 
just been issued It consists of eight pages and 
carries no adverbsements It contains annonnee- 
ments of plans descnptions of meebngs and 
clinical reports from the four general hospitals 
of the count) 

The first article is a Forcurord b) Dr Alan G 
Terrell of Riverhead, President of the Soaet) 

It desenbes tlie field of the News Letter and 
medical conditions m Suffolk County, and reads 
as follows 

“A successful count) medical soaet) adapts its 
program to conditions as they exist in the count) 

Its pnnapal Unes of work are tlircc scientific 

LIVINGSTON COUNTY 

A quarterly meeting of the Livingston County 
Medical Soaet) was held at the Spnngbrook 
Inn Caledonia N \ August 28, 1924 
Tlie meeting was presided over b) Dr F J 
Bowen President pro Inn 

S^MIWIUU on H.T:M06E1IA(7E. 

Dr Uilliam Johnson, of BalaMa, ga\c a 


MEDICAL SOCIETY 

administrab\c, and soaal Tlic Suffolk Counts 
Medical Society is pccuharl) situated geographi- 
call), for it IS divided into four quarters t^tween 
which communications arc difficult The ph)si- 
cians of each quarter have recognized this condi- 
bon and ha\e established a general hospital and 
a medical soaely in each seebon The staff of 
each hospital holds regular meetmgs, and cacli 
group soaet) meets monthly There are about 
eighU group medical meetings in the county 
anuualh, and the) are attended regularl) by o^cr 
three-fourths of the eligible doctors The pro- 
grams of the meetmgs cover the three fields of 
saence adrainistrabon, and soaability 

‘The Suffolk Count) Medical Soacty holds two 
meebngs annuall), which arc attend^ by from 
one-quarter to onc-half of the members. Its work 
is now mostly administrative and it fills a very 
uiiportant place in medical affairs It is the offi- 
cial medical organization for the promotion of 
laws and for representation m the State and Na- 
tional medical or^nizations It has alw'ays been 
progressive and its members may well be grab- 
fied with Its acbvTties One of its achievements 
whicli has elicited favorable comment and miita 
tion 15 the establishment of a modest four-page 
ubheabon m order to record the work of the 
ociety, and to inform the members of its actions 
Tlie bme has now come for enlarging this acbv- 
it> and we have therefore planned to issue the 
New’S Letter regularl) each month, and to publish 
clinjcal reports of cases from each hospital 
“Ihe publication of the News Letter is the 
logical work of the County Soaet) The lios- 
pitals and the group soaebes are fulfilhng the 
saentific and social functions of the County 
Medical Soaety in a most grabf)mg manner 
The peculiar field of the Suffolk County Medical 
Soaet) IS lo give pubhaty to tlic work of tlie 
local group**, and to make a knowledge of their 
sacnbfic work available to all the ph)siaans of 
the Count) ’ 

The enlarged News Letter is an onginal adven- 
ture whose success is assured For the officers 
of those count) medical soacties who arc think- 
ing of establishing thar own publications 
copies of the Suffolk Countv News Letter arc 
available free on application to The New York 
State Journal of Medictne 17 West 43d 
Street, New York F O 

MEDICAL SOCIETY 

talk on liiemorrhngc m general, and a detailed 
lii**tory of transfusion. 

Dr Vfillinm Vlnans, of Rochester, conlnbuted 
ail interesting jiapcr on llamiorrhigc During 
and After PrcgnanC) ** 

General discussion followed 
A number of guests were present from the 
neighboring counties of Genesee and Monroe, 
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The editorial page of the New York Times 
of August 6th comments on an assertion by 
Dr Frederick F Russell, Director General of 
tlie International Health Board of the Rocke- 
feller Foundation, that the Practice of public 
health is years behind Knowledge, because of 
tlie lack of administrative machinery for put- 
ting scientific knowledge to work reasonably, 
eflfectively, and cheaply The editorial con- 
tinues 

“The public at large is still wofully ignorant 
of the principles of hygiene and public healtli 
This IS even more true of personal than of com- 
municable hygiene, but even in the latter case 
the lengtli of time which it has taken to impress 
city and town governments with the necessity 
for even the simplest sanitary precautions shows 
that a lack of understanding is at the bottom of 
much of the trouble The scientific knowledge 
exists, but it IS the property of a few,” 

One of the principal objects of the Daily Press 
Department of this Journal is to show the kind 
of medical information that the daily and weekly 
newspapers of New York State are carrying 
They have much to say about communal prob- 
lems, such as health camps, the pollution of 
beaches, and polio clinics, but they carry little 
information regarding the basic facts of impor- 
tant topics of personal hygiene and the prevention 
of the spread of communicable diseases We can 
illustrate our point by reference to the accounts 
of a t)'phoid fever outbreak in Port Jefferson 
which appeared in some of tlie newspapers of 
Greater New York and the local papers of Suf- 
folk County 

As IS usual in any outbreak of tj^phoid fever, 
there have been many expressions of fear in 
Port Jefferson and the surrounding villages The 
papers all mentioned the probable implication 
that the disease was spread by milk, but the only 
newspapers that tned to explain the method 
of transmission by milk and the nature of “car- 
riers” were two m Patchogue We are repro- 
ducing the following extracts from the Patchogue 
Advance and the Argus in order to demonstrate, 
by example rather than by description, our ideas 
of the kind of health information the news- 
papers should carry 

“About one per cent of persons who have had 
typhoid fever arc what are called 'carriers,* 
which means that they continue to produce 
typhoid germs for months or years after they are 
well Nearly all the outbreaks of typhoid fever 
that have occurred on Long Island during the 
past ten years have been caused by carriers who 


were in excellent health when they gave off the 
live germs and had no suspicions of the living 
germ within their intestines They and their 
friends insist that their good health proves that 
they are not producing typhoid germs, and they 
often fail to co-operate with the health ofiicials 
in finding the germs A health officer must have 
the voluntary assistance of the earner in order 
to discover the germs All tliat the suspected 
carrier has to do is to give a sample of his intes- 
tinal secretions to the health officer The usual 
failure to do this simple thing is due to ignorance, 
and to a resulting blunting of a moral sense of 
duty ” 

“Nearly every typhoid outbreak on Long 
Island has been caused by milk The milk as it 
comes from the cow never contains typhoid germs 
because cows do not have typhoid fever But 
a carrier, or a sick person, may innocently put a 
few germs into the milk when they handle it 
with unwashed hands The milk is simply the 
means of carrying the germs from the earner or 
sick person to another person 

“The prevention of milk-bome typhoid con- 
sists m deanliness by all milk handlers, and the 
exclusion of all known carriers from dames 
Milkmen must co-operate by excluding all per- 
sons who are even suspected of being earners, 
or else requinng tests in order to determine 
whetlier or not a suspected workman is a earner 
“Every person who buys milk can help to pre- 
vent typhoid fever by demanding that the dealers 
be assured that no earner works in their dames 
If a number of people in a community demand 
certificates of freedom of disease from every 
worker m a dairy which they patronize, the milk 
dealers will see that the demand is met 

“Another means of prevention is the pasteur- 
ization of all milk that is sold Pasteurization 
will kill all otlier kinds of disease germs besides 
tliose of typhoid But the people are slow to 
make tliese demands, because they are ignorant 
of the manner in which typhoid is spread ” 

The point which we wish to emphasize is that 
the people need to be educated m the basic text- 
book facts of hygiene such as should be taught 
to children in public schools The newspaper is 
almost the only textbook for the great mass of 
people An editor will print textbook matter 
when it is LIVE NEWS, — that is, during an 
epidenuc of which everybody is talking 


The Watertown Times of August 1st contains 
a warning against typhoid, and makes a question- 
able statement 
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"It IS hoped that Watertown will have no cases 
this season. Tins record will be possible if the 
parents will be stnet witli their children who go 
on camping and hiking, and insist that they take 
their own water supply with them or dnnk only 
from sources whicli arc being used daily ” 
However, the following advice and informa- 
tion IS entirely commendable “Typhoid is pre- 
ventable by the use of the typhoid vaccine, which 
15 simple to give, and does not necessarily cause 
any inconvenience to one while tliey are taking 
it The State Department of Health furnishes 
this vaceme which is free to be used by any doc- 
tor who wishes to give it This department ad- 
vises the use of typhoid vaccine. It is non- 
mjunous to the healtli, and causes little or no 
inconvenience to the one while taking it All 
tourists, campers, and those who frequent picnic 
grounds during the week-end and Sundays, this 
treatment is needed particularly by them." 


The New York Bullelm of August 5th carries 
an account of post-graduate instruction for negro 
physiaans, conducted at the Harlem Tuberculosis 
Institute by the New York Tuberculosis Associa- 
tion The account says 

Last year twenty fi\e phjsiaans registered for 
the course and they were found to be so appre- 
ciattve of the oportunity that another senes of 
lectures on the diagnosis and treatment of tuber- 
culosis — even more mtensive than the first — was 
again undertaken by the New York Tuberculosis 
Association this year 

This IS a common sense plan for fightmg tuber- 
culosis among the negroes Prevenhon among 
people of the black race, as among the whites, 
depends pninanty upon physicians Lay organ- 
izations can use their funds to good advantage 
by traming negro physicians and suporting them 
in the field among people of their own race — and 
let their activities mclude venereal diseases, too 


The newspapers of a number of cities carry 
news of summer camps for tuberculous children 
We have clippings on health camps from Clean, 
Rome, Cortland, Auburn, and Glovcrsvillc. The 
chpping from the Gloversville Herald reads m 
part 

“Any who have doubted tlie success of the Ful- 
ton County Health Camp now in progress at the 
Goodnch farm m West Bush, can now change 
their opinions To date forty-three youngsters 
from vanous parts of the county have spent 
some time at the camp and liavc been much bene- 
fited liy the experience m the great out-of-doors 
Several have already been di^iarged from the 
camp as Iiaving reached a normal state of health 

' Of tlie number sent to the health camp during 
the several weeks since it opened, but four had 
to be sent home after a short stay Two of these 


were homesick, one was too young and the other 
did not need tlie treatment ” 

We have received an unusual number of clip- 
pings from Gloversville durmg August — more, 
m fact, than from any other city We have re- 
ceived none at all from Rochester — the place 
from which we had lutherto receiv ed the largest 
number In the Daily Press Department for both 
July and August we commented on the marked 
dimmution of the number of health items that 
are earned by the daily newspapers, and we 
threw out the hint tliat the publicity workers in 
lay health organizations take their vacations dur- 
ing the summer 

The Gloversville Lcadcr-Rcpublicati, August 
5th, contains a report of the condemnation of 
cans of npe olives as the result of a W'ammg sent 
out by the United States Public Health Service 
because botulism had been caused by smiilar cans 
which had become moiled We happen to know 
that many health officers have acted on the sug- 
gestion and have mvestigated the stocks of 
canned ripe olives in grocery stores The reports 
of whicli we have heard liave all indicated a 
hearty response by the grocers, and the return 
of the Eus^cted goods to the manufacturer 

We regret that not one of the articles whicli 
we have seen has told the nature of the poison- 
mg by the botubnus germ, and of the danger from 
eating canned goods which are spoiled 


The Watertown Slaitdard, August 16th, con- 
tains an account of the work of the Jefferson 
County Public Health nurse work This work 
was begun in the spnng of 1924 as the direct 
result of tile activity of the Jefferson County 
Medical Society (see this Jousnai., March 21, 
1924, page 427) The account reads 
“Tlie monthly reports of the Jefferson County 
Pubhc Health Nurses to the Health Committee 
of the Board of Supervisors show that the work 
15 progressmg rapidly and that the people of the 
county and aty arc using the service. 

"An effort is being made to reach all new bom 
babies either through the physician or through 
the birth record. It is felt that many lives may 
be saved if the mothers receive instructions m 
the care of the babies early m life. 

"The Ecrvicea of the County Pubhc Health 
Nurses are available to everyone. While the ser- 
vice does not include bedside care, it is intended 
to be an educational vvork, and famihes are urged 
to seek assistance of nurses for themselves 
‘ Expectant mothers can obtain literature and 
suggestions from the Public Health Nurses, and 
many times this will be found more helpful than 
tlie advuse of your neighbor who has not had the 
proper training or txpenence It is to be under- 
stood that tlie nursing service is given only with 
tlie approval of tlic attending physician.” 
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slippers for bare feet, and so on indefinitely 
From the purel}”^ postural standpoint, however, its 
worst crime has been the invention of the chair 
As I said before, pnmitive man came home ex- 
hausted from the chase and flung himself on 
the floor of the cave, or at the worst upon a pile 
of skins In this attitude, he at once removed 
the baneful influence of the force of gravity, he 
relaxed his tired muscles, removed any strain 
from his ligaments, expanded his chest and 
pulled up his diaphragm He adopted the cor- 
rect attitude in which to meet the condition of 
fatigue With the invention of the chair, all this 
was changed The tired business man is tired 
all day, but he has not tlie sense to dodge the 
force of gravity He spends his entire day sit- 
ting, as the sa3ang goes, "on the back of his 
neck ” So does the tired woman and the tired 
child In the case of children, this has long 
been recogmzed, and great energy has been ex- 
pended devising school desks and chairs in which 
the child cannot slump Most of this energy has 
been expended to no purpose It would hardly 
be an exaggeration to say that the attitude of 
fatigue has become habitual with the majority 
of our urban population in walking, standing and 
sitting It walks heanly, pounding on its heels, 
the feet spread wide apart and the toes turned 
out It stands wth the head thrust forward, 
the chest flat, the back hollow and the abdomen 
prominent It lies on soft beds, propped up by 
masses of pillows These, then, are the habitual 
attitudes of civilization 

Suppose some 100 per cent American says 
“What about it? What’s the harm? Our death 
rate is not increasing to any noticeable extent, 
IS it?” The answer is, of course, “No,” but I 
submit that the irritability rate is rising rapidly, 
and this statement may be borne out by con- 
sulting the statistics of the divorce courts Peo- 
ple are getting increasingly hard to get along 
with, and one reason is that they suffer from 
minor discomforts that keep them in a state of 
contmual peevishness, which, as everybody 
knows, IS far worse than occasional gusts of 
rage Most people can summon their reserves 
and be perhaps heroic in a crisis of pain, but 
few can remain pleasant in tlie face of continual 
slight discomfort — particularly when they may be 
unaware of the existence of the discomfort and 
certainly ignorant of its cause The acknowl- 
edged cripple has a sunny disposition because 
he has a recognized, tangible disability which will 
serve him as an honorable excuse at any time 
that he does not feel adequate to meet the daily 
grind The village scold is often what she is 
because she is m continual discomfort from tired 
feet, backache,, or chronic constipation, but they 


serve her as an excuse for nothing because, to a 
less degree, they are personally familiar to al- 
most all her acquaintances 

It is difficult for anyone outside of Boston to 
talk upon the subject of posture without being' 
regarded as a fanatic, and I have no desire to be 
so regarded I am not going to claim that all 
diseases from orthostatic albuminuria, if it be 
a disease, up and down are caused by improper 
posture, but I will say that very many of the so- 
called minor discomforts of middle age are If 
you doubt the existence of minor discomforts 
consult the advertisements Has the sale of pro- 
prietary remedies for backache, footaches and 
constipation noticeably decreased? Seventy to 
eighty per cent of the last five freshman classes 
at Harvard were given poor rating in bodily me- 
chanics It was estimated tliat 70 per cent of 
the disabilities causing rejection from military 
service might have been avoided by proper plijs- 
ical training Undei such circumstances, it 
would seem wise to begin physical educahon 
early 

In other words, the family doctor and, of 
course, more particularly the pediatncian, can 
give all his patients a careful examination from 
the standpoint of their bodily mechanics He 
can recognize bad posture, weak feet, knock 
knees, bow legs, and lateral cun'ature of the 
spine He can discard that reassunng phrase 
which so often masks a therapeutic cave of ig- 
norance — “Oh, the child will grow out of it” 
The Avorst feature of the phrase is that for some 
cause or other it is often true From the stand- 
point of the specialist, however, I can teshfy 
that a very' large proportion of children do not 
“grow out of It,” and that their resulhng disa- 
bilities are so severe as to bring them to the 
specialist to seek relief I do not believe that 
anyone could predict with anywhere near a safe 
degree of certainty what proportion of cases of 
a given postural deformity would, if left to 
themselves, improve I can at least see no ob- 
jection to treatment being undertaken as soon 
as a defect is recognized 

Suppose that a child is under tlie care of a 
competent pediatncian — in other words, that he 
has no other discoverable disability — but that it 
IS generally acknowledged that his posture is bad 
He has iveak feet, knock knees, and a pot belly 
and his mother objects to his general awkward- 
ness Either the parent or the pediatrician may 
suggest that he be taken to an orthopedic sur- 
geon Irrespective of who puts tlie question, in 
a large number of cases the answer ivoiild be the 
same — “Oh, no, he’d Avant to put braces on the 
child ” In a certain proportion of cases, he 
Avould, but before taking up the discussion of 
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such cases I wish to revert to what I referred to 
m m> opening paragnpli as a broader point of 
Mcw The a^erage modem child of parents in 
comfortable arcumstances Spends a lot of time 
in having things done to him He goes to school 
He has his tonsils out He has hts teeth straight- 
ened He has music lessons He has dancing 
lessons AH these things are good for him, and 
he may perhaps reabze it, but nevertheless he is 
often m a state of dumb unreasoning resentment 
against his continual lot of “being done good ” 
If, in addition to this store of tasks, he is asked 
to undertak'c a course in meaningless cxcrases, 
for example, his resentment will often become 
articulate, and his attitude that of a frightened 
and refractory colt 

I think that in education m general we often 
forget, first that any education is a means to an 
end, and second what that end is I know that 
It took a world war to make me glad that I had 
studied French Suppose that we advance the 
proposition that the treatment of the feet, or 
of any part of the Iwdy, from the mechanical 
point of view, begins in the head Almost any 
child can understand that the best automobile 
can be wrecked by the careless diauffeur. Sup 
pose we explain to him that his bod> is the onl> 
one he has and that he might as well get as mucli 
out of It as he can Instead of nagging at him 
constant!) to stand up straight to please his 
mother, can we not induce him to pull in his 
pot belly to please hrmsclf? Girls of fifteen to 
sixteen, for instance, arc sensitne about having 
spinal curvature, because tlicir appearance makes 
them conspiaiousi Vanit) is a quality to which 
one ma) appeal at almost an) age. Suppose 
that we approach the patient somewhat after this 
fashion ‘"Your feet, or )our back, or whatever 
the outstanding deformit) may be, are weak. 
Tlic) are weak because, through no fault of your 
owm, )0u don t use them properly We wiU show 
)Ou how to use them properly and liow to over- 
come this weakness If you wnll take adv^an- 
tage of )Our opportunities and do so tliat is all 
you need If )Ou haven t the intelligence to 
understand that )OUr body is of more importance 
to you than to an) one else, and show it by your 
improvement, we shall be forced to take the mat- 
ter out of )Our hands, and put apparatus on you 
to do for )ou what )'on have not sense enough 
to do for )OiirscIf ’ 

In otlier words the child s first visit should be 
made the occasion for a simple explanation of 
Its troubles and their reined) Once liavnng made 
sure tliat the que,stion is clear in tlic child s mmd, 
lie IS then put upon a period of prolialion, as it 
wore during vvhicli tinii. lie is to demonstrate 
to the doctor, as an unprejudiced olvscrvcr, that 


he IS able to take care of himself I think it 
most important that the matter be taken out of 
the parent's bands The world is full of round- 
shouldered adolescents whose attitude has been 
intensified by the sullen resentment engendered 
by the nagging of tlieir parents Tlie attitude of 
doing something to please mother is wrong The 
child should cither do things of his own voli- 
tion or the matter should be taken out of his 
liands and he should be treated entirel) imper- 
sonally Our grandmothers cherished no re- 
sentment against the backboard to which the) 
were strapped, because they were put on it in a 
calm, impersonal and detached way Treatment 
and sentiment were not confused. The natural 
affection of the child for parent should not be 
used as a lever by which to pr) out matenal bene- 
fits to either one. 

Naturally, the methods used to achieve the 
desiretl results must vary according to the in- 
dividual treating the case and the child being 
treated I do not expect a child of three to have 
his consciousness instantaneously inflamed by 
tlic suggestion that he walk with his feet straight 
instead of turning his toes out However, acro- 
bats arc trained in tumbling as soon as they can 
stand, and dancers have their education begun 
almost as early If children can be trained to 
dance and tumble at tJie age of three, I can sec 
no insuperable obstacle to their being trained to 
walk and stand Tlie obstacle lies m the minds 
of their parents and attendants Few can tumble, 
therefore, tumbling is important Anyone can 
walk, therefore, walking is ununportant ‘ Rhyth 
mic dancing'' and otlier such mystenous amuse- 
ments are the cultivation of proper gait and 
posture under the sugar coating of a euphonious 
name. 

Numbers of children, particular!) witli weak 
feet and knock k-nees, are told by tlie family 
doctor to take off their shoes and stocknngs and 
run barefoot Provided thc) run barefoot right, 
this ina) be good treatment, abetted as it is by 
fresh air and sunshine. Provided thc) do not, 

I have never been able to sec tlic logic of a propo- 
sition which maintained that a bad liabit might be 
cured by persistence in tlie bad habit 

We now come to the ve\e<l question of ap- 
paratus — bnces I concede tliat wearing braces 
of an\ kind is somewhat divigreeable The ques- 
tion before us is winch is most disagreeable — 
the condition we are socking to relieve, or thc 
remed) necessar) to relieve it One would not 
think of continuing to suffer from nnbria Ikj 
cause one ol)jectc<l to llic taste of quinine Tlicrc 
IS a great deal of magic involved In tlic first 
place, shoes of an) sort are goo<l in thc sense 
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that tliey liarni the foot as little as possible 
When raised upon the inner border, they tend 
to throw the foot somewhat in the right direction, 
that IS, to tlirow the bod}’- weight toward its outer 
rather than toward its inner border The first 
question asked by anxious parents is “won’t 
braces cause atrophy?” Properly applied foot 
braces will not cause atrophy, because they force 
a correct functional use of the foot, and in that 
respect differ from the mdiscnminately applied 
and negligently fitted “arch supports ” 

As to the use of braces for the correction of 
knock knees and bow legs, opinions differ Of 
course, knock knee braces and, in some cases, 
bow leg braces require that the knee be held 
stiff To me personally the idea of keeping a 
child clumping about stiff-legged for an indefin- 
ite period IS far more repugnant than having 
him submit to an osteotomy, which is an exact 
procedure entirely under the surgeon’s control, 
and in which the prognosis as to the result and 
duration of treatment" is almost certain Of 
course, a large number of border line cases will 
recover by simply having their feet treated and 
their knees bent regularly ever}' day 

A number of cases of bad posture require the 
use of back braces, either because they are de- 
ficient in intelligence, or deficient in muscular 
tone I should like in this connection to point out 
that back braces are often indiscriminately ap- 
plied, and that the greatest pains must be used 
to be sure tliat there is not actual limitation of 
motion — stiffness of the spine If there is, ap- 
pl}nng corrective apparatus is, of course, futile 
Such deformities yield most readily to a com- 
paratively short recumbency, upon the convex 
stretcher frame The normal flexibilit}' of the 
spine having tlius been restored, braces and exer- 
cises may then be instituted to maintain it 
Whether or not rotary lateral curvature of 
tlie spine is a postural deformity is a somewhat 
academic point In cases m which we are certain 
of a definite cause, such as anterior poliomye- 
litis, it IS not In the so-called idiopathic class 
of cases, in which we are ignorant of the etio- 
logy, It may be Nevertheless, aside from this 
comparatively unimportant question, posture is 
the factor of the greatest importance m any form 
of treatment for any kind of scoliosis We know 
that tins deformity has been treated by exer- 
ases, braces, correcbve jackets, stretcher frames' 
and operations We know that in many cases it 


is an affection of the greatest gravit}, causing 
an eventual high mortality from intercurrent 
diseases We know that because of such severe 
cases all cases from whatever cause and of what- 
ever degree should remain under routine obser- 
vation dunng their period of growth We know 
that whatever method of treatment be used, and 
whatever be the class of case, no method will 
succeed without the co-opcration of the patient 
Nowadays most so-called normal girls simulate 
the scoliotic attitude The converse of the propo- 
sition is not so well recognized, that no matter 
how bad a scoliotic defonnity be present, the 
external appearance of the trunk may be veiy' 
greatly improved by effort on its owner’s part 

It seems to me that we are approaching tlic 
subject of postural deformities at a very favor- 
able time Parents are becoming daily more 
thoroughly educated physically As they now , 
almost universally recognize that crooked teeth 
should be straightened, and that their straighten- 
ing may result m constitutional as well as cos- 
metic improvement, they are coming to the point 
of seeing that flat feet and knock knees are not 
only unsightly, but are a distinct mechanical 
handicap So many contemporary fathers were 
denied tlieir chance of mihtar}' glory on tliat ac- 
count that they are beginning to see that deformi- 
ties which in childhood caused no symptoms mai 
in later life be productive of grave and far- 
reaching results 

Mr Walter Camp, by his popularization of the 
Daily Dozen, has made parents appreciate that a 
big belly is not only a subject for low humor, 
but may also be a menace to health I see no 
reason why m time children should not also be 
accorded tlie benefits of every possible assistance 
to their splanchnic circulation I might conclude 
witli citing a striking experiment A tame rab- 
bit held in the erect attitude will die in tvclve 
hours by bleeding to death into his splanchnic 
vessels A wild rabbit, on the other hand, can 
support the attitude for three days 

I think we are all agreed tliat the attitude of 
activity is more becoming than that of rest I 
have tried to point out why it is not more gen- 
erally prevalent, and to suggest a few simple 
measures by which it might become so The 
question of the value of the attitude of activity 
in relation to the mental and phj'sical efficiency of 
the individual I am quite willing to leave to per- 
sonal opinion 
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ACUTE OSTEOMYELITIS IN CHILDREN* 
By RALPH R, FITCH M D 
‘ ROCHESTER. N \ 


U NDER the term o5teoni>eliti3 \\c ha\e 
heard various conditions discussed Since 
tlic war we have heard modi of ostco 
mjxlitis — referring to diseased bone which has 
resulted from infected compound fractures We 
shall not, in this paper, discuss this phase of the 
subject, but sliall limit oursehes to the considera- 
tion of osteom^ehlis that is tlie result of an 
infecting organism which has been transmitted 
to its field of activity b\ the blood stream 
We sliall still further limit ourselves by leaving 
out of consideration osteomyelitis that follows in 
the wahe of typhoid fever, and also 03teom>chtis 
that IS more commonlj referred to os chronic 
bone abscess or Brodie s abscess These limita- 
tions bring us to the question of acute osteo- 
mj elitia 

This disease occurs most frerjuently in the first 
ten or fifteen jears of life and 11*50311} not before 
the age of two or three The onset is sudden — 
with mgli fe\er, rapid pulse, vomiting chill, and 
within a few hours, extreancl) severe pain which 
18 Ttferrcd to the region that has become infect- 
ed Tlie lower portion of the femur is most 
commonly involved The physical findings in 
such a case will, therefore, be given as t}'pical 
of the disease 

The child lies with the tliigh and knee a little 
flexed There is slight swdhng of the lower 
portion of the tliigh more marked on one side 
of the thigh than on tlie other, and over the swol- 
len area — local heat, perhaps redness, and (a 
sign of the greatest importance) acute tenderness 
riic patients reaction to tlie pain which is pro- 
duced by pressure is usually somewhat delajxd 
The sevent} of the jiain increases in proportion 
to the length of time that pressure is mamtamed 
The child docs not want to move the leg, but — 
if handled with great gentleness, the knee joint 
ma) be pul through limited passu c motions 
without pain 

Tlie progress of the disease ma) be v cry rapid 
Within a few da>s even within fort) eight hours, 
the child ma) liccome comatose presenting the 
picture of an overpowering infection — a picture 
in which signs of meningc^ irritation sometimes 
predominate The swelling of the thigh m- 
creases extending upward and also downward 
over tlie knee, but it will be noted that the maxi- 
miiin swelling is well above the joint line. On 
examination of the blood one usiiall\ findsaver) 
Ingli while count with a great increase in the 
polynuclear cells Contrar) to general belief 
IciKocvtosis IS not alwaiya present In certain 
instances the infection is of sucli an overwhelm 
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ing character that the protective ability of the 
bod) is rendered inert and no increase m the 
number of white cells m the blood takes place 
In such instances, death may be expected. W^en, 
however, the didd — at least for the time, gams 
the upper hand of the infection, the disease runs 
a protracted course The entire thigh becomes 
enormously swollen and fluctuation appears Pus 
may be disdiargcd through a spontaneously 
formed sinus Drainage being insufficient, the 
patient continues to run a temperature and 
cmaaation takes phee 

An early diagnosis of acute osteom}ehtis is 
not made as often as it should be Tins disease 
m its carl) stages is often diagnosed as meningi- 
tis, acute anterior pobom>ditis, or acute articular 
rheumatism The last named disease is the one 
for which acute ostcomyditis is most often mis- 
taken In acute articular rheumatism, the sjrnip 
toms of onset arc likel) to be less 8cv*cre tlian in 
acute osteom>eIitJS In the former the tempera- 
ture IS lower, the pain is less severe, the prostra- 
tion IS less marked and the swelling is greatest 
over the joint whereas, in the latter, the maxi 
mum sw elbng Js near tlie epiphyseal line, at w hich 
level there is a distinctly localized area of acute 
tenderness This area of tenderness may be 
not more than half an inch in diameter In 
acute articular rheumatism, several joints 
are affected in succession The symptoms 
and signs in the joints winch arc first at- 
tacked gradually disappear, as other joints be 
come involved In acute osteom}clitis one most 
often secs but a single focus of infection A 
point wluch I wish to emphasize is that not in- 
frcfjuently one has to deal with two or more foci 
of infection occurring in various parts of the 
body This fact, no doubt, causes a diagnosis of 
acute articular rheumatism to be made m many 
cases of acute osteomyelitis An important point 
in differcntral diagnosis is that the early focus or 
foci of infection in acute osteom) clitis do not 
clear up spontaneous!) as other foa develop In 
acute articular rheumatism concurrent cardiac 
disease is common, while in acute O5teom)clitis 
it IS rare. 

There arc cases of osteom) elitis tliat lack dra- 
matic suddenness and severit) of initial symp- 
toms Tlic cases are more difliailt to diagnose 
but their early retognitinn is most important as 
the possibilities of baneful results are equal to 
those of the fulminating t)'pe 

^-rav examination should not be relied upoh 
in making a diagnosis of aaite osteom) elitis 
The diagnosis should be made before a radio- 
graph wall show nn)tIiingof diagnostic value. 
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In order to intelligently treat acute osteomye- 
litis, two things are essential , first, an early diag- 
nosis — and by that we mean a diagnosis that is 
made within twenty-four or fort> -eight hours 
of the onset of symptoms, and second, a com- 
prehension of the pathology of the disease An 
understanding of pathology requires an under- 
standing of anatomy For purposes of illustra- 
tion, let us continue to use the lower portion of 
the thigh The femur presents a shaft or dia- 
physis and a lower epiphysis The periosteum 
of the diaphysis ends at the junction of the dia- 
physis and epiphysis , m other words, at the epi- 
physeal line The medullary canal or marrow 
cavity of the diaphysis ends one or two inches 
above the epiphyseal line These are important 
points to remember, in order to understand the 
various stages through which osteomyelitis 
passes 

If we are not much mistaken, the common con- 
ception of acute osteomyelitis is that the primary 
infection takes place in the medullary canal 
With this understanding of the pathology of 
osteomyelitis, the only logical surgery for the re- 
lief of the condition is that which is commonly 
employed — namely, drilling, trephining or chisel- 
ling an opening into the medullary canal As a 
matter of fact, the primary focus of infection m 
acute osteomyelitis occurs in the cancellous bone 
m the diaphysis adjacent to the epiphyseal line 
Surgery should, therefore, be directed to this re- 
gion, instead of to the medullary canal 
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An incision should be made over the point of 
maximum tenderness This will lead to the per- 
iosteum immediately above the epiphyseal line 
The penosteum is then split and the cortex of 
the bone, which is very thin, is removed from a 
small area Two or three drill holes may be 
made into the cancellous bone, running toward 
the epiphyseal line This procedure furnishes 
an exit for the inflammatory exudate and is 
usually sufficient to permit the protective agencies 
of the body to gam the upper hand of the disease 
Ip such instances, complete recovery wnll take 
place within a few weeks 

If surgery is not done in the early stage of the 
disease, tlie infection spreads in the path of 
least resistance Ordinanly, this path leads out- 


ward to the penosteum The periosteum is a 
tough resistant tissue through which tlie inflam- 
matory exudate or pus at first cannot break The 
increasing amount of pus demands room This 
is gained by the penosteum becoming shipped 
from the bone In this manner we have fonned 
a subperiosteal abscess At this time, the gen- 
eral condition of the patient is usually alarming, 
and the minimum amount of surgery compahble 
witli common sense is demanded The operahon 
should consist only of an incision or incisions 
sufficiently large to afford free drainage for the 
abscess The disease itself has already made a 
drainage channel from the original focus to the 
soft tissues 

In cases that have progressed for some hnie 
before operation, the question as to whether or 
not the medullary cavity has become infected 
must be seriously considered Oftentimes, one 
guess IS as good as another m regard to this 
point Unless there is exceedingly good rea- 
son to believe that the medullary cavity is in- 
fected, I prefer not to open it It seems wiser 
to be content with draining the subperiosteal ab- 
scess and waiting for twenty-four or thirty-six 
hours If, after tliat time, tlie patient’s condi- 
tion IS satisfactory', well and good If it is not, 
the medullary cavity should be explored 

Exception will be taken to this procedure by 
some surgeons who claim that the medullary 
cavity IS infected early in the progress of the 
disease It may be that, in rare instances, the 
primary focus of infection, instead of following 
the usual course of extension along the epiphyseal 
cartilage to the periosteum, extends directlj 
through the cancellous bone to the medullarj 
cavity' This would explain the statements which 
we sometimes hear in regard to finding the 
medullary cavity infected within a very few days 
after the onset of symptoms I have not seen 
an instance of very early infection of the medul- 
lary cavity Clinical experience and recent ex- 
perimental work — notably that of Dr Clarence 
L Starr, of Toronto, tend to show that the 
medullary cavity becomes involved by extension 
of the infection from the subperiosteal abscess 
through the Haversian canals to the marrow, and 
not directly through the cancellous bone from the 
primary focus 

In each individual case, tlie surgeon must 
make up his mind whether or not the medullary 
cavity is infected The appearance of the 
and the general condition of the patient should 
be taken into consideration in making such a de- 
cision At this point, there arises an opportunity 
for the exercise of the keenest judgment Ij 
drainage of the medullary' cawtj' is decided 
upon, enough bone should be remoi'ed to prO' 
vide for free escape of the pus 

Stripping of the periosteum and infection o 
the medullary cavity' destroys the circulation o 
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the cortex, which dies — forming a sequestrum 
Tins sequiilrum may consist of a portion of, or 
tlic entire diaph>si8 Removal 'of the sequestrum 
should not be attempted until the demarcation 
of its boundancs is c\ndcnt 

While the process of destruction is going on, 
nc^v bone is b^n^^ formed along the course of the 
periostenm This new bone originates from the 
osteoblasts thjat were earned along wth the 
penosteum when it ^vas stnpped from the cor- 


tex Proliferation continues until sufhaent bone 
has been formed to rcphcc the sequestrum 
In conclusion, untreated acute osteomvclitis 
frequently results in death within a few days 
or after a protracted penod uith much suffer- 
ing With delayed or unintelligent treatment 
complications and cnpplmg deformities are to be 
expected Witli earl) diagnosis and sound sur- 
gery, which IS based upon a corcct conception of 
pathology, the end results arc less appalling 


DESTRUCTION AND REMOVAL VERSUS REMOVAL AND DESTRUCTION 
IN ACCESSIBLE NEOPLASTIC DISEASES * 

By GEORGE A WYETH, M D 
NE\V \OIlK cm 


W E know as little toda\ of the exact cause 
of cancer as we know of the exact cause 
of its reairrence The lcndcnc\ of neo- 
plastic diseases to recur or metastasize soon 
after their removal has long been admitted and 
for many years surgeons liave thought that if, 
by any vtetliod the neoplasm could be destroyed 
before removal the likelihood of dissemination 
and recurrence would be greatly decreased 
As early as 1896 Doyen began experimenting 
with heat penetration la physical conditions, and 
by 1907 he ivas ready to present to the French 
Surgical Congress a well-considered method of 
destroying accessible mabgnancy by heat He 
summed up his conclusions in the bnef sentence 
“Of all means employed in the destruction of 
patholomcal tissues the only certain method is 
that of heat “ Tliat remains as true today as it 
was then, and we may add to it the further truth 
that of all forms of heat which may be applied 
in the treatment of pathological lesions, the most 
effective IS endotliermy 

Endothermy is the locabred production of heat 
m the tissues from within m response to the 
many oscillations of a high frequency current It 
differs from all other forms of cauterization in 
that, first, the heat comes from wthin, and sec- 
ond, the appheator is always cold when applied 
This paper invites your consideration of the 
sc\cral reasons for the effectiveness of tlus treat- 
ment in accessible neoplastic diseases 

Endothermy is a definite surgical procedure 
with a definite surreal technic and it should 
ne\er be confused with fulguration, galvano-cau- 
tery, electrolysis, and so on Fulguration has 
been kmowTi for years and its limitations well 
understood The vanous applications of the 
electro-thermic methods ha\e their several uses, 
but endothermy is technic as well as current and 
is not to be employed without understanding 


Rc*d at th« Aantal Ucetlnt ol the lledicil SocMt of 
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The heat in endothermy conies from within by 
the resistance of the tissues to the airrent It is 
thus progressively penetrating and is directly 
under the control of the operator who must know 
the amount of current to be used and the length 
of time It should be applied So it is that the 
dc3tructi\c effect of endothermy on any accessi- 
ble malignancy can be earned to any desired 
depth and the neoplastic cells destroyed m Jifn 

Properly performed there should be practically 
no hemorrhage, and if a bleeding point is en- 
countered a touch with the sharp-pointed appli- 
cator generally controls it Secondary hemor- 
rhages rarely ocnir but it is the part of wisdom 
to hgatc large blood vessels if wc arc working 
in their proximity 

Because endothermy docs not bum the tissues 
(although it 13 a destnictu e process) there is only 
slight local secondary inflammation following its 
use, with little or no surgical shock FurSier- 
more, the dcstructi\e effect of endothermy is 
localized and there is a grateful absence of the 
disfiguring fibrosis of surrounding tissue which 
often follows the use of radium and X ray 

In a high degree the effectiveness of endo- 
thermy 13 due to the fact that before a malignant 
area is touched it is isolated from the healthy 
tissue by a nng of destruction necrosis That is 
m tlie technic of endothermy our first step is to 
desenbe, m tlic healtliy tissue surrounding the 
lesion a line of destruction which cuts off blood- 
vessels, lyi^hatics and sensory nerves to and 
from the affected area The malignancy is then 
destroyed and exased as a necrotic mass instead 
of as a group of Mablc cells 

Tins tcchnic tends to assure us against mechan- 
ical dissemination and is the explanation of the 
fact that by the use of endothermy we greatly 
reduce the dangers of metastasis and the likeli- 
hood of recurrence 

A second advantage of drawing this w'all of 
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destruction in healthy tissue around the malig- 
nancy IS that there follows prompt allcAuation of 
the pain which so tests the endurance of the can- 
cer sufferer The benefit to the patient f i om this 
one effect of endothermy is so considerable as 
to make the treatment of value in those cases of 
so-called inoperable cancer where alleviation of 
pain is the utmost we can anticipate 

In this connection we would speak of the in- 
tense suffering following the use of radium in 
lesions of the mouth In tongue cases where posi- 
tive Wassermann reactions have been shown — 
and most of them do show positive Wassermanns 
— radium should never be used The secondary 
reaction is severe and prolonged and prevents 
that early return to normal diet which every need 
of the patient indicates 

Yet another advantage of endothermy over 
physical agents, m the treatment of accessible ma- 
lignancy IS due to the fact that its results are dcii- 
mte No one can tell in advance which cases will 
respond to X-ray and radium and which will not 
It seems clear that an underdose of either may be 
merely stimulating to the malignancy and, by re- 
ducing the patients’ resistive force, may allow the 
lesion to spread more rapidly than before But 
endothermy destroys, and its work is as effective 
against the most malignant forms of cancer as 
against the simplest basal cell epitheliomas, pro- 
vided metastasis has not already taken place 

In its two forms, monopolar and bipolar, it 
offers a range of applicability from the lightest 
dehydration upon a needle-point area of tlie eye, 
to the heaviest coagulation of widespread lesions 

The endotherm knife is a recent development 
of much higher frequenc)', dependent upon the 
more modern tube system for its osallations Tins 
furnishes a current which produces the effect of 
cutting without the use of a sharp knife Its 
distinguishing feature is that it sears as it cuts, 
leaving a sterde incision without incrustation 
such as IS produced by the cautery knife 
Employed on bone, the endotherm knife does not 
cut tlirough, but it produces a mummyfying effect 
which enables one to saw through the bone with- 
out hemorrhage It is impossible to say at this 
reading just what its range of usefulness will be 
as it IS new and there has not been, as yet, suffi- 
cient time for extended clinical experience The 
mollecular dissolution produced by the endotherm 
kmfe, however, must not be confused with the 
desiccating and coagulating effect of endothermy, 
and the knife must not be depended upon for 
destruchon in malignancy It does admirably the 
thing it was designed to do It supplements, but 
IS not a substitute for, either monopolar or bi- 
polar endothermy Rather, the endotherm knife 
IS proving itself a refinement of that surgery 
which has always been, and still remains, the can- 
cer sufferer’s best hope of relief and cure 



Case I 


Fic 1 — ^Large epithelio- 
ma of clieek m 67-} ear-old 
patient Removed in one 
treatment by bi-polar endo- 
thermy 


Fig 2 — Over one }ear 
after operation, scar tissue 
soft and pliable, little dis 
figurement 



Case II 


Fig 1 — Rare condition , 
prickle cell epithelioma of 
upper lip of two months’ 
duration Treated by 
mono-polar endothermy 


Fig 2 — Note good cos- 
metic result follomng no 
time’s restoration of cx 
ased lip tissue 



Fig 3 — M i c r o 
of upper lip 


Case II 

photo of pnckle cell epithelioma 
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Case IV 


Fic. 1 — La'rge roda 
noraa of scalp in younc 
woman of 28, exaseo 
without hemorrhage by 
endothermy 


Fio. 2Sxk months 
later N"© evidence of 
mechanical dissemmatlon 
or recarrcnce. 



Case IV 

Fig. 3 — Micro-plvotoffraph of mabtxjtjc tumor of 
scalp Note wnlcsprcad distribution of mclanln. 

Ducussion 

Howard A Kelly, M D , Baltimore MtL — 
\Vlule the great funrtions of surgery arc the 
recognition and extirpation of disease, the repair 
of wounds tlic correction of deformities and the 
prevenbon or elimination of infections its highest 
function which it shares with general medicine, 
is that of self-climinahon bv prevention of acci- 
dents or b> the adoption of simpler, milder means 
which eliminate the scalpel, the shedding of blood, 
the ligature and the suture. The true surgeon 
looks on certain phases of his art as an oppro 
brium and is ever eager to limit its field I well 
remember a comcrsation with mv broad minded 
colleague \Vm S Halsted wlio upon hearing of 
some things we were accomplishing with .radium, 
remarked with emphasis would he a great 
boon to surgery if we could only eliminate all 
operations for malignancy The expansion of 
surgery within the past five decades has been 80 
rapid and o>cr so wdde a territory that it is a 
relief to devote this hour to a careful considera- 
tion of necessary retrenchments and limitations 



Case V 

Fjc. 1— Large inBltrat Fic, 2- — One month 
ing epidermoid carcinoma Jater — August 27, 1923 
of lower lip treated by Good cosmetic result No 
mono - polar endothermy, recurrence to date. 

July 26, 1923, 



Case V 

Fio. 3 — Hicro-plwto of epidermoid caranoma of lower 
Up 


Of recent ^^rs 8 e\cral new agents have ap- 
peared, chiming in particular fields to yield re 
suits supenor to our customary surgical methods 
to be less harassing in their application and more 
certain m their ultimate results These are 
Radium 
X-ray 

Endothermy, or clcctnc coagulation 
and desiccahon 

I wish today briefly to outline the respective 
fields of two of these agenaea and to request in 
the interests of humanity that the general surgeon 
shall in ever} wav aid and abet these efforts until 
the claims arc either justified or are relegated to a 
more limited sphere. While I thus demand a 
heart> cooperation as though I were appealing in 
tile interest of an outside agency, I also claim 
cmphabcaU) that these method in realit> form 
an integral part of every proper surgical equip- 
ment, and that he who would pracbsc his art wnth 
a single e>c for the welfare of his pabent, must 
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henceforth work with a fuller understanding of 
these agents and cease to consider them as some- 
thing esoteric and belonging to the realm of de- 
tached specialties I shall not advert at this time 
to X-ray therapy, which year by year slowly 
draws nearer to tlie goal our X-ray therapeutes 
have set for themselves, each added technical im- 
provement enlarging the field of this widely avail- 
able agency Rather let me bracket the X-rav 
with my statements about radium 

Radtum 

Could I have expressed a desire some twenty 
years ago as the outgrowth of twenty years of 
intimate experiences with surgery with the most 
emment men m our profession, I would have 
wished for some new method of dealmg with 
those opprobna of surgery, various types of ma- 
lignancy, such as 

Cancers of the face. 

Lip, 

Tongue and mouth, 

Fauces, 

Larynx, 

Advanced and recurrent cancers of 
the breast. 

Cancer of vagina and uterus. 

Cancer of rectum. 

Cancer of bladder, 

Sarcomata, 

Intrathoracic tumors, 

Hodgkin’s disease. 

Leukemia, 

Fibroid tumors of uterus. 

Angiomata, 

Tubercular glands of neck, 
not to pause to mention many other conditions 
At last the boon came, for it is just these fields 
radium has come to occupy, either as a curative 
or a palliative agent Our experience in Balh- 
more and elsewhere with a large quantity of ra- 
dium has m these past years pretty well defined, 
though by no means limited, the field of this new 
agent, and has also served to demonstrate as well 
some of its shortcomings 

I am not here today to boast of the widely 
known successes of radium therapy, as hereto- 
fore, but rather to limit myself to emphasizing 
these limitations, while I at the same time also 
direct your attention to a new agent ivhich has 
entered the field and claims our attention by its 
remarkable successes m the skilled hands of Dr 
Wm L Clark of Philadelphia, and of Dr Geo 
A Wyeth of New York, who by his wide expe- 
nence and originality has helped to demonstrate 
its great value in the surgical field m building up 
its technique and in enlarging its scope I speak 
of “endothenn}^” or electric coagulation or desic- 
cation, which IS, I believe, destined over a con- 
siderable field to replace radium and all exsective 
surger)^, or to act as a coadjutor to one or to both 


Having m mind the vast new field which ra- 
dium demands for itself, let me bnefly lay before 
3'ou some of the occasional disappointments expe- 
rienced in Its use Our first great difficulty lies 
m the fact that if we would cover adequately the 
entire field of radium therapy, from one to several 
grams of the element arc necessai7, involving a 
large outlay for a work which is still in some of 
its aspects tentative Again, if we can control 
but a modest amount, we are too often tempted 
to see what we can do, to the serious disadvan- 
tage of those patients whose urgent need is a 
bigger dosage Indeed, small amounts of radium, 
inadequate to the purpose, may even stimulate 
disease, while an)"^ case after one or more radia- 
tions may develop a strain of radio-resistant cells 
Larger amounts than necessary or longer applica- 
tions than are called for, often damage adjacent 
sound tissues which become indurated, edema- 
tous, brawny, calling for a cessation of all treat- 
ments for an indefinite period Ineffectual treat- 
ments may also cause extreme suffenng, indeed, 
this often applies also to the most effectual appli- 
cations in the mouth and rectum The penod of 
time during which one must wait to test out the 
value of a treatment is an added difficulty, as 
well as the fact that if a patient has once been 
thoroughly treated, a further application cannot 
wisely be made for from four to six weeks It 
would be an unspeakable boon if we could get 
immediate results In spite of these several diffi- 
culties, largely m a considerable measure avoid- 
able through experience, radium has a wde field 
of its own to which no other therapy can lav 
legitimate claim 

A further difficulty is tliat while in certain 
groups it IS possible to predict the results of the 
application with great certainty, and in others it 
IS tned witli a lesser degree of assurance, and 
m man}" the tures are exceptional I speak 
for example of sundry mouth lesions, of 
cancer of the rectum and the bladder, and of all 
growtlis within the thorax or abdomen of uncer- 
tain nature The obvious advantage radium has 
over the scalpel is that its minute shafts, bathing 
and interpenetrating all the tissues, exercise m 
suitable cases a selective action upon the diseased 
cells and respect the normal, provided the dose 
IS not excessive In this way the invisible scat- 
tered cells of the disease are picked out in and 
about the large vessels and nerves and where 
they he isolated and scattered and in the depths, 
an impossible feat for surgery To recapitulate 
our radium difficulties, they are 

Lack of uniformity of action. 

Phases of disease which are difficult to con- 
trol. 

Development of radio-resistance. 

Delay in securing results and the need of 
repeated treatments, 

Pam following the treatment. 
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Likelihood of harm from unskilful treatment 
through lack of expcnencc 

Endothermy, monopolar desiccation or bipolar 
coagulation treatment of man) of these cases is 
to my mind an extremely valuable new resource 
in overcoming many of the difficulties enumer- 
ated , m all cases it replaces bloody surgery and 
it be^mes as well a competitor with radium over 
a considerable part of its field in accessible mahg 
nanaes I wffi not dwell upon the rationale or 
the technique of tlic method, which has been 
dearly defined by Drs Qark and Wyctli, but 
speak rather of the broad field of the promised 
land which I dearly foresee we must grant to 
this new agency 

Monopolar endothermy is a surgical procedure. 
The heat v.hich desiccates is due to the resistance 
of the tissues to the current received through a 
fine cold needle, resulting in a dehydration over a 
controllable area which leaves them so fnable 
that they can at once be scraped away with a 
curet, leaving a dean surface to granulate and 
dose, usually with but little or no after pain, a 
matter of great importance due to the destruction 
of the sensory nerves 

Dr Wyeth’s plan of arcumvallatwii or out- 
lining the area to be desiccated is important 
to prevent distribution and cut off the ctreu 
lation by destroying it first In this form 
of surgery there is no manipulation of the 
tissues and no suture, or at the most an occa 
sional ligature. As in radium and as with the 
scalpel, the operator must deade just what tone 
is likdy to be affected, and must cover effectively, 
that entire area Around every focus of malig- 
nancy there is an invisible presumptive path of 
extension which may be called the penumbra. In 
this area of shadows the surgeon makes his blun- 
ders, especially if he is operating upon the face, 
m his anxiety to save tissue and prevent deform- 
ity Endothermy takes care of this and in using 
it one can safely do an erasion of a wder area 
without fear of disfiguring contractions It is 
possible to pick out minute points and to treat 
them alone as on the conjunctiva This latter 


radium cannot do Also, promptly repeated ap- 
plications do no harm, this is often not true of 
radium The suppuration following this plan, 
under careful aseptic after treatment, which is a 
most important part of the whole, is less pro- 
tracted 

We have found a fruitful field for skin graft- 
ing in the simple health} ulcer left 

Much of the work can be done under local anes 
thesia I anticipate it will mvc an added impulse 
to local anesthetizations If the field covered has 
not been wide enough, a supplementary operation 
or operations is an efficient way of complebng the 
work and calls for no regrets as in a similar 
bloody surgical procedure. The scalpel risks all 
m one effort and rarely succeeds m chasing up 
a recurnng malignancy 

I hope in endotherm} for a field of usefulness 
within tlie abdomen m the destruction of malig- 
nant retroperitoneal and mcsentenc glands, in 
wiping out papillary implantations, in destroying 
the intenor of mali^ant cysts which cannot tie 
removed, as well as in the destruction of infected 
areas 

In our own hands a most fruitful field is de 
vclopmg m the epmbmed use of radium and 
endothermy 

I would camestl) advise jounger surgeons to 
become thoroughly familiar with the use of these 
newer methods as an essential part of their habit- 
ual technique, especially m dcabng with malig- 
nancy and blemishes And I would further ad- 
vise abstention from considerable purchases of 
radium until one is able to use this method to its 
utmost advantage, when he can better decide 
whether he needs radium or not 
In conclusion a readjustment is to be effected 
in the near future assigning to radium and to 
endothermy their respective positions and in lim- 
iting the use of the scalpel in fields where it has 
for the most part onl) demonstrated its futility 
and brought opprobrium 
A hearty welcome then to this newest method, 
endothermy, may its temtorj become wider than 
we can even antiapate today 


KIDNEY DISEASE IN THE LIGHT OF RECENT STUDIES 
By ROLFE FLOYD, M D,, 

NEW YORK arv 


T he difficult} m our attempt to help cases 
of ncphntis is fundamental It lies m our 
defiaent understanding of the physiology of 
the normal kidney 

Dr Franas Dclnficld after working all his 
life on tlic kidney, spoke man} times of the ap- 
palling gap between its lesions and its S}*mploms 
Ph}5io1ogists have recently reconstructed a 
theof} put forward hy Ludwig m 1844 calling it 


the ’modem theory " Thev arc by no means in 
general accord as to its validity Its advocates be- 
lieve they have met the objections to it so far as 
the normal function is concerned, but a host of 
new diffiniltie* must be overcome when the at- 
tempt 15 made to exidam the perverted functions 
of IJnght’s disease by it 
Wlieti we know how the lidne}8 work both m 
health and m disease, what functions the glomer- 
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ulus, tlie first convuluted tube, Henle’s loop, and 
the second convuluted tube, individually perform, 
how these structures combine in function and 
how they may compensate for each other in dis- 
ease , when we know, on the other hand, how the 
exchange of substances takes place between the 
body tissues and the blood flowing through them, 
we shall at last be in a position to treat nephritis 
intelligently 

Thanks to a great mass of splendid contribu- 
tions by laboratory workers, the day of such in- 
telligent treatment is just dawning, and it is for 
this reason that clinical kidney problems are so 
interesting just now 

Perhaps the most important result of kidney 
study, so far as helping patients ^oes, is the dis- 
covery tliat the excretory function is multiple 
and more or less independent for the different 
substances excreted Thus, urea, uric acid, salt 
and water may each separately fail of excretion 
and be retained in abnormal amounts, without 
comcident retention of other substances The 
water gate, also, may suddenly close and so inhibit 
all ehnunation 

A second important result is tlie conception of 
mobile thresholds which has brought new under- 
standing of the excretion of salt as well as of 
sugar 

A third contribution is the idea of maximal 
concentrations, the very definite inability of the 
kidneys to concentrate a substance in the unne 
beyond a certain percentage 

Many tests have been devised to determine the 
kidneys’ ability to perform these various func- 
tions and the present diagnosis of renal disease 
depends, to a certain extent, on the outcome of 
such tests They are intended espeaally to reveal 
the ability to excrete nitrogenous waste, salt and 
water, and also the power to concentrate the 
unne In general, the most satisfactory test sub- 
stances are the endogenous ones, urea, salt and 
water, and the relation between their concentra- 
tion in the blood and the amount of them put out 
by the kidney is more significant than either of 
these figures taken by itself 

I now wish to direct your attention to certain 
clinical applications of these conceptions of mul- 
tipliaty of function, of mobile thresholds and of 
maximal concentrations And first, as regards 
uraemia 

Uraemia, or an increase of urea and other nitro- 
genous waste m the blood, comes about m three 
separate ways 

It may result from a rapid dumping of urea 
into the blood stream, either from food waste, 
as in high protein diet, or from the body tissues, 
as m pneumonia Such an excess may reach 
100 mg of N P N per 100 c c of blood If the 
kidneys can excrete urea normally, such an excess 
is rapidly disposed of 

A second form of uraemia results from failure 


of the kidney’s ability to excrete urea Here the 
kidneys become less responsive than normally, 
and in order to eliminate the urea poured into the 
blood stream in a day, the less competent ladney 
has to be driven or stimulated more than the nor- 
mal one The stimulus which dnves the kidney 
to excrete urea is the concentration of urea in the 
blood, and this accordingly increases, to com- 
pensate for the kidney’s failing response This 
IS not a true retention, for the urea poured into 
the blood each day is eliminated It is simply a 
phj'siological adaptation to make up for a weak 
excretory urea function, just as the heart rate 
may change m compensating , for a leaky or 
stenosed valve It is obviously, however, the be- 
ginning of a VICIOUS circle, for the weaker the 
kidney gets, the more nitrogen waste must be 
present in the blood to make it work, until the 
blood concentration of waste matter reaches and 
passes the toxic point Then tlie patient suffers 
increasingly with the symptoms of clinical urae- 
mia which in this form almost inevitably prog- 
resses to a fatal termination This is the form of 
urremia that we meet, especially m chronic 
Bright’s It IS the form in which treatment is 
most ineffectual, and for the reason, I believe, 
that It is impossible to rest the urea excretorj' 
function Nitrogenous food can be stopped but 
the body continually produces a considerable 
amount of nitrogenous waste which the weaken- 
ing kidney is driven harder and harder to deal 
with, until it readies exhaustion 
A third form of uriemia depends on the limited 
' ability of the kidneys to concentrate urea , tins is 
a true retention depending on a blocking of the 
outlet The normal kidney can put out unne 
containing 3 5 or 4 5 per cent of urea at the most 
Ordinanly a man passes about one liter of unne 
a day, which provides for the excretion of some 
40 grams of urea Many people have 20 g per 
day to eliminate, so the margin of safety is not 
great Kidneys that are only moderately dis- 
eased, lose concentrating power so that tliey can- 
not concentrate urea beyond 1 or 2 per cent 
If in such patients, the volume of unne is dimin- 
ished for any length of time, as with persistent 
vomiting, or after surgical operations, so that the 
daily volume falls below 500 c c (16 oz ), as very 
often happens, 5 gr of urea, is about all tliey can 
excrete, and the rest of what is poured into the 
blood is retained In contrast to the second type, 
tlie blood figures rise rapidly and reach alarming 
proportions within a few days These are the 
cases that cause post-operative uraemic deatlis, 
for the routine examinations give little informa- 
tion about concentrating power, so the danger is 
unsuspected until the post-operative retention is 
too high to be successfully dealt with 

An instance of this occurred at the Roosevelt 
Hospital in the summer of 1922 A woman of 
59 came m for persistent arthritic pains Her 
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N PJJ ^vas 38, her blood pressure 150/100, her 
urine 1,010, containing a trace of albumin but no 
casts. She developed a severe abdominal pain, 
was diagnosed gall stones, and operated On The 
gall bladder containing stones was removed, and 
^so the appendix She seemed to be doing well 
after operahon, but within a week somethmg was 
evidenOy wrong On the eighth day after opera- 
tion her N P N was found to be 214 and on the 
tuenty-iirst day it had risen to 316 On the 
twenty sixth day she died uraunic, without con- 
vulsions The urinary volume averaged 180 c.c 
for the three days immediately following opera- 
tion Even after tlie condition was recogniied 
on the eighth day, and eveiythmg possible done 
to increase the unitary volume, the daily output 
only averaged 420 c c per day — i e , 14 oz , or 
less than a pint 

These cases, on the other hand, of insufficient 
volume and weak concentrating power, are the 
ones in which treatment is most successful, treat- 
ment directed espcaally to increasing unne vol- 
ume, or better yet, to avoiding a penod of dan- 
gerous oliguna 

It IS to be remembered that these three modes 
of unemia production may coexist and two or 
all of them may contnbute to the N P N figure 
found in the blood In cases of the second typ* 
after the N P N gets well over the 100 the con- 
centrating power 13 apt to weaken also and be- 
come inadequate and thus add the thircl mode of 
production to the second In this way are pro- 
duced the strikingly rapid increases of NJP N 
in the terminal stages of chronic nephntis cases 
whose progress has previously been very gradual 

Before leaving this part of the subject, I want 
to remind you that the toxic substances in urx- 
mia are not yet known Urea, creatimne, etc 
arc not believed to be toxic in the concentrations 
reached in human disease It is further known 
that the proportion of the toxic elements to urea 
and to the total N P N is not constant, so that 
while deatli does not usually occur till the N P N 
teaches 400 or over, fatal uiaemic poisoning may 
occur with lower figures, especially after narcosis 
apd surgical operations 

I wish next to direct attention to salt excretion 
b\ the kidney, more intricate than nitrogenous 
elimination, but much easier of adjustment when 
deranged 

Salt unlike urea, is necessary to the body so 
the kidney ceases excreting it when its concen- 
tration m the blood lowers to a certain figure 
called the threshold This threshold point moves 
up and down rising immediately after a meal, 
and gradually sinking till the next penodic intake, 
m a normal man Wien the function becomes 
deranged the rise of the threshold after salt in 
gestion 13 abnormally high and its fall abnor- 
mally slow or aijsent so that salt is held back or 
retained in the blood and ui the body 
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When this occurs, dcletenous results may fol- 
low The first to be apprcaated but by no means 
the most frequent, is the comadent retention of 
an amount of water sufficient to keep the salt in 
isotonic solution, which goes progressively on tdl 
dropsy is produced In these cases, dropsy can 
be induced and abolished repeatedly, by simply 
varying the salt intak-e In these salt oedema cases. 
It IS possible for the brain to swell and cause in- 
tracranial pressure which, if unchecked, finally 
produces convulsions It is not believed that 
uraemia alone often causes convulsions so that 
this symptom m kidney cases points to salt re- 
tention Some of the eclamptic seizures are of 
this character 

Last spring I was called to see a pnmipara of 
24 She had been closely watched dur- 
ing her pregnancy, and had shown no albumin 
and no mcreased blood pressure There had been 
dropsy of the lower extremities The labor had 
been long and trying, the child finally taken with 
forceps During labor, the blood pressure rose to 
200, a large amount of albumin appeared m the 
unne and dropsy of the face and trunk developed 
After delivery, she complained of a bad headache, 
and was somnolent Nine hours after delivery 
she had a violent convulsion and one hour later, 
just after my arnval, she had another, so violent 
that I thought she would die m it Bellcvmg it 
to be a salt cedema of the brain, I Imd the cord 
tapped at once, and took 30 c-c, of clear fluid 
under moderate pressure She had no further 
convulsion and her headaclie and somnolence van- 
ished at once , her blood pressure became normal 
in a day or two Tlic blood and the spinal fluid 
taken at the time of seizure each contained over 
7 g of salt fier liter, the highest reading I have 
personally encountered Her recovery was un- 
eventful^ but it took three montlis of salt priva- 
tion to get her blood back to normal 

Whj" all salt retentions don t result m water 
retention is not understood, but most of them do 
not, and the salt must be combined either with 
living protoplasm or in some other way so that its 
osmotic influence is annulled Some of these dry 
clilonemias, as they are called, produce high blood 
pressure This has been denied but I beheve 
there is no question of iL I have myself seen 
several cases where blood pressures of 240 or so 
fell in a week to 140 on salt pnvation alone, with- 
out any ehange in mode of life, only to rise again 
whenever salt intake was increased The rela- 
tion IS confused , some cases with higii blood salt 
have no increase in pressure and vtce versa, some 
with high pressure are not benefited by reducing 
the salt intake , in some the pressure falls but tlie 
blood salt does not In spite of the failures and 
the contradictions, however the results m many 
cases are brilliant and stnkang 

Anotlicr group of dry salt retentions have in- 
tense nervousness, or headaclies, or pams in van- 
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ous parts of the body, without increase in blood 
pressure, and in these also the results of salt free 
diet are as uncertain and as brilliant as in the 
hypertension cases 

One reason for the conflicting views about salt 
seems to he in the difficulty of and the necessity 
for a very strict diet In many cases tlie intake 
has to approximate 1 gm per day and the diet to 
be continued for weeks before results are ob- 
tained This means a lot of speaal cookmg and 
tiresome insipid food 

Another point is of clinical significance in salt 
cases It IS apparently true that the first evidence 
of a nephritis may be failure to excrete salt and 
this may go on for years before other functions 
fail If the disease is recognized at this time, 
much can be done to retard its development Dr 
Field found that a large proportion of soldiers 
under thirty who showed an elevated blood salt 
without any other evidence of nephntis had had 
scarlet fever 

A fundamental function of the kidneys, but per- 
haps the most elusive of all, is the elimination of 
water Water must be a tlireshold substance for 
the body mass is largely composed of it, but we do 
not know its threshold point Its concentration in 
the blood beyond a certain amount is incompati- 
ble with life Any excess of intake is promptly 
eliminated In many cases its exchange seems 
to depend on and follow the sodium chlonde 
exchange, apparently with the purpose of main- 
taining this salt m isotonic solution But just as 
there are cases where salt is retained without 
water so tliere are cases where water is retained 
without salt Moreover some cases of water re- 
tention lead to hydroemia instead of to dropsy 
In any event, some cases of dropsy and some of 
heart weakness can be much benefited by reduc- 
ing the water mtake In another group of cases 
die water gate closes completely and so puts an 
end to all other elimination In these anurias it 
IS a rather nice question whether to try to force 
the kidney to activity by forcing fluid intake and 
using diuretics or to avoid all stimulation of the 
organs by both food and fluid privation My own 
experience inclmes me to the latter plan 

Albumin in the urine, a cardinal nephritis 
symptom recognized by Bnght, is generally con- 
sidered an inflammatory product, the blood pro- 
tein escaping from the kidney vessels, just as it 
exudes from the capillaries in any inflamed area 
Recently there has grown up an idea that m some 
cases, the kidney may become permeable to blood 
protein in the absence of inflammation, that is, 
the threshold for protein, usually higher than the 
protein concentration of the blood, seems to fall 
and the blood protein spills out German work- 
ers believe tliat this process is connected with tlie 
degeneration of the tubular epithelium and have 
called the condition nephrosis The autopsy sup- 
port for this contention is meagre, but clinically 
such cases are undoubtedly met with and they 
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can sometimes be improved by attempting to re- 
place the lost protein by means of a high protein 
diet 

Chronic kidney cases usually suflfer from dis- 
turbances of more than one function and are con- 
sequntly hard to benefit, but a careful analysis 
of their functional failures not infrequently 
results in helping them a good deal 

As an example, there was a woman of 50 
who had suffered for two years from intense and 
incapacitating pain m the left thigh, severe peri- 
odic headaches, and attacks of diarrhoea It had 
been known for a year that the urea excretary 
function was Aveak, (Van Slyke Coefliaent 3), 
and that there were increased amounts of unc 
acid, 4 6, and of salt, 598, in her blood Her blood 
pressure was 145 Her unne contained albumin 
and casts She had consulted a number of excel- 
lent physicians without benefit A combination 
of salt free and protein poor diet and large doses 
of tolysm relieved her symptoms completely, and 
she has had no recurrence for eighteen months 
Her blood figures four months ago were prac- 
tically normal 

It IS, of course, the cases that salt privation 
helps that do the best, for unlike nitrogenous 
waste, salt is not produced in the body so that its 
elimination from the diet gives tlie salt excretory 
functions complete rest Sometimes remarkable 
results are obtained and, in closing, I want to 
report one of these 

A man, 35, had had scarlet fever in childhood 
He started to have a severe nephritis immedi- 
ately after a sore throat m January, 1923 
The unne contained albumin, casts and blood, 
he rapidly lost flesh and strength, suffered a 
progressive loss of sight until he could only dis- 
tinguish light from darkness, had much nausea, 
vomiting and headache In Februarj' he had sev- 
eral convulsions There was no dropsy By 
June, the family resources were so reduced that 
he was sent to the hospital to die His blood 
pressure was around 200 He was 30 lbs under- 
weight, desperately weak, very sick at his stom- 
ach, witli so many old and recent hemorrhages m 
his eyes that no normal fundus could be seen and 
no disc outlines recognized The story of con- 
vulsions made me suspect salt as a factor and 
tins was confirmed hy the blood chemistry which 
showed a high salt, 620, with only slight increase 
of N P N , 51, and a normal Van Slyke co- 
efficient for urea, 6 7 The only tieatment other 
than symptomatic was strict salt pnvation The 
improvement was immediate and astonishing 
Every symptom abated and he went home m a 
month, weak but no longer sick He now, Sep- 
tember, 1924, reads fine pnnt and the eye grounds 
look almost normal , his blood pressure is 145. 
his blood salt 572 He is back at work and feel- 
ing well The urine still contains some albumin 
and casts, and this is about the only remaining 
indication of his nephritis 
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A REPORT OF FORTY CASES OF LATERAL SINUS THROMBOSIS 
By RICHARD TRAVIS ATKINS, M. D 

NEW YORK CITY 


T his report IS based upon the personal 
observation and treatment of forty cases 
of thrombosis of the lateral sinus jugular 
bulb and internal jugular vein, incidental to 
suppuration in the middle ear and mastoid 
process These cases occurred in the Otolog- 
ical departments of Bellevue Hospital (Dr C 
G Coakley*s service) , the New York Eye and 
Ear Infirmary (Dr Gorham Bacon's service) , 
also m the Army durmg the late war, and m 
pn\ate practice 

Occurrence The ages vaned between six 
and sixty, the average being twenty six 
Seventy per cent Vi,ere males, and in 85 per 
cent the thrombosis occurred on the nght side 
Seventy-five per cent followed an acute sup- 
puration in the middle car, the remainder 
occurred m chronic suppuration, of which the 
majority v»crc of a cholcsteatomatous nature 
This very high percentage of involvement in 
acute cases does not correspond to the figures 
of some other obser\ ers, as it is very commonly 
stated that sinus thrombosis occurs almost m 
Nariably as a result of a chronic infecfa\e 
process. 

Time of Onset The onset of the \caous in- 
voUement occurred most frequently between 
the tenth and the twenty-first day The short- 
est time observed was in a case that had a well 
marked thrombosis of the lateral sinus jugular 
bulb and internal jugular \ein on the fifth daj 
This patient was a boy, eight years of age, who 
was admitted to Bellevue Hospital with a high 
temperature and general convulsions Blood 
culture showed the presence of a hemolytic 
streptococcus, apparently of a very great viru 
lence as the child rapidlj developed a septic 
pneumonia, empyema and suppurative nephri- 
tis III spite of immediate operation and trans 
fusion the child died, two weeks later 
There were five cases that occurred between 
the fourtli and eighth week, all showed marked 
changes m the wall of the lateral sinus, and the 
contents consisted of an organized clot which 
was undergoing disintegration, and pus forma- 
tion In one case the clot had extended to the 
cavernous sinus and the patient died , the other 
four patients made prompt rccovenes after 
operation 

Bacteriology Cultures and smears taken from 
the middle car discharge showed a streptococ- 
cus in a majonty of the coses, the streptococ- 
cus hemolyticus predominating Staphylococci, 
pneumococci and a group of unkno\\Ti organ 
isms were also reported Cultures taken from 
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tlie mastoid pus and excised \ems showed a 
predominance of the streptococcus 

Positive blood cultures were found m twen- 
ty-one cases (52^ per cent) T^e streptococ- 
cus hemolj’ticus was found m seven cases, and 
streptococcus without classification in eight 
cases Four cases were positire for staph} - 
lococcus 

Pathology Sncty-tiro and one-half per cent 
of the cases showed changes of the outer wall 
of the lateral sinus, as evidenced by one or 
more of the following signs loss of normal 
lustre, discoloration, glazed appearance, atro- 
phy, granulations, and necrosis There was 
actual necrosis of the sinus wall m four cases, 
and communication wnth the interior of the 
sinus, with pus or fetid serosangumous fluid 
exuding In five cases the lateral sinus was 
compressed by granulations and pus under- 
neath a softened but intact sinus phte. Tw o 
cases shore ed a collapsed or flattened lateral 
sinus Three cases presented on palpation a 
sense of resistance mdicatwe of the clot In two 
cases the ^nulations were so thick and exten- 
sive that it was impossible to distinguish the 
lateral sinus from the surrounding dura. 
Thrombosis of the emissary veins was also 
noted m tw o cases 

Contents of the Lateral Sinus An occludmg 
thrombus was found in 75 per cent of the cases, 
and in screral (elcrcn) the clot showed signs 
of purulent softening Twenty fire per cent 
had no demonstrable clot As free bleeding 
did not occur from belorv in some of these 
cases on opening the lateral sinus, the throm 
bus rvas probably located m the jugular bulb 
A mural clot might account for the remainder 

The most common site of the clot rras in the 
rertical portion, just belorv the knee 

Internal Jugular Vein Forty five jrer cent of 
the cases showed an inflammation of the rein 
and the surrounding structures There was an 
occluding thrombus m fire cases Several 
reins were whitish m color thin rralkd and 
adherent to the immediate surrounding parts , 
three being mere threads L} mphatic enlarge 
ment was a common accompaniment 

Microscopical examinations were made in a 
few cases of which the following report is 
typical Jugular rein wall thickened bj con 
nectlve tissue, very edematous, hemorrhagic 
andshghtlj infiltrated with leucocytes 

Portion of Thrombosed Lalcnl Sinus Loose 
1} woven mass of edematous connective tissue 
which 15 profusel} infiltrated rvitli leucocytes n 
large percentage of w hicli are poljuiiiclears 
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Symptoms and Physical Signs Temperature 
An elevation of temperature was by far the 
most common symptom, as it was present m 
87^ per cent of the cases, and m a majonty 
was of the characteristic septic type The high- 
est rise recorded was 107 degrees F One case 
had a subnormal temperature throughout, but 
it was accompanied by a cerebellar abscess Four 
cases had no temperature above 100 degrees F 
Pulse The pulse rate generally corresponded 
to the temperature curve It was decidedly 
intermittent in three cases It was slow in two 
cases, one of which had a cerebellar abscess 
Chills The next most prominent symptom 
Forty-seven and one-half per cent of the cases 
had severe chills, usually followed by sweats 
One case had no chills, but each rise of tem- 
perature was followed by profuse perspiration 
Headache Severe headache was a common 
symptom, as it was present in 30 per cent of 
the cases Perismous abscess and extensne 
thrombosis was the pathology most commonly 
found m these cases All of tliese patients re- 
covered, except one, who also had a cavernous 
sinus thrombosis The headache was relieved 
in three cases by lumbar puncture 
Drowsiness, Stupor, Delirium, Convulsions, 
Semi-Coma There was a group of nine cases 
(22j4 per cent) which presented one or more 
of the above symptoms, and all showed exten- 
sive involvement, four cases recovered The 
deaths were due to meningitis, cerebellar 
abscess, pneumonia, cavernous sinus throm- 
bosis, and general sepsis 

Pam referred to the ear and mastoid was 
observed m eight cases 
Vomiting, preceded by nausea, was a symp- 
tom in four cases, all of which had extensive 
involvement 

Other symptoms found in isolated cases were 
dizziness (without labyrinthine involvement), 
torticollis, immediatel}’- relieved by operation , 
and, difficulty m swallowing associated with 
paralysis of one side of the tongue Tender- 
ness of the neck along the anterior border of 
the sterno-mastoid muscle was noted m two 
cases 

Forty-five per cent of the cases entered the 
hospital with well marked signs and symptoms 
of venous infection, and operative measures 
were directed to the lateral sinus and internal 
jugular vein at the pnmary operation 
Blood Count The lowest leucocyte count was 
8,000, the highest 44,000, but this case was 
complicated by pneumonia and a cavernous 
sinus thrombosis The highest count in an 
uncomplicated case was 21,400 The average 
count was 14,400 

Spinal Fluid The spinal fluid was examined 
in several cases, but showed nothing abnormal, 
except increased pressure 


Fundus Ocuh Fourteen cases were exam- 
ined Four showed beginning or well marked 
fundus changes before the sinus operation, and 
thirteen showed marked changes after the oper- 
ation One case showed normal fundi ten days 
after operation 

Metastases occurred in sixteen cases (40 
per cent) The joints were the most common 
site The lungs were less commonly involved 
(four cases) Metastases associated with posi- 
tive blood findings were present in nine cases, 
and negative blood findings m seven cases 
Three of the four cases of staphylococcic sep- 
ticemia were accompanied by metastases All 
of the joint metastatic cases recovered except 
one, which died suddenly, probably as a result 
of embolism Four of the cases that died had 
metastatic processes in the lungs 

Nose and Throat Seven cases had definite 
nasal accessory sinus disease, which required 
treatment There were two cases with atrophic 
rhinitis Several cases had badly diseased 
tonsils 

Diagnosis The combination of an elevation 
of temperature, particularly the remittent and 
intermittent type, chills, and a positive blood 
culture made the diagnosis quite evident in a 
large number of the cases There were, how- 
ever, atypical cases whicli presented difficul- 
ties m diagnosis, and there were cases in which 
the venous involvement was obscured by other 
complications It is to this latter class of in- 
teresting cases that I especially wish to call 
your attention, and I will report m some detail 
a few case histones 

Case No 1 — Male, age 39, laborer, admitted 
to Bellevue Hospital with the following his- 
tory Pam and discharge in the right ear for 
three months On admission T 984 degrees 
F , P 88, R 22 General examination, negative 
Ears Right, thin serous discharge, marked 
narrowing of the canal No mastoid tender- 
ness Left Nonnal Smear of pus from nght 
ear showed diplococci Culture — gram positive 
bacilli and cocci Functional — middle car 
deafness nght, whisper at 6 feet Normally 
actum labyrinths Nose, atrophic rhinitis 
Both antra dark on transillumination Antrum 
puncture, thick muco-pus on left side Leu- 
cocyte count 12,400 — 70 per cent polymuclears 
Wassermann — negative Eye grounds nonnal 
X-ray of mastoids — involvement with destruc- 
tion of cells on the right side, in the region of 
the knee of lateral sinus 

Operation Right simple mastoidectomy 
Sclerosed bone Softened area over knee o 
sinus, which was covered with granulations 

Eight days after operation the patient began 
to complain of right sided headache, nausea an 
vomiting The temperature had ranged from 
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97 8 decree to 100 degree F , jiulse 56 to 100, 
respiration normil 

At this time there was a horizontal n>8tag- 
mus on looking to n^ht and left, unsteadiness 
of gait, s\%a}ing to nght three times for once 
to left Eye examination shoi^cd a bilateral 
optic neuritis Spinal fluid clear, normal pres- 
sure, ctW count 4 per cu mtn Culture — 
negative. Wasserraann — negative. Blood cul- 
ture — negative. Neurological examination 
3hov.ed nothing definite 

The headaches continued and increased m 
seventy, and later the patient v-as unable to 
retain food because of the nausea and vomiting 
The temperature was now slightljsubnormal, 
and the pulse varied from 50 to ^ Another 
lumbar puncture showed no increase m pres- 
sure, clear fluid, eight cells, all mononuclears 
Two weeks after operation Dr Ma> reported 
a well marked clioked disc — 4 D elevation on 
the nght and 3 D on the left side 

Report of neurological examination by Dr 
Foster Kennedy wtis as follow s Papillodema is 
an acute juicy recent vanety with fresh hemor- 
rhages No cranial nerve defect found, except 
njstagmus on lateral conjugate deviation of the 
c>c3 to nght and left No cerebellar attitude of 
head No ataxia m arms or legs discoverable 
Synchronous identical movements of both arm-s 
well done No defect found. It would seem 
unlikeU that there could be a mass of pus in 
the right cerebellum at all relative to the height 
of the papillodema in view of the negative 
cerebellar picture It is not impossible that 
he could have a focus of pus in a highly latent 
area, such as the tempero-sph^noidal or even 
the nght frontal lobe without as >et focal evu- 
dcnce The man has not a toxic appearance 
He 18 alert and I should advnsc maintaining a 
watchful waiting in the hope that focal si^s 
may develop or nis papillodema subside which 
would show it to be of non-pressure type. This 
latter event is, ligwever, highly improbable 
The next daj Dr Kennedy reported as fol- 
lows Nystagmus more marked coarser and 
slov\er on looking to nght finer to left No 
evidence of pyramidal involvement of left side, 
an important negative point m tumors of the 
frontal or tempero-sphenoidal lobe Stands less 
well than on prevnous exammabon Touches 
to nght three times for once to left A large 
hemorrhage at 11 o clock has appeared m left 
fundus in last 24 hours. I believe these signs 
warrant an exploration of the nght cerebellum 
Functional examination Hcanng right, 
whisper at 6 feet- Active lab>Tinth, but past 
points to left with right hand after douching 
nght ear with water at 68 degrees head erect. 

Of'crahon Wound reopened found filled 
with purulent granulations which were re- 
moved. Lateral sinus uncovered throughout 


Its entire extent in mastoid process, and it was 
found completely occluded by a firm clot, with 
free pus in the lower extremity The cerebel- 
lar dura in front and behind the sinus w'as ex- 
posed and found healthy m appearance and of 
normal tension The internal jugular vein was 
ligated, the lateral sinus opened and the clot 
removed 

On the day follow mg the operation, the head- 
ache had diminished and there was no return 
of the nausea and vomiting Three da>5 later 
the patient was entirely comfortable, the head- 
ache slight and only occasional The nystag- 
mus had disappeared From this tune on the 
patient improved rapidly and was discharged 
from the hospital alter a three months’ stay 
The eye examination on discharge showed the 
foUowmg Elevation of discs has entirely re- 
ceded, the maimns are blurred and the physio- 
logical cup 18 filled with exudate Old hemor- 
rhages and exudate around the disc margins 
and m the surrounding retina have greatly ab- 
sorbed, but arc still in evidence as white 
patches in retina Artenes appear smaller than 
normal Two weeks later, on return to clinic, 
the nght eye showed 20 vnsion and the left 20 

40 70 

Fields were normal 

To bnefly summanze, tJie following points 
w ere taken into consideration m making a diag- 
nosis Long History' (3 months) No clev'ation 
of temperature — at times subnormal Slow 
pulse, 50*70 No chills Negative blood 
Choked discs Headache Nausea and vomit- 
ing Nystagmus — on lookmg to nght and left 
Unsteadiness in gait — swaying to nght three 
times for once to left Past pointing to left with 
nght hand after cold calonc in nght air 

This case of lateral sinus thrombosis resem- 
bled a cerebellar abscess and the true nature of 
the disease w'as not even considered before 
operation 

Case No 2 — Male age 18, brakeman Nine 
da>s before admission to Bellevue Hospital 
complained of pam m the right car, followed 
by discharge of blood and pus, and then relief 
of pain Three days before admission the pain 
recurred and was generalized throughout the 
head Two days before admission the patient 
became dizzv and vomited There was no his- 
tory of temperature or chills No previous 
history of ear trouble Patient was in good 
health before onset Temperature on admis- 
sion 96 8 degrees F pulse 62, respiration 18 
Ears left — normal Right — purulent discharge, 
prolapse of canal wall, mastoid tenderness 
Smear from pus, streptococci X-ray of mas- 
toids — involvement of nght mastoid with de- 
struction of cells over region of the sinus 
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Functional— Right, whisper 3 feet Labynnths 
normally active 

W B C 10,000 — 74 per cent polynuclcars 
Spinal tap — clear fluid, moderate pressure, 10 
cells General examination Well developed, 
rather poorly nourished Heart and lungs nega- 
tive Stuporous, but easily aroused and re- 
sponds rationally to questions Pupils normal, 
fundi negative Slight nystagmoid jerkings on 
looking to right Other cranials negative 
Upper extremities, right — shows hypotonia, 
adiadokokmesis, and cerebellar ataxia Abdom- 
inal reflexes present and equal Right lower 
extremity also shows some hypotonia, though 
less marked Knee jerks and ankle jerks pres- 
ent No pathological reflexes. 

Dr Kennedy advised exploration, but stated 
that on account of the short duration and nega- 
tive eye grounds, the pathologj" was probably 
not located m the substance of the cerebellum 
Operation Considerable pus under pressure 
in mastoid There was a large pen-sinus ab- 
scess extending from the knee to the bulb 
The lateral sinus was filled with clot The dura 
over the cerebellum was covered with a thick 
purulent, greenish exudate There was a phle- 
bitis and peri-phlebitis of the internal jugular 
vein The jugular was resected and the lateral 
sinus opened and the clot removed The exu- 
date over the cerebellum was uncovered to 
normal dura 

Because of these findings, i e , short history, 
negative fundus changes, and the very exten- 
sive involvement of the lateral sinus and cere- 
bellar dura , and also having in mind the pre- 
vious case, I decided to await developments 
and not explore the cerebellum 

The next day the temperature was 98 de- 
grees F, pulse 74, general condition unchanged 
The patient died suddenly that night, appar- 
ently from respiratory paralysis 
.Autopsy revealed an abscess in the right lobe 
of the cerebellum 1% inches in diameter, with 
no limiting membrane, and no adhesions be- 
tween the cerebellum and dura 

A brief summary of this case presents the 
following points 

Short history (9 days) 

Subnormal temperature 
No chills 

Definite cerebellar signs and symptoms, i e , 
Nystagmus, headache, nausea and vomiting, 
slow pulse, subnormal temperature, ataxia, 
hypotonia, adiadokokmesis 

The pathology consisted of Lateral sinus, 
jugpilar bulb and internal jugular vein throm- 
bosis, extensive epidural abscess covering cere- 
bellum, and acute cerebellar abscess 

Case No 3 — Female, age 43 Admitted to 
Bellevue Hospital m a semi-comatose condi- 
tion History obtained from a member of her 


family was as follows Severe “cold” m head 
three weeks before, followed by stuffy nght ear 
and pain Shortly; afterward the ear began to 
discharge and the pain ceased, but later re- 
curred Patient vomited several times, became 
delirious and later semi-comatose 

General Examination Well developed and 
nourished Eyes, bilateral Choked discs 
Heart, lungs and abdomen, negative AV B C 
21,400 Eighty-two per cent polynuclears 
Smear right ear, short chain streptococcus 
Temperature 97 degrees F, pulse 90, respi- 
ration 20 

Immediate exploratory operation Mastoid, 
necrotic Sinus covered with granulations and 
pus under pressure The sinus was uncovered 
from beyond knee to bulb and found filled with 
broken down purulent clot There was also a 
clot in the vein which extended nearly to 
clavicle Clot evacuated and the jugular vein 
resected 

Recovery was uneventful with a practicallj 
flat temperature 

This case also simulated a brain abscess, and 
the symptoms were probably due to increased 
intracranial pressure, caused by the collection 
of pus in the lateral sinus 

Case No A — Male, age 43 Admitted to Belle- 
vue Hospital w’lth sw'ellmg and pain in both 
hips and one elbow joint Temperature 996 
degrees on admission He had been operated 
on in another institution for mastoiditis four 
weeks before, and examination revealed a re 
solving drum membrane and an unhealed mas- 
toid cavity AA^ B C 18,500 Eighty-five pel 
cent polynuclears Blood culture, negative 
Eye grounds, mild optic neuritis General 
physical examination, negative, except for 
arthritis 


Operation Revealed thrombosis of the lateral 
sinus Good recovery 

Case No 5 — Female, 24 Admitted to Belle- 
vue Hospital with a historj-^ of a mastoid opera- 
tion two Aveeks previously at another hospital 
Was discharged to the clinic but on her return 
home was suddenly seized Avith pains in all her 
joints, Avhich w^ere so severe that she w'as un- 
able to sleep or move about There Avere no 
chills or chilly sensations 

Eiannnation Right mastoid Avound A\nth 
some purulent discharge Temperature 101 de- 
grees, pulse 110, respiration 24 Heart, faint 
Harsh systolic murmur at apex 

Joints SAvellmg, increased temperature, ten- 
derness and limitation of moAmment of the right 
shoulder, both elboAvs, and both ankles, and 
to a lesser extent the left shoulder Moderate 
effusion in both knees, moderate swelling AAith 
pitting on pressure OA^er the dorsum or right 
wrist, also SAvelling and tenderness of fingers of 
right hand Eye grounds, negative AV B C 
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13,100 Sc\cnty-siK per cent pol>mrclears Blood 
aillurc, gram positive coccus 

Operatwn Lateral smUs, tree bleeding from 
abo\c, \crv little from bclo^\ Ligation of in 
tcrnal jugular \ cm Blood culture, atenlc after 
five davs 

Convalescence unc\cntful Temperature 
ranged from 100 degrees to 103 degrees, for 
one week, returning to normal Joints slowly 
lmpro^ed, and at the end of two weeks the 
patient was able to be up and about 
These tv,o cases resembled an acute articular 
rheumatism, but the arthritis was undoubtedly 
due to a lateral sinus and jugular bulb throm- 
bosis 

Case No 6 — Male, 24 Admitted to Belle- 
vue Hospital with a history of pam and dis- 
charge in the nght ear for two weeks Gen- 
eral examination Emaciated — has lost 12 
pounds in h\o months Shous signs of active 
pulmonary tuberculosis 

Numerous tubercle bacilli m sputum Ears, 
left— purulent discharge, sagging canal wall, 
mastoid tenderness Hemolytic streptococcus 
in smear On admission temperature lOZ de- 
grees F, pulse 1^ respiration 26 Operation 
Local novocain Anjesthesia Necrotic mas- 
toid 

Tollowing the operation the patient ran a 
septic temperature ith occasional chilly sensa- 
tions and cold s\veat5 which was attnbuled to 
the pulmonary condition After a few days, 
however, a blood culture was taken and it re 
vcalcd the presence of hemol>tic streptococa, 
and also about this time the patient developed 
an arthntis of the left elbow W3 C 18,200 
seventv two per cent i>olynuclcars Unne, 
heavy trace albumin, coarse granular and pus 
casts Eje grounds, moderate venous engorge- 
ment, no other pathology 

Second operation, two weeks after mastoid- 
ectomy — OX} gen anesthesia Sinus plate 
intact, sinus covered with thin pus, and wall 
discolored Obliterating clot found, which ex- 
tended into neck Ji^Iar resected and clot 
removed from sinus The patient made a good 
recovery and was able to go back to a tuber- 
cular hospital in a month s time 

I have reported this case because of the difB- 
cuU> m making a diagnosis, as the tempera- 
ture curve after the operation did not differ 
from that show n before the operation and also 
to show that, in spite of an active pulmonary 
tuberculosis this patient was able to take care 
of a vnrulent «tcpticxmia due to a hcmol}tic 
streptococcus 

Treatment All of the cases were operated on 
The lateral sinus was incised in each case, and 
the clot removed when found The vein was 
cither tied or resected 


Transfusion was performed in seven cases, 
and with very beneficial results 

Dr IL E Stetson very kindly gave me the 
following statistics from his experience with 
transfusion, up to one vear ago Sinus or 
jugular throralxisis or both following mastoid- 
itis, with positive blood culture showing strep- 
tococcus hcmolyticus in fourteen cases, — nme 
rccovcnes Two of the cases that recovered 
came through a complicating pneumonia and 
empyema Of the fiv e that died, two had pneu- 
monia and one meningitis 

Eight cases of jugular or sinus thrombosis or 
both, following mastoiditis, in which cultures 
were either not taken or no growth obtained — 
three recovenes Of the five deaths, two were 
caused by pneumonia 

Moriahty Twentj nine of the fo^ cases 
(72j^ per cent) recovered, eleven per 

cent) died Of the cases which died mere were 
four pneumonias, one cerebellar abscess, one 
embolism, two cavernous sinus thromboses, 
and three cases of meningitis 

Summary Thrombosis mvolvinjg the lateral 
sinus, jugular bulb and internal jugnlar vein, 
occurring as a complication of otitis media and 
mastoiditis is most common!} found in young 
adult males, and in a large percentage of cases 
on the nght side 

It occurs as a result of both acute and 
chronic mfective processes, but is slightly more 
common m the acute In the chronic cases it 
15 associated very frequentl} with cholestea- 
tomata 

The onset vanes from a few davs to several 
weeks The very early cases are usually severe 
as the infection is more virulent and there is 
less time to build up local resistencc, but it is 
the latent tjpe that offer the most difficulties 
m diagnosis 

The organism most commonly found is the 
hemolytic streptococcus Positive blood cul- 
tures are obtained m about 50 per cent of 
the cases 

The infection spreads by continuitv m the 
majonty of cases, as evidenced by diseased 
bone adjacent to the lateral sinus, and marked 
mflammatorv changes m the sinus wxill Oc 
casionally tlic infection spreads through the 
lymphatics and venules without leaving visible 
evidence, and then the outer coat of the sinus 
ma} appear normal 

In the majonty of cases the thrombus is of 
the occluding type, and shows changes of soft- 
ening and pus formation depending upon the 
length of time the clot has existed and the 
presence of or^isms The dot is natures 
method of walling off infection and the first 
stage 18 the mural formation which is undoubt- 
ed!) present m cases reported as "no clot " 

The most common location of the clot is in 
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the descending limb of the lateral sinus, and 
the next most common is m the jugular bulb 
The internal jugular vein is involved m 
slightly less than half of the cases, and the 
pathology consists of an occasional thrombosis, 
but most commonly an inflammation of the 
wall and the surrounding structures 
An elevation of temperature is the most com- 
mon symptom of sinus thrombosis Unac- 
counted for elevation of temperature occumng 
during an attack of otitis media, mastoiditis, or 
following a mastoid operation should be looked 
upon with suspicion It is not impossible to 
have a normal or subnormal temperature with 
sinus thrombosis, when the process is well 
walled off 

There is nothing characteristic in the pulse 
rate, as it usually corresponds to the tempera- 
ture It may be intermittent from involvement 
of the ^ agus If slow it usually indicates some 
other intracranial complication 

The rise in temperature is usually accom- 
panied by rigors, and between the paroxysms 
there is a feeling of well being which is quite 
characteristic 

Headache is a fairly common symptom, and 
IS usually indicative of extensive involvement 
Vomiting, preceded by nausea, pain in the 
ear and neck, are occasional symptoms In- 
volvement of the tenth, eleventh and twelfth 
nerves occasionally occur and produce symp- 
toms 

More senous symptoms, such as drowsiness, 
stupor, convulsions, etc , may also occur in 


sinus thrombosis, but they are usually due to 
an extension to the meninges or bram substance 
Metastascs are quite common, especially m 
the joints, muscles and synovial membranes, 
less common m the lungs 
The combination of elevation of temperature, 
particularly the remittent and intermittent 
type, chills, and a positive blood culture, make 
the diagnosis certain There are, however, 
atypical and latent cases which require consid- 
erable study, and sometimes an exploratory 
operation to determine the diagnosis 

X-ra}' offers no help m making a diagnosis 
The blood picture is one of mild leucocytosis 
with a polynuclear count depending upon tlic 
patient’s resistance The spinal fluid some- 
times in uncomplicated cases shows an in- 
creased pressure The fundus oculi often pre- 
sents a picture of beginning optic neuritis be- 
fore operation and almost mvanably a choked 
disc after operation 

Early operative interference is the only ra- 
tional treatment To wait for a positive blood 
culture in every case is fatal Exploratory in- 
cision of the lateral sinus in suspected cases is 
a justifiable procedure 
There is no routine operative treatment 
Each case must be treated according to the 
pathology, the object being to block off from 
the general circulation the focus of infection 
This should be done in as short a time as pos- 
sible to avoid unnecessaiy’- shock, and with as 
little trauma as is consistent with the pathology 
found 


INCARCERATION OF THE CERVIX WITH EDEMA AS A CAUSE OF 

DYSTOCIA IN LABOR 

By D A CALHOUN, M D , 

TROY. N Y 


I F one were to evaluate the significance of 
incarceration of tlie cervix with edema, or 
depend upon the descriptions given in the 
leading text books to guide him, he would feel 
that the condition ivas of no consequence and 
merited nothing more than the mere mention 
of its occurrence As a matter of fact it can 
be shown to have a definite effect upon labor 
The clinical histones of these cases are so 
similar that it seems as though the condition 
should be described as a separate and distinct 
Obstetric entity 

During my two years as Resident Obstetritian 
at the Bellevue School for Midwives I en- 
countered the above condition rather frequently 
amongst the patients of our outdoor service and 
became interested, and sought information on 
the subject only to be greatly disappointed to 
find very little offered 

The condition was confined to multiparous 


patients, particularly those who gave a historj' 
of previous difficult labors, such as forceps 
operations, difficult breech extractions, and large 
babies During these various operations cen'ical 
lacerations invariably occur which are bilateral 
and of varying depth according to the intelligence 
with which the case was handled This type of 
laceration, as you know, divides the cervix into 
two distinct lips, one the antenor, the other the 
postenor, the former is usually the larger 
It is not, therefore, surpnsing in this type 
of case that the normal mechanism of cervical 
dilitation is absent, the cervical ring is destroyed, 
and consequently effacement and dihtation of 
the segregated anterior lip is impossible Super- 
imposed upon this IS the general desencus of the 
various pelvic viscera with its accompanjnng 
atony On vaginal examination, therefore, the 
ceri'ix IS found low down m tlie pelvis witli its an- 
terior hp lying close to or under the pubic arch. 
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THE DISTRICT BRANCHES 


The eight District Branches of the Medical 
Society of the State of New York will hold their 
meetings during this month of October, and we 
are having difficulty in finding time to attend 
them It was the intention of the reorgan- 
ized State Medical Society that the District 
Branches should have certain definite functions , 
and that the leading officers of the Branches 
should perform advisory and supervisory 
duties for the benefit of the component medical 
societies The simplest of those duties was 
to attend at least one meeting of each county 
society annually, and to make a report on the 
work done by each society So long as tlie read- 
ing of scientific papers was the only feature of 


the program of a county society, there was little 
opportunity for the president of a District Branch 
society to do effective work , and so the visita- 
tions and the reports by the Branch presidents 
ceased to be made There was no lack of inter- 
est on the part of the Branch presidents , the cus- 
tom of performing the activities was never estab- 
lished Now and then a Branch president who 
had the desire and inspiration to assist the county 
societies, made frequent visits to their meetings, 
and gave publicity to their activities, but these 
leaders were embarrassed when they found that 
they were peculiar and different from the rest 
of the Branch presidents One of the most gifted 
and active of all the Branch presidents has told 
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MULTIPLE EXTRACTION OF TEETH UNDER GENERAL ANESTHESIA- 
GOLD CROWN IN LUNG WITH RESULTANT DEATH 


A woman suflenng from pyorrhoea con- 
sulted a dentist and was advised that it was 
necessary that all her teeth be extracted For 
this purpose she visited the office of the den- 
tist and under the administration of a local 
anicsthetic one tooth was extracted. At that 
time it was found necessary, m order to make 
the multiple extraction, to administer a gen- 
eral anicsthesia 

Arrangements were then made by the den- 
tist witli a phjsician to accompany him upon 
the following morning to the patient's home 
for the purpose of adramistenng the anjcsthc- 
sia, while the dentist performed the multiple 
extraction 

At the home of the patient the physician 
etherized the patient by means of the open 
drop method When the patient was com- 
pletely under the an'esthesia the dentist com- 
menced the extraction of the teeth After 
three or four teeth had been extracted the 
patient showed signs of consciousness and ad- 
ditional ether was administered and the extrac- 
tion continued After the pulling of several 
more teeth the patient agim showed signs of 
consciousness, and a further application of 
ether wis administered and the balance of the 
teeth extracted The patient’s mouth was 
cleansed and Iodine applied to the gums Both 
the ph>3ician and the dentist remained wnth 
the patient until she had regamed conscious- 
ness Dunng the time the patient was anaes- 
thetized tlic physician kept close obseiwation 
of the patient and observed no strangulation 


or other symptoms indicating any unusual 
happening 

Shortly after the multiple extraction the 
patient became ill and a diagnosis made of 
bronchial pneumonia, Howe\er, after about 
eight days, there being no change in her con- 
dition, she was removed to a hospital where 
X-rajs were taken of her lungs, which X-ra>s 
disclosed a white streak, which was deemed to 
be a foreign body m the lung The lungs were 
probed by a surgeon m an endeavor to locate 
the foreign bod) , wffiich attempts were unsuc- 
cessful, and the patient died within fort> -eight 
hours after her admission to the hospital 
Upon an autopsy the entire lower left lung 
was foimd to be m gangrenous condition, and 
there was also found a gold cap or crown of a 
tooth which was tightly wedged m one of the 
tubes of the lung the hollow end of the crown 
being upward 

After the discovery of this fact an action 
was instituted against both the physician who 
administered the anscsthesia and the dentist 
who made the extraction, charging them with 
neglect in having dropped the crown into the 
patient's lungs, resulting in her death 

Upon the tnal of the action, at the close of 
the plaintiff’s testimony, a dismissal was had 
of the complaint as against the physician the 
dentist being put to his proof, and all of the 
facts being submitted to the jury as against 
the dentist After hours of deliberation the 
jury disagreed 


CLAIM PRONG AND COTTON LEFT IN ABDOMINAL CAVITY 
UPON APPENDECTOMY 


The complaint m this action alleged that the 
defendant, a surgeon was engaged to perform 
an operation upon the plaintiff for appcndi 
atis, but that the defendant was negligent in 
the performance of said operation ' m leaving 
a prong and cotton m the wound,” which made 
It necessary for the plaintiff to be again op- 
erated upon, causing him mjurj 

The defendant performed an appendectomy 
upon the plaintiff on March 24th, and on April 
12th the operative wound had completely 
healed and the plaintiff was discharged from 
further care. Nothing was heard from the pa- 
tient until about a >ear and a half after the 
operation, when the plaintiff returned to the 
surgeon h office complaining of pam in the left 
groin, with frcquenc> of urination After ex- 
amination the proper instructions and medi- 
cine were given to the plaintiff, and nothing 


further was heard from him by the defendant 
until the institution of the tnalpractice action 

Investigation disclosed that about two years 
after the appendectomy the plaintiff under- 
went an operation for ventral hernia, the plain- 
tiff having an uneventful recovery 

Prior to this operation X ravs were taken 
The Xrajs did not disclose the presence of 
any foreign bod> m the abdominal cavity 
and none was discovered at the time of the 
hernia operation 

In this as m man> other similar actions, 
the plaintiff’s attorney strenuously sought to 
procure a settlement The action however, 
on behalf of the defendant was pressed for 
tnal, and upon the failure of the plaintiff’s at- 
torney to be readv at the time the same was 
reached, on the defendant s motion the com- 
plaint was dismissed 
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HEALTH EXHIBITS SHOWN AT 
COUNTY FAIRS. 

The Division of Maternity, Infancy and Child 
Hygiene conducted demonstrations at most of 
the county fairs in the State this year A large 
number of mothers in rural communities who 
could not otherwise be reached were interviewed 
by tbe nurses of the Division Among tlie exhibits 
shoivn were the model sterile obstetric package, 
layette and trays 


The greatest part of this lowering of the infant 
deatli rate is due to the reduction in cases of 
diarrhoea During July of this year there were 
but 123 deatlis due to this cause, while the aver- 
age of the previous five years for the same niontli 
was 439 — a saving of 316 lives 
There were no deatlis under one year of age 
in the following municipalities Mount Vernon, 
Hudson, Ihon, Johnstown, Lockport, Oneida, 
Port Jervis, Rensselaer, Saratoga Springs and 
Tonawanda 


SYRACUSE UNIVERSITY OFFERS 
COURSE IN PUBLIC HEALTH 

On September 26th, under the supervision of 
Dr F W Sears, District State Health Officer, 
a course of instruction m public health com- 
menced at Syracuse University This is one of 
the courses approved by tlie Public Healtli Coun- 
cil of the State to qualify physicians for the 
position of local health officer It is open for 
enrollment to practising physicians as well as 
health officers 


LABORATORY ASSOCIATION TO HOLD 
MEETING AT ALBANY 

The mid-year meeting of the New York State 
Association of Public Health Laboratories will 
be held November 5th at the State Laboratory 
at Albany Morning and afternoon sessions will 
be held 


INFANT MORTALITY IN JULY 
LOWEST ON RECORD 

During July, 1924, the infant mortality rate m 
the State was only 51 per thousand live births — 
the lowest rate ever recorded for that month 
The lowest previous record was 56 per thousand 
in 1923, while the July average for the five-year 
penod 1914-1918 was 85 
There were but 1,052 deaths of infants under 
one year of age, and there were 20,517 births 
during the month If the 1914-1918 average 
had prevailed there would have been 692 more 
infant deaths 


400 SUMMER CAMPS INSPECTED BY 
DEPARTMENT. 

Commencing July 1, the Division of Sanitation 
mspected before the season closed, 400 organized 
camps, practically all for children This work 
was accomplished at a cost of about $2,000 only 

Among the commoner faults found were dual 
water supplies — one intended for drinking and 
the other for more general use Such a practise 
IS nearly always to be condemned for it is almost 
impossible to keep people from drinking any 
water which is clear and tasteless Witli a dual 
supply persons will dnnk from the most con- 
venient faucet regardless of whether it is the 
outlet for the drinking water or that which is 
intended for other purposes 

Other features often discovered were poor 
drainage and inadequate methods of sewage dis- 
posal In most instances these were due to poor 
planning m the laying out of the camp The 
relative importance of type of soil, elevation and 
location of buildings witli respect to lake, spring 
or well were often disregarded Camps located 
on high ground with a sandy soil had no trouble 
in secunng a good quality of water and in dis- 
posing of seepage without polluting the well, 
lake or spring 

It IS estimated that there are in this State 
between 3,000 and 3,500 wayside automobile 
camps, patronized annually by from 200,000 to 
300,000 persons It is impossible for the State 
Department of Health to inspect tins large num- 
ber of camps without a much larger force of 
inspectors, and only by tlie co-operation of oum- 
ers and patrons can sucli camps be kept sanitary 



STATE DEPARTMENT OP HEALTH 


897 


\oU 24 No 19 
1924 


CONFERENCE OF STATE HEALTH DEPARTMENT EXECUTIVES 


\ conference of dnision directors and oilier 
^ixccutivc officers of llic Stale dcjiartnicnt of 
iicnltU, includmi; tlic fifteen Distnct State Health 
Officers, ^\'ls held at the dcpartnient offices, 
Albim, on September 16th and 17th Among 
the subjects discussed were scNcril m which 
health officers and other public liealtli workers in 
the State may be interested 

Dr McKaj Director of the Division of In- 
fanc), Matemit) and Child Hygiene, discussing 
tlie application of Sheppard-Toivncr funds, pro- 
posed a plan under which a demonstration in 
maternity, infancy and child welfare nursing can 
be gi\en lu n few rurd phccs wntli populations 
of 5,000 or loss Under her plan, upon receipt 
of a request from a town or village board or 
a responsible pnvate organization, a nurse will 
be assigned to work in the community for a 
limited penod, during which her salary and ex- 
penses will be paid from Sheppard-Towner 
funds The demonstration m each instance will 
be undertaken in the hope that the muaiapahty 
will be so impressed with the •\'alue of the nursing 
serMce it will ultimately assume responsibihty 
for maintaining it, but the official board or or- 
ganization will not be asked to assume any obh 
gation m advance ^Vlnle the demonstration wall 
be practically limited to the field of maternity 
infancy and child hygiene, U is assumed tliat 
the nurse probably will do general public health 
nursing after her ‘services arc taken over by 
the community 

Refemng to children’s consultations held under 
the auspices of her division Dr McKaj indi- 
cated that, in the selection of places, preference 
will be gl^cn to those in which tlicrc is likelihood 
of Uie consultation ultimately being taken over 
as a permanent local institution and to those in 
which the work is needed but where it is evident 
that the communities are not in a position to carry 
It on unaided 

Health legislation was among the subjects dis- 
cu3‘;ed In this connection it was agreed that 
an effort would be made during the next Icgis 
lativc session to secure an amendment to Sec- 
tion 20 of the Public Health Law which would 
authorize boards of health to appoint deputy 
health officers to assist healtli officers or act for 
them dunng temporarv absences, illness, etc 

During di«icu5sion of the administration of the 
law relating to stale aid for counties, the Com 


missioner of Health announced that in the near 
future he would issue a statement indicating m 
a general wav the tvjies of public health work for 
wluch grants of state aid will be most likcU to 
be approved by him The question was raised 
as to whether a count} should expect to receive 
state aid dunng two or more successive years 
for the same project Discussion brought out 
the point that the law reqmres an application 
each year from the county, and the Commissioner 
indicated that successive grants should be ap- 
proved onlj when it is evident that a niral county 
1 $ carrying on an activity which it cannot well 
continue wntliont state aid 

The Director of the Division of Samtation 
reported that, dunng the summer, hij division 
had made inspection of 400 summer camps, with 
a population of about 150,000 largel) boys and 
girls, at an approximate cost to the State of 
$2 000 

The question as to whctlier the department 
should undertake to inspect w-ayside spnngs and 
wells bkcl) to be used by motonsts, anal) ring 
water samples and posting those apparently un- 
safe, was considered It wtis stated that this is 
done m Pennsylvania Mr Holmquist was re 
quested to get details regarding the Penns>lvania 
plan and to ascertain if it is working out satis- 
factorily m tliat State 

It was deaded that district conferences of 
health officers will be called in those distncts in 
which the District State Health Officers desire to 
hold tliem and that the appearance of representa 
Oves of the department on tlic program will 
depend upon the wishes of the distnct and local 
health officers in each district 

Laxity in enforcement of code regulations re- 
lating to milk in some of the mumcipahtics of 
the State was another subject discussed Investi- 
gation of a recent typhoid outbreak evidentl) 
due to contaminated milk revealed the fact that 
m a number of instances the local health officer 
had issued permits to milk dealers apparently 
without visiting or scoring the dames, as required 
by the samlar) code. Measures were considered 
for securing better enforcement 

A communicabon from a deputy attomc) gen- 
eral, outlining what he believes to be the best 
procedure to be followed b) local boards of 
health m dealing witli nuisances, was read Thi< 
Will be published in the near future P B B 
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NUMBER 4 

MEDICINE IN SYRACUSE, N Y 


Editor'’s Note — This is the fourth Medical 
Sun^ey which the Executive Editor of this Jour- 
nal has made in communities of New York State 
Whether the Editor has improved his diplomatic 
technique, or the physicians are rapidly acquiring 
an increasingly high degree of courtesy, we do 
not know The fact remains that we have re- 
ceived every consideration from the medical 
leaders wherever we have gone, and our impres- 
sion that the leaders in Syracuse were the most 
cooperative of all may be due only to the fact 
that they were visited the most recently 

For the mformation contained in this Survey 
we are indebted especially to Dr Thomas P 
Farmer, the Commissioner of Health , Dr W 
D Alsever, Chairman of the Committee of Ar- 
rangements for the next meeting of the Medical 
Society of the State of New York, and Dr F 
W Sears, Distnct State Health Officer 

Syracuse is located near the geographic center 
of New York State It is the fourth largest city 
in the State, and is progressive and up-to-date 
in business, education and medicine It is the 
seat of a large University, which has a Class A 
medical school as one of its branches Within a 
radius of thirty-five miles arc five smaller cities 
Fulton, Oswego, Oneida, Cortland and Auburn 
The population of Syracuse m 1920 vas 171,- 
717, but at present it is about 190,000 There 
are eight villages with a population of about 
25,000 within a radius of ten miles of the city 
'Hie population of the metropolitan district of 
Syracuse is about 215,000 
Syracuse is situated in about the center of 
Onondaga County which has an area of 781 
square miles The County had a population of 
241,465 in 1920 In tliat year the population of 
metropolitan Syracuse was about 190,000 There- 
fore the population of the rural area of Onon- 
daga County was then about 50,000, and it has 
not changed greatly since that time The total 
population of the incorporated villages outside 
of metropolitan Syracuse is about 5,000 On- 
ondaga County outside of Syracuse may be con- 
sidered rural 

Syracuse is the great medical center for the 
five counties which border on Onondaga County 
Oswego, Oneida, Madison, Cortland and Cayuga 
These five counties, together with Onondaga, 
contain about 650,000 people 
Physicians Tlie number of physiaans in 
Syracuse is 354, and there are 25 in the villages 
near Syracuse, making a total of 379 physiaans 
m the metropohtan area, according to the Medi- 


cal Directory of the Medical Society of the State 
of New York Thus there is one physician to 
every 570 of population in the metropolitan area 

Tliirty-eight physicians practice in the rural 
area of Onondaga Count}', or one physician to 
every 1,300 of population 

Every part of Onondaga County is readily ac- 
cessible by railroads, trolleys, and good automo- 
bile roads 

The Medical School The Medical School of 
the Umversit}' of Syracuse is an important factor 
in the practice of medicine in Syracuse and the 
surrounding territory The professors and in- 
structors are m close touch with the local phy- 
sicians, and nearly all the members of the faculy, 
except those of the purely scientific departments, 
such as chemistry and anatomy, practice medi- 
cine in the city In fact the names of over one- 
tliird of the physicians of Syracuse are in the 
list of the faculty of the Medical School 

The close association of the teaching staff of 
the Medical School with the physiaans has im- 
portant effects on medical practice in the aty 
A great proportion of the physicians are trained 
in speaking and writing, and in looking at prob- 
lems in avic medicine from a broad communit}' 
standpoint The physicians of Syracuse, through 
the Academy of Medicine, take an influential 
part in directing public health movements of the 
city 

The Medical School conducts the largest gen- 
eral hospital in the city, and provides the build- 
ing for tlie City Dispensary and a large part of 
its staff Tlie members of the faculty are always 
ready to respond to calls to provide programs 
for meetings of county medical societies and 
other medical organizations The influence of 
the Medical School is seen m the absence of 
dissensions in the medical profession of Syracuse, 
and in the unity and progressivenessi of the 
physicians 

Health Department The official public health 
orgamzafaon of Syracuse was conducted as a 
bureau under the Department of Public Safety 
until 1920 when it was created a Department of 
Health by a special act of the Legislature secured 
by the efforts of the Syracuse Academy of Medi- 
ane The Act also provided for an advisoty 
public health committee of five physicians who 
are members of the Academy of Mediane, and 
appointed by the Mayor from a list of fifteen 
nominated by the Academy Thus the organized 
physiaans of Syracuse are directly m close touch 
with the official public health work of the city 
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and indirectly v\nth that m the rest of Onondaga 
County 

The Department of Health of S>Tacus€ is or- 
g^ued in the twelve bureaus of administration 
tiibhq Health education, Communicable Dis 
cases, Tuberculosis, Venereal Diseases, Labora- 
torj, Ps>c^athic Hospital, Milk and Meat In- 
sp^ion. Child Hymcne, Parochial School In- 
spection, Health Service to the Poor, and 
Plumbii^ Inspection 

The Department of Health maintains a hos- 
pital for commumcable diseases with a capacity 
of 175 beds The number of patients m the 
hospital has varied between 6 and 140 and there 
were 12 patients on llie daj of our visit The 
hospital IS open to patients from the rural sec- 
tions of Onondaga County An epidemiologist 
IS a^atlable at all times for diagnosis incubation 
and giving serum intra\enouslv The ‘itaff of 
the Health Department is in close cooperation 
with the staff of the Medical School and Dr F 
W Sears, the Distnct State Health Officer, and 
with Dr Joseph Palmer, the Ouef Inspector of 
School Children, who is under the Department 
of Education 

The Public Health Educational work of the 
Department is under the direction of Dr O W 
H Mitchell, formerly Commissioner of Health 
and now professor of bactenology in the Medical 
School ^e Bureau of Education issues a four- 
page Weekly Bulletin and a larger bi monthly 
paper called Better Health for distnbution 
among phystaans, nurses dentists, and leading 
bv'men 

The Department of Health conducts three ve- 
nereal dl^sc dimes weekly witli the co- 
operation of the departments of urology and 
g^mccology of the Medical School Eight tuber- 
culosis clinics arc held weekly m close co-opera- 
tion with the County Tuberculosis Hospital and 
the Medical School 

The Laborator} of the City Department of 
Health is housed in the City Hall and is con- 
ducted by the professor of bactenology of the 
undergraduate department of the Unnc^Slt^ of 
Sn raciite. 

The Health Department of Syu^cuse is wdl 
organized nrd i«: conflicted under the efficient 
management of the Commissioner Dr Thomas 
P Farmer and a staff of 25 doctors 23 nurses 
and 51 other helpers Dr Farmer is also as 
sistcd b\ a staff of physicians nurses and derks 
who are provided by the Board of Directors of 
the Milbank Mcmonal Fund 
The system of nublic health work in Symcusc 
IS complete and efficient and has the united sup- 
nort of the private physiaans the Acadcm\ of 
Medicine, and the Medical School The entire 
resources of the me<lical profession of Syraatsc 
are at the disposal of the Commissioner of 
Health 

Onondaga County outside of the aty of 
Syracuse consists of 34 health officer districts 


which arc sened by 26 health officers About 
three m cveiy fi\e physicians in the rural area 
are health officers This division into a number 
of small units is unfortunate in one respect, for 
It IS well known that far less then 60 per cent 
of the physicians of any community arc qualified 
as experts in public health On the other hand, 
practically every hcaltli officer in the County has 
taken a broad course of instruction in the Syra- 
cuse Medical School under the direction of Dr 
F W Sears, Distnct State Health Office^ The 
health officers of Onondaga and the surrounding 
counties have an association called the Central 
New York Health Officers Association, which 
liolds a two-day session annually 

A health center is maintained on the Onon- 
daga Indian Reservation which has a population 
of about five hundred Tuberculosis and ^cnereal 
diseases are especially prc\'alent among the In- 
dians 

The laboratory work of the rural sections is 
done in the laboratory of the Syracuse Depart- 
ment of Health by contract with Onondaga 
County 

Tlic University of Syracuse conducts its own 
public health work among its students whicli 
number over five thousand young men and 
women The pnnaple of periodic examinations 
IS demonstrated by a phy*sical examination of 
every student every six months after the man 
ncr of the ex*amtnation of officers of the United 
States Army The University maintains an 
infirmary with 30 beds for the examination, diag- 
nosis, and treatment of sick students Tlie Uni- 
versity tnes to solve the problem of discovering 
sick students at the very beginning of their sick- 
ness, for It IS well known that thoughts of the 
possibility of senous sickness are foreign to the 
ideas of vigorous students, and they do not com- 
plain or give up work until the illness is actually 
disabling The University has adopted a svstem 
of accounting for every student every day by 
means of lists of absentees from classes and by 
a daily canvass of the dormitoncs A thermo- 
meter will detect the acutely sick and *:cpanite 
them from the sleepy night owls and the neu- 
rasthenics The system works smoothly and effi- 
aently wnth the students except those who room 
in isolated boarding houses 

Hosfittalr SyTacuse, and Onondaga County 
have nine hospitals with a total capacity of 13 *^ 
beds as follows 


1 

University 

Beds 

287 

2 

Crouse-Tndng 

" 

200 

3 

SjTaaise General 


88 

4 

Mcmonal 


130 

S 

Sl Joseph's 


150 

6 

Onondaga General 

“ 

35 

7 

People s 

t4 

22 

8 

Gty (contagious) 

H 

175 

9 

Countv Tnberailosis 


275 

10 

Obscrv*ation hospitals 


20 

1,382 



902 


MEDICAL SURVEY 


Thrift Kitchen The Syracuse Home Bureau 
conducts a Thnft Kitchen where girls are taught 
to can fruit and vegetables and to cook whole- 
some meals It also sends its demonstrators to 
homes in order to teach the mothers how to make 
up a budget of expenses, to buy foods, and to cook 
The Community Chest Syracuse conducts an 
annual campaign for a Community Chest from 
which sixty-four different relief organizations 
derive part of their funds A large percentage 
of its funds are distnbuted to agencies which 
have health as a direct object 


Daily Press Syracuse has four daily news- 
papers Avhich arc on friendly terms with the De- 
partment of Health and the practising physicians 
News of a public health nature is welcome, and 
we have frequently quoted the Syracuse papers 
in tile DAILY PRESS Department of this 
Journal 

Impressions The physicians of Syracuse have 
unique opportunities, and correspondingly great 
responsibihites which they have met m the past 
and expect to meet an even greater extent m the 
future F. 0 


MEDICINE IN MADISON COUNTY 


This survey was made on October 2, 1924 
The information was given principally by Dr 
R L Crockett, Dr Nelson O Brooks and Dr 
Otto Pfaff, all of Oneida — The Editor 
Madison County lies between Utica and Syra- 
cuse It has an area of 650 square miles, and 
had a population of 39,535 in 1920 It is almost 
entirely a rural county, and probably has more 
registered cattle tlian any other county in the 
State Its largest city is Oneida, ivhich had a pop- 
ulation of 10,541 m 1920, and about 12,000 now 
Its only other citj' is Sherrill, whose population, 
1,761, IS the smallest of any city m New York 
State 

Oneida has 14 physicians, or one to every 850 
inhabitants Madison County, outside of Oneida, 
has 37 physicians, or one to every 800 inhab- 
itants All parts of the county may be readied 
IBy good roads and the medical senace is readily 
within the reach of every person 

Madison County has two hospitals, both located 
in Oneida The Broad Street Hospital has 65 
beds, but no interne It has an excellent labora- 
tory, and a full-time technician The laboratory 
IS also the public health laboratory for Madison 
County There are no formal staff meetings, ex- 
cept that the meehngs of the Physicians’ Club 
are devoted largely to a discussion of cases in 
the hospital 

The City Hospital has only ten beds, and is 
conducted by the municipahty 

The number of beds available in Madison 
County IS 75, or two and a quarter beds in each 
thousand inhabitants — a very low proportion 
There is no tuberculosis hospital m Madison 
County , but twelve tuberculosis chnics were held 
last year in Oneida, and eight in the rest of tlie 
county Tuberculosis cases are sent to the State 
Hospital at RaA brook and to hospitals in the 
surrounding counties 

Madison County has a tuberculosis committee 
which has the expenditure of about $7,000 annu- 
ally, about half of which is provided bj' taxation 
and half is raised by the sale of Christmas Seals 
Two field nurses are supported, one of whom is 


executive secrctai^^ of the society and conducts 
much educational work, sucli as arranging for 
lectures and exhibits 

There are four school nurses in Madison 
County, thus making six public health nurses in 
the county At present (October, 1924), there 
IS a special poliomyelitis nurse, paid by the City 
of Oneida, owing to the great number of new 
cases of polio which have developed in tlie city 
and county 

The Oneida Community, Limited, a large 
manufacturer of silverware, also maintains 
nurses, and an emergenej' medical service for 
Its employees 

Madison County has an active county medical 
society, with 38 members, or 75 per cent of tlie 
physicians in the county It holds three meetings 
annually Its summer meeting is usually an out- 
ing for its members The average attendance of 
the meeting is about 20, or over 50 per cent of 
the membership 

The physicians of Oneida also have a Doctors’ 
Qub with 16 members, four of whom live out- 
side the city Each member in turn acts as host 
and presents a paper A unique requirement is 
that each member shall stand on his feet and 
discuss the paper of the evening The club meet- 
mg IS also a staff meeting of the Broad Street 
Hospital 

The Bureau of Health of Oneida is under the 
direction of Dr Nelson O Brooks, Health Offi- 
cer He is the only emploj^e of the Health Bu- 
reau, but he has the hearty cooperation of the 
physicians of the city 

There are 14 health Officers serving 26 munici- 
palities outside of Oneida city Most of the 
health officers have taken special courses of in- 
struction in Syracuse University The public 
health laboratory work of the health officers is 
done m the county laboratory m tlie Broad Street 
Hospital in Oneida 

The association of phj^sicians of kfadison 
County is principall}' with those of S'^ racuse, and 
the influence of the Syracuse Medical School is 
felt througliout the whole county F O 
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STUDIES IN CHIROPRACTIC 
(Co»(m»frf from the September Journal ) 


One of the clianictenstics of C J Palmer, the 
head of tlic onginal cliiropractie school at Divcn 
port, lo\N^, IS that he hnds fault \Mth all other 
schools and all other practitioners besides his own 
school and its graduates The rountam Head 
Ncu'Sj his weekly publication, is full of denun- 
aations of n\^ls In dating his publication he 
expresses the >car 1924 as “A C 29, or 30," 
meaning, ^\c presume, Anno Chiropractic 30, 
Ellice the cult was founded m tlic summer of 1894 
The issue of July 26, A C 29, contains ui article 
descnbing a demonstration tnp taken by B J 
Tlic wntcr sarcastically desenhes the work which 
B J saw done by a chiro in Oiicago The 
account says 

“The chiropractor displayed a standing posi- 
tion m his adjusting that would have made any 
toe dancer turn green wntli envy After this he 
delivered a recoil ( ?) with a hammer liand wal- 
lop that would lay Dcmpsc) on liis bier, and then 
a short but vigorous massage was applied over 
the spot which had just been abused After two 
or three demonstrations of this athletic process, 
during which no decrease in nerve pressure wis 
recorded on the neurocalometer, B 1 boiled o\cr 
Along with this boilmg over he boiled out the 
adjustor in a ^vay that should ha\e left an 
impression on him " 

Tlic writer also desenbed a dime which he 
saw m Grand Rapids, and wrote 

“The president of a snlall but pretentious 
chiropractic institution in one of our central 
states was in attendance It happened that the 
patient had graduated from his scliool, and he 
ask.cd that Dr Blank (evidently the President — 
Ed ) be allowed to adjust him, and the fun start- 
ed The announcement is always made that nerve 
impingements will reduce more completely and 
rapidly under the recoil tlian under any other 
method The adjustor elected to use a rotarv The 
adjustor mauled the patient t neck in a peculiar 
fashion until tlie wnter, unable to restrain mscun- 
osit) any longer, inquired w hat lu. might l>c doing 
The answer was ‘palpating' Without rcginl to 
the location of the impinged nerve or taking 
into tonsukratnm the relative positions of the 
foramen and tlie spinous process an adjust- 
ment ( ?) was given rotanes go this was a 
good move for it was heard to crack throughout 
the entire room There exploded the adjustor 
that got It Did } «ni litar it go ? But the neuro 
calnmeter proved that no nerve impingmcnt had 


been reduced Tins was repeated twice and the 
adjustor's confidence was becoming sadl) shaken 
Finally after three rotanes had been attempted 
with no reduction, a ‘break’ was used, but tlic 
result remained the same Our patient, bemg 
pretty well shaken by this time, wc asked him to 
rest m a nearby chair, and^roceeded with our 
next case with the recoil Tlie former adjustor, 
seeing that the recoil was accomplishing reduc- 
tions, suddenly remembered a previous appoint- 
ment, and left the room A few minutes later we 
recalled the first patient, palpated the cervneal 
vertebras, and adjusted the third with a recoil 
Within two minutes the reading that had rc- 
mamed stationary under three rotanes and a 
break was reduced to a complete zero Tlic re- 
sult of this demonstration made B J angiy " 

Tlie most rabid opponent of chiropractic could 
hardly exceed this sarcastic condemnation of the 
chiropractic art as B J saw it practised — and 
one would naturaJlv suppose lliat the president 
of a chiropractic school would kniow how to 
practice the art 

The issue for September 6 1924, throws much 
light on the methods vvhicli B J Palmer teaches 
to Ills students Wlule he is short on sachce 
he certamlj gives them excellent training in 
money getting Tlic issue contains eight pages 
of letters from chiropractors describing the finan- 
cial results that have come to tliem from tht use 
of the neurocalometer Fifteen who had used 
neurocalometer for a month or less report hav ing 
used the instruments 519 times, and to have col- 
lected $6 175 in fees ranging from ten to twentv- 
five dollars for each test But the star collector 
of all was a chiro m Baltimore who sent a tele- 
gram as follows 

‘^'e have made our forty-cightli reading at 
one thousand per Is the price too high? 
Visions, five hundred dollars, illusions, twenty- 
five dollars Now, vnsion one thou*^ii(l dol 
lars, illusion, two hundred and nft> dollars \Vc 
arc with you " 

The whole (one of chiroprictic literature is 
one of sordid gam R \ Inmsclf in an adilrcss 
callcil “Tlic Hour His ^itnick mvs 

“Nmctj tunc per cent of our people do not 
know there is a chiropractic s problem, all that 
he knows is that lie wants more moncv, and he 
has got to have more patients to get it from, and 
he 15 getting lc^s patients and lc«;s inonej from 
them We arc in an aw fill mudhole. Wc arc 






904 




NEWS NOTES 


just about as deep as any person can get and still 
hold our heads above total oblivion ” 

Then after a maze of argument and of abuse 
of the practitioners of his own cult, B J , in his 
address, leads up to the neurocalometer as tlie 
great discovery Aat will lead the chiros — a rea- 
sonable number of them — to financial success 
He estimates the returns which would have flowed 
to himself personally if he had kept the instru- 
ment a secret and used it only m Ins own office 
At the outset, while he was experimenting with 
It, he gave 96 readings a day at $10 each He 
says that with his advertising facilities he could 
have had 500 patients a day coming to Davenport, 
which would have given him an income of $5,000 
a day or $1,600,000 a year, and he figures he 
could easily have made it $3,000,000 annually 
“That would have meant millions to me,” he said, 
“but it would have meant total ruination to you ” 
He then goes on to say 

“In 30 minutes the neurocalometer can do 
more in picking correct majors than anybody 
attending school 17 months, or more than I can 
do after 28 years ” 

B J then discusses the sale of the neurocal- 
ometer to the public, and says that two million 
people who are patronizing chiros would buy it 
at $300, and put B J on the easy street But 
he turns down this prospective gam and rents 
the neurocalometer to the chiros at $2,000 — and 
he goes to great length to show how the pnce 
is extremely reasonable. While he says the m- 
^ strument itself is wortli only $200, yet the service 
that he promises will cost him $1,300 m ten years, 
because he will provide ten demonstrators to 
visit and instruct every purchaser twice annually 
at a prospective cost of $600,000 during the next 
ten years He also says he will have to spend 
a lot of money to protect his patents — if he ever 
gets them 

B J further justifies his financial charges by 
reference to the chiropractic cow, and says. 

“Three thousand turn tlieir chiropractic cow 
into somebody else’s pasture, 1,000 now and then 
give the chiropractic cow one week’s board , 3,000 
have kept on feeding the chiropracfac m their own 
fields, feeding that cow for 20,000 (chiropractic) 
milkers for years Whose cow is chiropractic 
anyhow? Is it my cow or your cow? Must I 
always stand at the feeding end? Can’t I get a 
glass of milk once in a while? Who is that man 
that speaks to me about the rights of the sick to 
get well? Do you know of any chiropractor ad- 
justing for fifty cents when he could collect five 
dollars, just for the love of the rights of the sick 
to get well ? Do you know of any reducing their 
pnce on the theory of their love for the rights 
of the sick to get well, if he could get it? 
Today the public pass ‘Tic’ by Why? Because 
the public is ashamed of the Tors ” 


B J goes on m this way through pages of 
abuse , and then he says 

“Back-to-chiropractic - neurocalometer - move- 
ment IS a separation of the milkers from the 
feeders movement It will keep alive those who 
feed to milk Therefore the neurocalometer, 
with its restrictions, is a life sustaining insurance 
movement which necessitates you to buy a $1,500 
policy ” 

In a published address on the neurocalometer, 
B J offered to any one in his audience of chiros 
the use of a neurocalometer if the user would 
give B J fifty per cent of the gross receipts 
3ie report says “A voice — make it 25 per cent, 
and I will take you up ” 

“Dr Palmer — No you milk on You want 
too much of the milk I own the rear end of 
this cow You go ahead and milk the horns” 

B J seems to realize that the abuse of rivals 
and the dissensions among the chiropractors are 
leading to disaster One evidence of the trouble 
which has already descended on the chiros is 
the number of arrests, convictions, fines, and jail 
sentences B J has seized this opportunity to 
form '"the Universal Qiiropractors’ Association 
for the defense of tliose who are in legal diffi- 
culties B J publishes a 32-page magazine, the 
U C A, Herald, devoted to news of the Asso- 
ciation In the August, 1924, issue, he gives the 
details of 26 cases against whom law suits were 
recently brought He goes on to argue that local 
lawyers do not have the ability to defend the 
arrested chiros, and that their only safety lies 
in joining the U C A at ten dollars a year 
B J evidently offers to pay their fines if they 
are convicted and even to subsidize them while 
they are m jail, but the strain on his purse is 
great, and he asserts that some prefer to make 
themselves martyrs and to stay in jail rather thah 
accept money assistance But most of the con- 
victed men are glad to get the assistance, and 
the U C A Herald, August, 1924, contains let- 
ters of gratitude from chiros who accepted aid 
from the U C A during their jail sentences 

The center page of the August, 1924, U C A 
Herald contains a double page spread entitled 
“The Crash Has Come The issue between 
chiropractic and medicine is now fairly joined ’ 

It has a quarter page cartoon of a severe judge 
below whom is a big balance entitled “For Losing 
a Case ” On one pan of the balance is a chiro- 
practor dressed as a convict breaking stone, and 
on the other is a prosperous physician sitting at 
a bottle-laden desk writing a death certificate 
The text on the jiage begins 

“The battle for life is on We as a profession 
are now facing a crisis in comparison with which 
Ohio and California are but incidents This is 
no time in which to indulge in bickerings about 
little things, for if this onslaught continues dur- 
ing the next year as it has in the last few months, 
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there wll be no chiropractKi profession in 1926 
C\en one i\ho calls himself a chirofiractor 
should rill\ to the support of the U C A 
Tlirough malpractice suits the medical trust is 
cnishing out the life of the cliiropractic pro- 
fession 

B J then goes on to reale the details of eases 
of chiropractors who have been convicted, and to 
make a frantic appeal for members of the U C A 
and for funds avilli which to defend those who 
arc arrested He complains that legislators arc 
being flooded with newspaper clippings telling of 


suits and convictions The article ends “A mal- 
practice suit can wipe out >our savings for years 
Join the U C A and protect yourself against this 
possibihtv ’ 

In this same nimil>cr there is a letter headed 
Bad News, describing a verdict of $3,500 
against a chiro who produced panil>sis by too 
forcible manipulation of the spine of a girl The 
letter continues The bitter point in the ease 
was that she walked into tne chiropractor’s 
oflicc and that she was earned out Tuo chirop- 
ractors testified against the defendant ' F O 


THE BROOKLYN PLAN OF PERIODIC MEDICAL EXAMINATIONS 


Tlie Medical Society of the County of Kings 
has taken up the problem of Periodic Medical 
examinations, and has demonstrated a practical 
method of making tliem Tlie Medical Soaety 
recognized that the problem was a double one 

1 Tlie physicians had to be readied in order 
that they should become desirous of making the 
cxammations and be prepared to do them m a 
wTiy that should be standard uniform, and effi 
aent This part of tlie problem was purely med- 
ical and was handled entirely by physicians 
liirough the County Medical Society 

2 ^ic second part of the problem was that 
of educating the people regarding the a'alue of 
tlie new serMce which the physicians were offer- 
ing to them Tins part of the problem was one 
of salesmanship through organizations of laymen 
and consisted in influenang the people to go to 
their physicians and take ad\'antage of their cx- 
aniinalion service Tlie Brooklyn Bureau of 
Clianties \vas the pnnapal lay organization that 
was instrumental m the education of the people. 

The two organizations — medical and lav — co- 
ordinated their activities through a special com- 
mittee, called the Brooklyn Health Examination 
Committee which ^vas made up of both pliy- 
siaans and laymen, and represented all groups 
of the community, including tlie Medical Society 
Health Department Chamber of Commerce, and 
churches The medical activities of the commit- 
tee were managed by a sub-committce of which 
Dr Glenworth R Butler was cliairman. The 
expenses of the campaign, which were consider- 


able, were met from several available sources, 
Including the Committee on Dispensary Develop- 
ment of the United Hospital Fund 

The campaipi, in promotion of the penodte 
medical examinations was both extensive and 
intensive, and consisted of the following activities 

1 There were meetings of the Medical Soaety 
of the County at which tlie project was fully 
considered and explained 

2 The Medical Soaety conducted an exami- 
nation of one hundred physiaans in active prac- 
tice m order to demonstrate the method of 
making the examinations, and to show the phy- 
siaans directly that they themsch*cs could profit 
bv the examinations 

3 Letters and pamphlets were prepared for 
both physicians and the general public. 

This IS only a meager outline of the program 
whicl) was successfully earned out dunng last 
spnng and early summer The physicians were 
examined according to schedule, and the lav or- 
ganizations did their part in populanzmg the 
movement, which is still in its infanev and is 
growing fast. 

The details of the Brooklyn Pcnodic Medical 
Examination movement in Brooklyn have been 
published in the September issue of the Long 
Island Medical Journal This is a Communitv 
Health number, and over a third of its page,"? 
are upon the examinations campaign Copies of 
the Journal may be obtained from the Editor 
of the New York State Journvl of Medicine 
17 West 43rd Street, New York T O 


PERIODIC MEDICAL EXAMINATIONS IN ONONDAGA COUNTY 


The Public Health Committee of Onondaga 
County Medical Soaetv Ins made the following 
rq>orl on the subject of Pcnodicnl Medical Ex 
Tiuinauon.«i 

Die subject of periodical medical examinations 
IS one which is exciting the interest not only of 
the medical profession but of llie v'anous avre 


organizations which arc more or less interested 
in public health 

Although the general death rate has ‘itcadil\ 
declined for many years due Largely to the 
decrease in infant mortality ami the lowering 
of the death rate from communicahlc diseases, 
other diseases which arc more or less common 
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to middle life have during the same penod 
steadily increased 

During the decade from 1900 to 1910 organic 
heart disease increased 39 3 per cent, diabetes 
60 per cent, cancer 30 6 per cent, and cerebral 
hemorrhage and apoplexy 18 8 per cent 

We believe that the deaths from most of these 
causes could have been greatly diminished had 
the cases been discovered before they had reached 
an advanced stage of development 

We believe this discovery in many cases could 
have been made through periodical medical ex- 
aminations 

Xn starting the work of this kind there is great 
danger of defeating its aim if undertaken with- 
out a proper understanding of and careful super- 
vision by the medical profession 

It IS tlie opinion of your committee that this 
society should give this subject very careful con- 
sideration 

We favor penodical examinations if they are 
properly conducted and directed by the medical 
profession In so far as possible sucli medical 
examinations should be done by the family phy- 
sician 

In order to make those examinations as nearly 


uniform as possible and for a proper understand- 
ing of what IS most needed, we recommend the 
plan which has recently been adopted in Brook- 
lyn, Kings County, and that under tins plan the 
examinations be made on the members of tins 
Society by competent physicians, that these re- 
sults be interpreted through conferences and dis- 
cussions with the physicians examined , and that 
further plans be formulated after conferences 
following such examinations 
It IS the opinion of your committee that it 
would he most unfortunate if the examinations 
are not conducted in a most careful and pains- 
taking manner, and under the direct supennsion 
of the me’dical profession 

(Signed) F W Sears, CJiatrman 
O W H Mitchell, 

J C Parsons, 

Thomas P Farmer, 

W D Aver, CommiUce 

This report was adopted, and the committee 
was instructed to proceed in arranging details 
for carrying out the suggestions made in the 
report 

F W Sears, Syracuse, N Y 


SEVENTH DISTRICT BRANCH MEETING 


The Eighteenth Annual Meeting of the 
Seventh Distnct Branch of the Medical Society 
of the State of New York was held in the Jack- 
son Health Resort, Dansville, N Y , on Thurs- 
day, September 25, 1924, with an attendance of 
one hundred and twelve physicians Dr William 
I Dean, of Rochester, President of the Branch, 
presided, and Dr G K Collier, of Rochester, the 
Secretary, recorded 

The doctors were welcomed with short ad- 
dresses by Dr Walter S Goodale, Chairman of 
the Board of Directors of the Jackson Health 
Resort, and Dr Harold W Culbertson, its Med- 
ical Director They stated that the Health Re- 
sort had been started m 1856, and was tlie first 
institution of its kind in the United States It 
was used as a Government Psychiatric Hospital 
dunng the war It was re-organized, refitted, 
and reopened m July, 1924 Its stock is owned 
by about 130 doctors in Western New York, and 
It will be conducted by physicians It will be the 
policy of the owners to work in close co-opera- 
tion with the physicians The report of the 
condition and progress of each case will be sent 
to the family physician, and if there is no phy- 
sician, the patient will be required to choose one 
to whom the report may be sent It is the inten- 
tion of the oivners to make it a complete hospital 
for diagnosis, as well as treatment, and to con- 
duct it according to the principles of medical 
ethics 


The Resort has ample facilities for physio- 
therapy in all its branches It also has a hotel 
department for both permanent guests and tran- 
sients, and sixteen cottages for rent It has a 
capacity for 400 persons 

The Resort is beautifully located on the 
westem slope of a high hill overlooking the 
Genesee Valley 

The District Branch Meeting began in the 
morning Luncheon was served at noon in the 
Resort, and the session was then continued until 
five o’clock 

Dr Owen E Jones, of Rochester, President 
of the Medical Society of the State of New 
York, explained the broad policies of the State 
Society in regard to legislation, nursing, and 
workmen’s compensation Dr Jones said that 
the control of Medical Practice was lodged with 
the State Department of Education, and that the 
Department was now preparing a bill which 
would make it illegal for any to practice wlio 
have not shown evidence of knowledge and skill 
as required by statute law, thereby protecting 
the public from incompetent practitioners The 
bill would also prohibit tlie use of the title of 
doctor by all who had not received tlie 
degree from a recognized college Dr Jones 
explained that political exigencies required that 
there be a fund provided by the physicians them- 
selves in order to raise the money to enforce the 
act No matter how much doctors deplored the 
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policies of the law-makers and the statesmen, yet 
tile funds for the protection of tlic practice of 
a class \Nho arc pi\cn special pnvili^cs, such as 
ph^sidans, nurses and engineers, cannot be ap 
propnated liy the state but must l>c niscit b> 
a registration tax Physicians must accept lliat 
fact or fail to secure the regulatory legisla- 
tion 

On motion of Dr B J Slater, it was unani 
mously \oted that it was the sense of the meet 
ing that the members of the Seventh Distnct 
Branch should support the legislati\e pohcies 
outUned by Dr Jones 

Dr Prank Overton, Executive Editor of the 
New york State Journal of Mediane, called at 
tcntion to the new features of the Journal, par- 
tiailarl) to tlic Department of Medical Surve 3 
His cxpcnencc in securing data for the surveys 
and in answenng questions asked him, had 
demonstrated the need of a field secretary to 
attend meetings of the count) medical societies 
and to keep m dose touch witli ph^siaans 
throughout the state He made a speaal pica 
Uiat neus of the count) soacties and their meet- 
ings be sent to the Journal 

The scientific part of the program consisted 
of SIX papers, all of which were of unusual inter 
est. A paper on ''The Inside of Chiropractv’ 
by Dr Arthur L. Seysc, of Arcade brought 
down the house Dr Sej'se is a modest man, 
and demonstrated it bj bnnging the Rev John R 
Riley witli him to read liis paper for him We 
have already published several of Dr Sejse’s 
artldes filled with good sense and scintillating 
with wit (Sec this journal Apnl 11, 1924 page 
550 and August, 1924, page 816) 


Dr Wflham D Johnson, of Batavia, gave a 
talk on Intestinal ototniction, whidi was a model 
for a scientific paper before a medical soaety 
Dr Johnson knew his subject thoroughl) i He 
had his pomts lo^callv arranged, and he 
TALKED them to his audience. He eraphasiied 
the need of early diagnosis and early operation 
and said that fecal vonuting and peritonitis were 
not signs of intestinal obstruction, but of delayed 
diagnosis 

Dr Homer L Kmckerbockcr, Geneva gave 
a paper on "The Problem of Shortening the 
Period of Disabilities After Industrial Injurj He 
emphasued the uccd of rehabilitation, and of 
medical oversight long after the penod of healmg 

Dr E. Livingston Hunt, Secretary of the 
Medical Soact> of the State of New York, sent 
a paper on "Sj'phihs of the Nervous System ' 
which was read in his absence on account of 
sickness Dr Hunt emphasized tho frequent 
need of a Wassermann on the spinal fluid m cases 
of obscure nervous diseases, and of examining 
all the members of a family when one is found 
afflicted with syphilis of the nervous s)5tcm 

Dr Allen A Jones of Buffalo gave a talk on 
"Diagnostic Perplexities m Gall Bladder Dis- 
ease, ' m which he discussed the differential 
diagnosis of unusual types of gall bladder 
trouble 

Dr George M Gelscr, of Rochester, gave an 
analysis of the "Abnormahties of Menstruation 
and Utenne Bleeding ^ 

Ever) paper brought out a free discussion — 
an excdlent test of practical paper T O 


THE FIFTH DISTRICT BRANCH 


The meeting of tlic Tiftli District Branch of 
the Medical Socict) of the State of New York 
was iield in the Presbyterian Church, Oneida, on 
Tliursda), October 2 1924 The meeting was 
oiiened at 10.30 A M W the President Dr 
Nelson O Brooks At 1PM the meeting ad 
joumed to llie recreation rooms of the diurch 
for a luncheon given b) the Madison Count) 
Medical Soctcl) At that lime the registralion 
of those m attendance was 155 from tlic seven 
counties of the distnct, as follows 


Herkimer 

10 

Jefferson 

5 

Lems 

1 

Madison 

34 

Oneida 

30 

Onondaga 

61 

Oswego 

14 


155 


About thirty wives of the pUjsiCTans wetc also 
present, and were shown tlirough the siUcnvarc 


facloncs of tlie Oneida Community, Limited 
tlirough the courtes) of the local ph)Siaan5 
Dr Brooks spoke on tlic activitios of the Coun 
t> Medical Societies and suggested some definite 
lines of work tint they could take up m addition 
to the usual discussion of scientific papers He 
mentioned the preparation of programs consist- 
ing of teaching climes, and said that assistance in 
arranging for them could be obtained through the 
Distnct Branch and the central office of the State 
Medical Soaety Dr Brooks also ur|;ed the doc- 
tors to lake up the subject of Penodte Examina- 
tions and stated that the Onondaga County Modi 
cal Society had adopted the promotion of tlic 
examinations as one of its major actmties 

Dr Frank Overton, Executive Editor of The 
New York State Journal of Medicine spoke 
bncflv on these features of the Journal whicli 
related to the practice of avic mcdianc h\ physl 
Clans in general practice He called speaal atten- 
tion to the dcscnptions of what chiropractors sav 
about one another He alio called attention to 
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the efforts of the officers of the State Medical 
Society to learn of the activities of the County 
Societies, and to carry information from one so- 
ciety to another in order to weld the members 
into a great medical fraternity for mutual help 
and inspiration 

The editor also called attention to a remark 
made by Dr T L Deavor of Syracuse, dunng 
the discussion of the obstetrical paper, during 
which he suggested the desirability that the 
county medical societies should prepare a stand- 
ard form of reply to the woman who comes to a 
doctor for an abortion The preparation of such 
an authontative statement would be a valuable 
work for a county medical society, for it would 
give the individual physician the backing of his 
brethren, and would tend to enhance the standard 
of the practice of medicine in the eyes of the 
people generally 

The principal part of the meeting consisted of 
the presentation of scientific papers and their dis- 
cussion Dr G W Miles, of Oneida, gave a 
paper on “The Function of Eating,” in which he 
made a popular appeal for sensible eating 

Dr Page E Thornhill, of Watertown, read “A 
Plea for Better Obstetrical Work ” 

Dr T Wood Clarke, of Utica, gave a paper 
on “The X-ray Diagnosis of Abdominal Condi- 


tions m Infants and Children,” and exhibited a 
senes of lantern slides showing radiographs fol- 
lowing the use of bismuth m obstructions, intiis- 
susscptions, and chronic appendicitis He also 
showed pictures showing defects of posture, espe- 
cially lordosis and a protuberant abdomen, and 
explained how they produced serious gastro-in- 
testmal disturbances 

Dr Clarke also made a brief report on excel- 
lent results obtained m treating pertussis cases 
with from two to four exposures to the X-ray 
Dr Charles D Post, of Syracuse, gave a paper 
on “Coronary Closure ” 

Dr Edward Livingston Hunt, Secretary of the 
Medical Soaety of the State of New York, read 
a paper on “Poliomyelitis,” which was timely and 
practical on account of the senous epidemic of 
polio which is now afflicting Madison and Onon- 
daga counties 

Dr Matthias Nicoll, Jr , State Commissioner of 
Health, spoke on “The Private Practitioner and 
Public Health ” Since Dr Nicoll has been com- 
missioner, he has had the hearty support of the 
medical profession of New York State 
Those attending the meeting were frequently 
heard to remark that it was one of the best iliat 
the Fifth District Branch had ever held 

F 0 


ROCKLAND COUNTY MEDICAL SOCIETY 


The Regular Quarterly Meeting of the Rock- 
land County Medical Society was held on Sep- 
tember 24th at Letch worth Village, as is the 
usual custom at the fall meeting Twenty-five 

doctors were in attendance 
Dr H C Storrs, of the Medical Staff of 
Letchworth Village, gave a clinical demonstra- 
tion of groups of cases He first showed nine 
children of one family, all of whom had been 
committed to the mstitution because of mental 
defectiveness, while younger children of the fam- 
ily were at home and would in all probabihty 
become pubhe charges when the}'^ reach the age of 
four or five years And still worse, the parents, 
both of whom were mentally defective, one white 
and one mulatto, were at large and would un- 
doubtedly propagate more defectives to become a 
burden to the State of New York Dr Storrs 
stated that the institution had once had six chil- 
dren of one family, five of another, and four of 
each of several families 

Dr Storrs also showed a group of six boys all 
of whom were 12 years of age, but whose mental 
ages ranged from 3 to 8 years He showed 
another group of nine boys whose actual ages 
were each 16 and whose mental ages ranged from 
3 to 11 j’^ears Dr Storrs exolained the behavior 
of each boy and told how much may be expected 
of each m the way of education Some of the 


defectives were excellent laborers, and one of the 
dullest mentally had great musical ability 

Dr Storrs also showed a boy 19 years of age 
who rated above the average m intelligence tests, 
but who was unable to do simple labonng work 
Tlie boy was a great reader and answered readily 
such questions as “Wlien did the World War 
begm?” “Where is the highest mountain?” 
“How high IS it ?” But when he was set to piling 
brush with other boys, he would take only a 
single twig and place it on the pile with great 
slowness and hesitation 

Dr Thomas H Haines, Director of Climes 
of the Mental Hygiene Assoaation, desenbed the 
relation of the general practitioner to problems 
of mental deficiency He appealed to fanuly 
physicians to instruct the parents in the care of 
their mentally defiaent children, and to influence 
the people and office holders to provide the 
means for the instruction and training of the 
young defectives 

The president, Dr R O Clock, called atten- 
bon to defects in the b}'-laws of the Society, 
and on motion he appointed Drs Kline, Felter 
and Dingman a committee to revise the b)f-laws 

After the general session a supper was served 
to the members and guests by Dr C S Little, 
the Supenntendent of the institution F O 
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WAYNE COUNTY MEDICAL SOCIETY 


The semi-annuil meeting of the Wayne County 
Medical Soaet) was held at Sodus Point, June 
17, 1924, with thirteen members and three vis- 
itors present A business session was held m 
the mommg followed b> lunclieon at noon 
The afternoon meeting ^vas a saentific session 
at which three papers were presented 
Dr Wardner D Ayer of Syracuse, gave a 
paper on “Subacute Bacterial Endocarditis," 
whicli he desenbed as of slow onset following an 
acute infectious disease. Lesions are m the endo- 
cardium and heart valves, and non-hemolytic 
streptocci are usually found in the blood The 


disease is usaall> progressive and is fatal in a 
few months or years 

Dr F W Sears of Syracuse, Distnct State 
Health OfEccr, ga\c a paper on 'The Immune 
Scrum Treatment of Scarlet Fe\cr” He de- 
scribed the Dick test for immumty, and Dochez’s 
serum and cxpcncncc m its use. 

Dr W H Su eeting of Savannah, read 
a paper on Glandular Fever, based on a recent 
outbreak m his village. This disease resembles 
Influenza with swollen cervical glands Out- 
breaks of It are occumng with increasing fre- 
quency Dr Sweeting’s paper 15 timely and will be 
published m the November issue of this Journal. 


TOMPKINS COUNTY MEDICAL SOCIETY 


The September meeting of the Tompkins 
County Medical Soacty was held Tuesday eve- 
ning, the 16th, m tlie Board of Commerce par- 
lors, with a large attendance. President E. E, 
Parker m the chair 

This bang the first meeting following ^aca- 
tion the mmutes of the May and June meetings 
were read and approved or read 

The Secretary was directed bv vote to pur- 
chase for the Society a cop> of tiie forthcoming 
A M A Directory 

The Secretary suggested that it would be of 
value to the work of 5ie society to own a lantern 
for the protection of both still and moving 
pictures, and the matter of purchasing such a 
lantern was referred to tlie Coraitia Minora with 
instructions to report at the October meeting 

The meeting of the Sixth District Branch was 
announced to be held in Oneonta Tuesday, Octo- 
ber 7th It was moved seconded and earned that 
his society extend an invitation to the Sixth Dis- 
tnct Brandi to hold the 1925 meeting in Ithaca. 

A communication was read from Dr Homer J 
Knickerbocker of Geneva inviting our soaety 
to join in a meeting to be held in Geneva some 
tunc in November to consider legislative proce- 
dures the coming wmter Upon motion seconded 
and mrriwd the invitation was accepted. 


Scientific Program 

“Padium and Its Uses," Charles E. Alliaume, 
MD, Utica 

Dr Alhaume opened his subject by stating 
that while the medicinal uses of radium were 
comparativdy new and still in its infancy it had 
already proved of great value to mankmd in the 
treatment and cure of neoplastic growths both 
benign and malignant He developed his subject 
m the favorable light of its use m cancer, espe- 
aally and m utenne fibroids 
The Doctor exlubited various preparations of 
radium and methods of its use 
Discussion by vanous members of the soacty 
seemed to emphasize the general opinion that 
cancer treatment by radium was not yet fully 
understood but results so far obtained encour- 
aged further research and in\ estimation, but its 
use m utenne fibroids has resulted in a very high 
percentage of cures 

"X-ray Treatment of Bone Sarcoma/ illus 
trated by numerous lantern slides showing cases 
of bone sarcoma m vanous stages of de\clop 
ment and of cure under X-ray Myron B Pal- 
mer, M D , of Rochester 
At the dose of the meeting light refreshmenti: 
were served and a social hour was enjoyed 


NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL 


The following lectures will be given at the 
Ne^v York Post-Graduate Medical School and 
Hospital, on Fnday afternoons, at 5 p m, Tliese 
conterences are open to all \sho are interested 
m hospital Administration 
October 17 — Hospital Standardization Pro- 
gram of the Amcncan College of Surgeons, 
M T MacEachem M D , Assoaatc Director, 
Amencan College of Surgeons 

October 24 — Public and Pnvate Hospitals, 


Hon Bird S Coler Commissioner, Public Wcl 
fare, City of New York, 

October 31 — Regional Hospital Organizations, 
Thar Use and Value, Mr John M Smith Supt, 
Hahnemann Medical College, Philadelphia 
November 7 — Necessity Closer Cooperation 
Between Architects, Hospital Boards and Nurs 
mg Profession in Relation to Construction of 
Hospitals Alice Shepard Gilman ^N , Sec- 
retary, State Board of Nurse Exammers 
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THE DAILY PRESS 




Our medical clippings from the daily press dur- 
ing September consist largely of four items 

1 Statistical reports of health officers 

2 Reports of the results of summer camps 
for undernourished children 

3 The opening of fall clinics in tuberculosis 
and child welfare 

4 Exhibits at county fairs 

While many of the items that were published 
had only a local interest, )'et that interest was 
strong m the community to which the items refer, 
and showed that the health authorities were active 
and knew conditions m their cities 

The question has often arisen wdielher or not 
health items in daily newspapers are widely read 
The editors believe they have a great news value, 
for othenvise tliey would not publish the arti- 
cles The Plattsburgh Press, August 21, re- 
ports an investigation into the question The 
article reads 

“The report of a recent survey made by a 
group of Minnesota University students indicates 
that from 40 to 48 per cent of the 309 house- 
holds, 1,197 members studied, read the health 
news published by newspapers, and half of these 
follow tlie health instructions In addition to 
newspaper healtli talks, many read the pamphlets 
on health published by the Metropolitan Life 
Insurance Company as well as those issued b} the 
United States Public Health Service 

About 25 per cent of the households studied 
were those of mechanics and laborers ” 

This clipping IS strong evidence that the major- 
ity of people do read the health notes in the 
daily newspapers 


The daily papers report all sorts of problems 
coming before the Board of Health The Glovers- 
ville Herald, August 30th, reports a controversy 
over a road used by the garbage contractor to 
reach the disposal ground The contractor con- 
tended that the city should provide a passable 
road for him, and the city attorney asked that 
he build his own road The matter was finally 
left in the hands of the sanitary committee of 
the Board of Health, and we have the curiosity 
to hear how they settled the matter 

Expenence has shown that rubbish and paper 
and ashes, and possibly some garbage — tlie usual 
contents of the aty ash man’s cart — ^make an 
excellent road, especially over low land where 
dumps are usually located The Sanitary Com- 


mittee of Gloversville can make a good road 
out of the city waste material, and at the same 
time dispose of the rubbish in a useful way But 
the matter of disposal of garbage and road build- 
ing belongs to the city engineer, rather tlian to 
the health department , 


The Newburgh News, September 11, reports a 
controversy over chemicals added to tlie city 
water supply The Fish and Game Qub com- 
plained that fish were not biting as usual, ever 
since the chemicals had been added The City 
Health Officer, Dr, Thomas J Burke, gave a 
column interview to the newspaper explaming 
that three chemicals were used, copper sulphate, 
alum and chlorine He explained in simple terms 
what each chemical does to the water, and a 
reader cannot help but feel that the water supply 
of the city is in safe hands Dr Burke also 
shows himself to be a diplomat because he points 
out that the copper has been used every year for 
twelve years, and the fishermen’s complaints 
about lack of bites began only this year 


Several newspapers have reproduced an article 
on malignant smallpox sent out by Surgeon Gen- 
eral Gumming of the United States Public Health 
Service The article describes the beginning of 
the malignant form of the disease in Duluth, in 
January, 1924 The Middletown Herald, August 
25th, says 

“The first case was that of a male nurse, 54 
years of age, who had never been successfully 
vaccinated and who died within a few days 
Subsequently tliere developed otlier cases making 
a total of 182 for this epidemic It is interesting 
to note that 139 of the persons who had smallpox 
had never been successfully vaccinated in their 
lives Of these 139 persons, who had never 
been successfully vaccinated, 34 died Of the 
remaining 43 persons who had the disease, 39 
had not been successfully vaccinated within seven 
years and of these 39, six died ’’ 

After giving more details of the vaccination 
histones of the cases the autlior says 
“From these data, which have been very 
fully collected, it will be seen that smallpox Still 
nins true to form in that it attacks persons who 
are either not protected by vaccination at all, 
or who have lost the protection which they once 
had ’’ 

Such articles as these are needed in view of 
the threatened recmdescence of smallpox We 
wonder what the anti-vaccinationists will say 
about tins evidence 
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The Cnttanugiis County Health Dct?artmcnt, 
tlie only one in New Yorly. State, is conducting 
an cxpennicutal investigation into the eating 
habits of a group of persons The Olean Herald 
August 18, reads 

The plan ni Cattamugus countv is to observe 
the food habits of 100 individinl families and to 
study whnt relation, if any, their health has to 
these liabits 

“Families have been selected from rural sec- 
tions, villages, and tlic atics in order to determine 
differences of dietaries in these places Eacli 
family is expected to keep nn accurate record of 
foods purchased and eaten for seven consecutive 
days Tile first day an mventoiy will be made 
of all foods on hand A record of food 
iKiught for eadi of the seven consecutive days 
will be kept On the seventh day anoUicr 
inventory will be taken Tlie sum of the first 
inventory, pins the foods purchased minus the 
last inv'enlory will give tlie foods used and their 
cost It can thus be determined whether or not 
the persons covered by the study are securing 
their money’s worth Tlie study will show not 
only the total cost but the cost of each kind of 
food A study of the diet will, therefore, make 
It possible to dcterniinc how to get the greatest 
food value for the least money The food value 
can be easily compulted so that it can be determ 
ined if the family is getting the right food ac- 
cording to recognized dietetic standards If there 
IS lacking anv one of tlie foods necessary for 
hcaltli, the deficiency will be apparent " 

The study should give valuable data utoo 
wluch to base general instruction m foods It is 
hopeless to reach any considerable number of 
families directl) 


The New York Sun, September 20, contains 
an account of the use of school C3sa>s as an aid 
to health tcadilng Tlie account reads 

‘Regular school work was utilized by the 
teachers of Jefferson county, Col , in a recent 
effort to spread knowledge concerning proper 
health ^bits Essays were written by the pupils 
on the following subjects Eyes, cars, tcetli, food, 
batliing, fresli air and exercise. 

‘ These cssajs were part of the r^ilar school 
work and were graded on penmanship, spelling, 
composition, neatness, artistic arrangement and 
illustrations, as well aa on subject matter " 

^Ve arc skeptical regarding any great health 
value in this form of teaching When a pnpil 
has to carry in mind the four topics of penman- 
ship, spelling, composition and neatness, he has 
about all he thinks about and lias no mind left for 
Uie subject matter Our idea is to tcacli health 


for its own sake and not as a frame work on winch 
to hang the intensive teaching of spelling and 
pciiinanslup 


This gem from the New York Tribune at first 
we classed a happy prune But now we see its 
rhjincd disguise. Its senousness we recognize, 
and m its gay poetic dress we print it in our 
Daily Press, a model form for him who tries 
deep facts of health to popularize 

MORE TRUTH THAN POETRY 
By James J Montague 
Tim Germ 

A genu 13 so extremely small. 

The creature has no soul at all, 

Cut fancies it a clever trick 
To make nice honest people sick 
And that's wliy men of great renown 
Seek constantly to run him down, 

For life caa never be enjoyed 
Until the brute is quite destroyed 

W^cn genus collect inside of us, 

They do not growl or make a fuss, 

And seldom do wt take alarm 
Until the) \e done a lot of harm 
We cannot sec, we cannot hear *em, 

But if we poison "cm with scrum 
They very speedily lose Iienrt 
In wliat thc>’rc doing and depart 

However, if we take great care 
About our food and sleep and air 
And alwnys keep in first mtc health 
No germ by violence or stealth 
Om ever very long abide 
And do his stuff in one’s inside 
Tlie tiny wretch can put a atrsc on 
Nobody but a carclczs person 

So we should always be on walcli 
Tins ill intending beast to scotch 
Take vast amounts of exercise, 

Beware of cats and rats and flies. 

And m all sorts of wavs attest 
Tliat vve regard him as a pest 
And by and by, and bit by bit 
Hell sicken of tlie game and quit 
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Contributwns SoUated 


An Honest Answer Saves a Lot of Talk 
Reporter — “To what do you attribute your long life?” 
Unde Zachariah (104 years old) — "Don’t know a darn 
thing about it ” 


He Also Subscribes for a “Home News” 

Sir The fellow who reads the national weather re- 
ports and the doings of Congress also reads patent medi- 
cine testimonials, drug store almanacs and the booklets 
in tooth paste containers His idea of a good time is to 
go wndow shopping Bili, Netch 


Time Will Tell 

A youngster visiting his indulgent aunt partook heart- 
ily of cake and preserves When asked if he hadn’t had 
all that was good for him, he replied that he didn’t know 

“But what do jou think?” 

“Ain’t any use thinking” 

"Wdl, you’re a funny boj,” said his aunt "When 
will you know’” 

“In half an hour ” 

“And how will you know’” 

"Well, that’s easy If I ain't sick in half an hour, 
I'll be sorry I didn’t take more, and if I’m sick I’ll be 
sorry I took so much That’s the only way to tell that 
I know of ” — Boston Transcript 


The editor was a believer m “yellow” journalism 
and ran thus a leading editorial “The business man of 
this town who IS in the habit of hugging his stenographer 
had better quit, or we wll publish his name.” 

The next day thirty-seven business men called at the 
office, paid up their subscriptions a year in advance, left 
thirty-seven columns of advertising to run indefinitely, 
and told the editor not to pay any attention to fool 
stories 


Gave Him Up 

“Do you see that strong, healthy-looking man over 
there’” 

'I was just adminng hfs physique,” 

“The doctors gave him up years ago” 

“You surprise me.” 

‘Yes They found they couldn’t get anything out of 
him ” — Birmingham Age-Hcrald 


A Few Dietary Hmts 

“Before you swallow a cocktail — especially one made 
of bootleg gin or whisky — rub a little of it into tlie 
corner of jour eye Then jou will know what it does 
to the mucous memlirane that lines the inside of your 
stomach ’’ — From a Hcarst editorial 

Do \ou eat grapefruit’ 

Well, a little of that in the corner of your eve is 
not so good, cither 

Or shredded wheat, for that matter Separate a few 
shreds and ask a friend to hold your eyelids open Then 
drop several wisps in the eye. Fifteen minutes later 
look at the inflamed condition of the eye, and be thankful 
that JOU did not put that into your stomach 

Do vou cat baked beans or prunes? Before j'ou do 
it again, rub a few in your hair, the pasty, messy 
condition that will shortly result may give jou an 
intimation of the difficulties your stomach has with 
this type of food 

This eye test is of value as a diet determinant in one 
other way What is good for the eye, ic, salubrious 
for the membranes, it must necessarily follow, is good 
for the stomach Submerge the eye in a medium strong 
solution of boric acid Notice the manner m which 
It sooths and mollifies the membranes The answer is 
obvious drink boric acid exclusiv'ely — Life 


An Aid to Appetite 

“Whj don’t JOU cat jour apple, Johnny?” 

“I’m waitin’ for Peter It tastes much better when 
another feller is lookin’ on ” — Kankatiiren (Chnstiania) 


Not Apropos 

Emplojcr — “Whj' did jou take down that ‘Do It Now’ 
sign hanging over j'our desk?” 

Qcrk — “I couldn’t stand the way the bill collectors 
looked at It when I told them to call again tomorrow ” 
— London Mad 


What Was Needed 

“Bridget, run for a doctor !” 

“Phat’s th’ matter, mum?” 

“Mj daughter is hysterical , she has had a quarrel 
with her Iietrothcd and her engagement is broken!” 

“1 hen, it’s a surgeon ye want, mum !” 


Why Doctors Crab 

“Say Doc! Meet Doctor Jones, our new chiropractor” 


Often Enough 

“How often docs j'our road kill a man," asked a 
facetious traveling salesman of the Suburban Branch 
conductor the other daj' “Just once,” replied the con- 
ductor, sorrowfully 


Negro Full of Them 

The old negro slowly lifted his pipe from his lips to 
turn his head toward his young offspring, who was 
poring over a public school manual of the human system 
“Rastus,” lie inquired, “what am in a colo’d pusson s 
body’” 

“Organs, bone, muscle, fat, nerves and blood !” eagerly 
rejoined the hopeful student 
“De ncx’ time j'ou’s axed dat question,” warned the 
old man, after gazing deprccatingly at the youth, “don 
leave out de chuckles'” 
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not antibacterial, since patients who have recov- 
ered from scarlet fever either recently or in pre- 
vious years may develop infections with the 
speafic scarlatinal organism These infections 
are not assoaated, however, with the character- 
istic clinical cntena of scarlet fever, a rash fol- 
lowed by desquamation Similar mfections with- 
out a rash may also occur m those who are "natu- 
rally” antitoxically immune to chnical scarlet 
fever and give a negative Dick reaction 
B The Dick Test — The Dick test in relation 
to scarlet fever closely resembles the Schick test 
in relation to diphtheria It consists of the mtra- 
dermal mjection of 0 1-0 2 cc of a dilution of the 
soluble toxic filtrate obtained from a culture of 
the specific hemol)i;ic streptococcus The toxm 
IS made by growing the streptococcus for five 
to six days in broth containing 5 per cent de- 
fibnnated or atrated horse blood Carbolic acid 
IS then added to the broth culture in the pro- 
portion of 0 5 per cent, the sediment formed al- 
lowed to settle and the supematent fluid passed 
through a Berkefeld filter A good toxm should 
give m a dilution of 1 1000 strong positive as 
well as negative reactions when tested in a group 
of young children The diluted scarlet fever 
toxin IS more stable than the diluted diphtheria 
toxin used m the Schick test It can, therefore, 
be distnbuted ready for use, A defimte standard 
has not yet been established for the scarlatinal 
toxin It cannot be standardi 2 ed m animals as 
it has very little effect on rabbits and practically 
no effect, even in the undiluted form, on guinea 
pigs and rmce The foUowmg method of stand- 
ardizmg a toxm will be found suitable until a 
better one is developed The toxin is standard- 
ized by finding a dilution which gives negative 
reactions m convalescent cases of scarlet fever 
and good positive (-[ — f-) reactions in young and 
susceptible children It should be emphasized 
that with a suffiaently low dilution of a toxin a 
positive reaction can be brought out in every 
patient convalescent from scarlet fever Having 
estabhshed the strength of a standard toxin, it 
becomes an easy matter to compare by intra- 
dermal tests in the same susceptible individual 
the strength of a newly prepared toxm with that 
of the standard 

A control test with diluted toxm which has 
been heated in a water bath at boiling tempera- 
ture for an hour should be made at the same time 
that the test is earned out The control enables 
us to differentiate with a fair degree of accuracy 
the four different reactions already Avell known 
in connection with the Schick test, the positive, 
negative, negative-pseudo and the positive-cora- 
bmed reactions 

The positive Dick reaction appears mare rap- 
idly than the positive Schick reaction Within 
8-12 hours one^yan teU by the result of the test 
who is susceptible and who is immune to scarlet 


fever At the end of 18-24 hours the positive 
Dick reaction resembles closely the positive 
Schick reaction which has reached its maximum 
intensity on the fourth day. The Dick reaction, 
however, fades much more rapidly, only the more 
strongly positive reactions showing a slight 
brownish pigmentation at the end of 7-10 days 
Desquamation is rare, and if present is very 
slight The positive reactions are read as strong- 
ly positive (-1-J-), when there is a marked red- 
ness and loc^ induration, positive (-f-), when 
there is local redness with little or no mduration , 
moderately positive ( — ) or slightly positive 
(^) depending on the size and degree of redness 
m the reaction 

The negative reaction shows no change at the 
site of the test or control 

The negative-pseudo reaction shows the same 
appearance m the test and control These reac- 
tions are due to a protem hypersensitiveness to 
the autolyzed substance of the hemolytic strepto- 
coccus and to the other proteins contained in the 
test fluid 

The positive-combined reaction represents a 
combination of the positive and pseudo reaction 
The reaction m the test with the unheated toxin 
is usually more pronounced than in the control 
with the heated toxin 

The positive and positive-combmed reactors 
are susceptible to scarlet fever as far as not hav- 
mg antitoxin is concerned The negative and 
negative-pseudo reactors have antitoxin in their 
blood and are immune to the toxic effects of the 
scarlatinal streptococcus 

The presence of antitoxm m blood serum 
(human or horse) can be shown m one of two 
ways (1) The serum added to a toxm dilution 
double the strength used for the Dick test will 
neutralize the action of the toxin so that no reac- 
tion will be produced when the mixture is in- 
jected intradermally into a suscepbble person, 
(2) the serum mjected m a dose of 1 0 c c. intra- 
dermally into the rash of an early case of scarlet 
fever will blanch the 'rash out over an area the 
size of a twenty-five cent piece to that of a silver 
dollar (Schultz-Charlton phenomenon) 

C Residts With the Dick Te^ in Normal 
Persons 

TABLE 1 


THE DICK TEST AT DIFFERENT AGE 

groups 


Total 

Dick 

Dick 

Per Cent 
Dick 

Age 

Tested 

Positive 

Negative 

Positive 

0-6 mo 

29 

13 

16 

44,8 

6-12 mo 

52 

34 

18 

6SJ 

1-2 years 

233 

167 

66 

716 

2-3 years 

204 

131 

73 

64,2 

3-4 years 

241 

146 

95 

60,5 

4-5 years 

264 

128 

136 

48 4 

5-10 years 

1,955 

678 


33 6 

10-15 years 

2,965 

677 

2,288 

22,8 

16 8 

15-20 years 

981 

166 

815 

20 years up 

776 

112 

664 

14 4 

232 

Total 

7,700 

2,252 

5,448 
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Tabic 1 shows the results with the Dick test 
in 7700 persons of different ages Tlie percent- 
ages closely resemble tliosc noted with the Schick 
test m the same age groups Tiicse tests were 
made in public schools, institutions and hospitals 
In two priNTite sdiools, attended by cluldrcn of 
the more well to-do classes of the city’s popula 
tion, we found that 83 per cent of 320 children 
were susceptible to scarlet fever A similar high 
susceptibility to diphthena we” Iiad previously 
found with the Sdiick test m the same class of 
children 

Nurses m training schools and students at 
Teachers College, Columbia University, gave 
from 40 to 70 per cent positue Dick as well as 
positi\e Schick reactions Many of these mdi- 
\iduals came from smaller communities, where 
they had had but little exposure to infection with 
the organisms of scarlet fever and diphtheria. 
The antitoxic immunity to scarlet fever is trans- 
mitted from mother to offspring through the 
placenta just as it is transmitted m the case of 
diphthena At birth mfants show slightly posi- 


tive or negative reactions when their mothers 
give respectively positive or negative reactions 
The antitoxic immunitj persists m these infants 
for five to six months and is then gradually lost, 
a large proportion of tlie children becoming sus- 
ceptible to scarlet fever at the end of the first 
year of life 

Several groups of children and adults were 
tested witli both the Dick and Schick tests The 
rcsulls indicate that two-thirds of the tested gave 
positive reactions to both tests or negative reac- 
tions to botli In groups where the positive Dick 
reactions predominated, a large proportion was 
found to be posibve to the two tests and where 
the ncgabve Dick reactions predominated the 
reverse was found to be the case Tlie other 
third of the tested who had different reacbons 
was about evenly divided mto two groups (a) 
those who gave a positive Dick and a negabvc 
Schick reacbon, and (b) tliose who showed a 
negabve Dick and a posibve Scluck reacbon 
D Results with the Dick Test in Scarlet Fever 


TABLE 2. SUMMARY OF RESULTS WITH DICK TEST IN ACUTE AND CONVALESCENT CASES 

OF SCARLET FEVER 

1— RESULTS OF FIRST DICK TEST ON SCARLET FEVER PATIENTS AT TIME OP ADMISSION 

TO HOSPITAL 

PeT.C«Tlt 

Nuabef D*r» of Warti i i .u -*• m k 

Before Dkk T«t -r — ^ — Nambfr Penlihre PotltWe 

15 10 ft3 97 7 4 201 197 

6 dtps and over 0 0 9 7 64 BO 16 20J) 


2— TOTAL NUMBER OF PATIENTS RECEIVING DICK TEST DURING ACUTE STAGE AND DURING 


CONVALESCENCE FROM SCARLET FEVER 

(i) Total number tested 2J2 

(b) Total number Dick positive on aUmlsston lo hospital and Dick negative dunng convalescence 213 

(c) Total number Dick positive on admission to hospital and Dick positive dunng convalescence 19 

(d) Per cent giving negative Dick reaction during convalescence from scarlet fever SU 


3— THE DICK TEST AND SCHULTZ CHARLTON PHENOMENON IN SCARLET FEVER 

DA\S OF ILLNESS 


Tot 

Dick Test 
Schultz Charlton 


M Day* 

+ or ± 


5-7 Day* VlO Day* 11 15 Dayt 

±. OT — or — — or — — 

— ± or -f 4- 


TabJe 2 mves a summary of the results obtained 
with the Dick test dunng the past six months 
among the scarlet fever pabents admitted to the 
Willard Parker Hospital It will be seen (hat 
of 201 patients who were tested dunng the first 
five dajs of illness 197 or 98 per cent gave past 
tiNc reactions Tlicse reactions were m the nia- 
jontj of cases — Strongly posibve reac 

tiona (4 — b), as seen m normal persons arc not 
as a rule observed in scarlet fever cases In most 
cases some antitoxin has ahead) developed by 
the second or tlurd day of rash, at a time when 
many of the cases are usually admitted to the 
hospital Of 80 pabents tested on admission wnth 


a histor) of six days or more of illness 64 or 80 
per cent gave negative or negativc-pseudo reac- 
tions 

Of 232 pabents wlio were tested on admission 
and also dunng convalescence 213 or 91 3 per 
cent showed a posibve reacbon on admission and 
a negative reacbon dunng convalescence. Of the 
19 patients who gave a posibve reacbon dunng 
convalescence also, two cvidentl) had had no 
scarlet fever on admission to the hospital, as they 
devdoped the disease five davs later and subse- 
quently showed a negabve Dick test Twelve of 
the remaining 17 patients did not desquamate. It 
was intcresbng to note that though 6 of these 12 
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continued to show a strong positive (-J — ^-) reac- 
tion, indicating that they probably did not have 
scarlet fever on admission, yet none developed a 
scarlatinal rash dunng their stay m the hospital 
These patients, although susceptible to the toxin, 
were probably protected by a local tissue resist- 
ance of the naso-pharyngeal mucous membrane, 
which prevents the invasion and toxic action of 
infectious organisms even m the absence of a 
general antibody immunity This local defense 
mechanism, however, can be probably destroyed 
by an inflammatory process, such as a cold, or 
by an operative procedure such as removal of the 
tonsils and adenoids 

Five of the patients who contmued to show a 
moderately positive reaction during convalescence 
desquamated In two the desquamation was not 
characteristic In one of these two patients it 
was patchy, confined to parts of arms, shoulders 
and chest, and left behind it eczema like areas of 
skin , in the other slight desquamation was noted 
on one hand only 

The important question arises whether we are 
dealing m scarlet fever with one or several dif- 
ferent toxins produced by the different agglutin- 
ative strains of the speafic hemolytic streptococ- 
cus The negative Dick reactions in most of the 
convalescents from scarlet fever point at least to 
a great majority as producing a single toxin, such 
as we know in diphtheria and tetanus The few 
positive reactions during convalescence were 
noted m cases in most of which there can be 
serious doubt as to the correct diagnosis of scar- 
let fever The few patients who desquamated 
and yet gave a positive Dick reaction during con- 
valescence leave ti\'o possibilities open Either 
the amount of antitoxin produced during the 
course of the disease was not sufficient to neu- 
tralize the action of the toxin in the Dick test or 
there may be occasional strains of hemolytic 
streptococcus causmg scarlet fever that make 
different toxins, as in the case of Bactllus botn- 
hnus, which produces two different soluble toxins 
The third part of Table 2 shows that the Dick 
reaction becomes negative from the sixth to tenth 
day of illness This corresponds with the appear- 
ance of antitoxic antibodies in the patient’s blood 
With the presence of antitoxin the serum ac- 
quires the property of blanching the rash 
(Schultz-Charlton phenomenon) in an early case 
of scarlet fever This is indicated in the table 
by the plus signs It was significant to note that 
the Dick reaction became negative a little earlier 
in convalescence, showing that it requires a cer- 
tain concentration of antitoxin before the pa- 
tient’s serum can blanch the rash The Schultz- 
Charlton test IS a ratlier crude method for the 
quantitative determination of antitoxin in blood 
serum as it requires not only a definite concen- 
tration to produce a pennanent blanching, but 
many scarlatinal rashes are unsuitable for this 


test It is of value, however, as a diagnostic 
measure to be carried out with a known antitoxic 
serum in a doubtful case of scarlet fever Sus- 
picious rashes, especially if well pronounced but 
not characteristic, could be thus accurately diag- 
nosed The fine pinpoint rashes do not show the 
blanching well 

An interesting and significant appearance was 
noted at tlie site of the original Dick test in two 
patients who developed scarlet fever one week 
after the test The area on the forearm corre- 
sponding to the previous reaction was very pale 
and surrounded by a sharply defined ring of the 
scarlet fever rash which was greatly intensified 
in redness when compared with the rest of the 
eruption on the forearm During the height of 
the eruption a second Dick test was made over 
the pale area and another one a little to one side 
The reaction which developed within the pale 
area was very slight when compared with the 
second reaction alongside of it Apparently a 
certain amount of cellular immunity had devel- 
oped at the site of die original positive Dick 
test This gave rise to the appearance of the 
local pallor, which presented such a stnking con- 
trast to the rest of the blushed skin and also pre- 
vented the development of a good positive reac- 
tion dunng the first day of the disease The 
ring of intensified rash making up the border 
which surrounded the pale area was probably due 
to the interaction between cells which were sensi- 
tized rather than protected by the minute anti- 
body content within their substance and the 
scarlet fever toxin of the disease These ob- 
servations point to the probable local origin in tlie 
epiderims of some antitoxin production against 
scarlet fever 

E Immunity Results With Scarlet Fever 
Toxin — A convenient method for determin- 
ing the amount of toxin for active immu- 
nization IS the skin test dose The dilution 
to be used for this purpose depends on 
the strength of the toxin If it is used for 
the Dick test m a dilution of 1 1000 then 
1 c c of a 1 100 dilution represents 100 skin 
test doses, the initial dose for active immuniza- 
tion The second dose is 250 and the third dose 
250 skin test doses for children under 3 years 
For children over 3 years and up to 12 years the 
third dose is gradually increased to 500 skin test 
doses For adults the third dose may be increased 
to 1000 skin test doses In making the dilutions 
for injecting larger numbers we add 1 cc, 2o 
cc or5cc of undiluted toxin to 100 c c bottle 
of salt solution or one-half these amounts to 5u 
c c bottles of salt solution Where only a few 
doses are to be administered it is most convenient 
to make a dilution of tlie toxin 1 20 which rep- 
resents 500 skin test doses per c c Depending on 
the age of the person, 02cc,05cc and 0 5 or 
1 0 c c would represent the corresponding three 
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doses with this toxin dilution The injections 
are given intramuscularlj or subcutaneously 7-10 
days apart 

Local reactions such as shght to moderate red- 
ness, induration and tenderness follow as a nilc, 
altliough they are more frequently seen m older 
children and adults The local reactions resemble 
m degree tliose noted after the use of 1/10 T -)- 
mixtures of diphtheria toxin antitoxin 

Constituttonal reactions are occasionally seen 
but they are rather infrequent if the inrtial dose 
as recommended is a small one and the amount 
of toxin IS gradually increased The stmptoms 
develop after 12-24 hours and consist of varying 
degrees of temperature, a shght sore throat and 
occasionally a scarlatimform rash, that may per- 
sist for 24-48 hours In one adult the rash w as 
followed by desquamation of the palms of the 
hands Of more than 2,000 cliildren and adults 
injected with the toxin only 10 had constitutional 
symptoms oasoaated with a rash, and of these 
6 were chUdren under one year of age who had 
received 100 skin test doses as the initial injec- 
tion 

These constitutional reactions are not serious, 
being seen only m persons who are unusually 
susceptible to the effects of the toxin, yet it 
would seem desirable to avoid them For tins 
purpose the toxm can be purified according to the 
method of Huntoon '• w hich consists in precip- 
itating the toxm witli sodium chlonde and one 
per cent acetic aad It is then treated with for 


maldehyde according to the method suggested by 
Ramon and by Glenny and Hopkins for 
diphtheria toxin This consists m adding 01 
per cent fornnldehvde (0,25 per cent commeraal 
formalin) to a toxin containing from 2 5 mgm 
amino nitrogen per 10 cc., as determined by the 
Von Slyke method and allowing the toxin to 
remain at incubator temperature for 4-5 weeks 
In this way the attempt is made to obtain a modi- 
fied toxin or toxoid, that will retain its immunir- 
mg value and can be used m larger doses wnthout 
produang constitutional symptoms 

Wc have found that scarlet fever toxm is neu- 
tralized m multiple proportions by the antitoxin 
Mixtures of toxin-antitoxin could, therefore, also 
be prepared similar to the ones used for diph 
tliena immunization 

Table 3 shows the results w ith the Dick retest 
among the cliildren of three institutions, who 
were injected wnth the scarlet fever toxin The 
retests were made 4 to 5 weeks after the immu- 
nizing injections Sixty -one per cent of the re- 
tested children gave negative reactions and of 
these a large majority showed ncgative-pseudo 
reactions An additional 24 per cent gave reac- 
tions that were less strongly positive than in the 
onginal test The immunity results obtained 
after the injection of toxm became difficult of 
interpretation on account of the numerous pseudo 
reactions noted m the retest This can be avoided 
to a certain extent by usmg Uie purified toxm for 
the Dick test 


TABLE 3 IMMUNITY RESULTS WITH SCARLET FEVER TOXIN 

DOSES GIVEN — Under 12 jeari 100 250 and 250 skin lest doses at weekly intervals 
Over 12 years 100, 250 and 500 skin test doses at weekly intervals 
DICK RETEST AFTER 4-5 WEEKS 


INSTlTUnOXS 


Hebrew Orphan Asylnm 
New York Orphanage 
Leak and Watts Horae 

Total 



DICK 

POSITIVE 

AND COMDINED 

DI(^ 3 
AND 



NunibCT 






PotlUr* 

Noinlw 



FotlOre Did 


A« lo 

Lm 

Lc«* 


At OrhliTul 
T«ft 

ToUl 


Stionrijr 

1 witfVt 

StToncly 

lOsitlTO 

Ntunber 

292 

143 

19 

20 

14J3 

104 

444 

91 

10 

36 

39.5 

45 

220 

40 

12 

10 

2S.0 

18 


274 

41 

66 

240 

167 


F Active Iminunvxlwu of Young Children 
at Baby Health SlatioiLs Against Scarlet Fever 
and Difhthcna — Durmg the past summer we 
have mjected about 2,000 chUdren under the age 
of 6 years m the Baby Health Stations of Man- 
hattan and the Bronx These children were in 
jected without a prehmmary Dick or Schick test 
against scarlet fever and diphtheria The results 
wUl be noted by following the cases of scarlet 
fever and diphtheria developing dunng the com- 
ing year and checking tliem up against an alpha 
betical card index list of the injected cliildren 


Each child received 3 doses of scarlet fever 
toxin and 3 doses of a 1/10 L-f mixture of diph 
tlicna toxin-antitoxin, one arm being used for 
tlic scarlet fever, the otlier one for the diphthena 
inoculations It Is important to note that tile 
local reactions m these voung cliildren arc as a 
rule quite mild If jiarents realized this fact 
thoroughly they wxiiild be willing to have their 
children immunucd against these two diseases be- 
fore they entor school 

G ScaAct Pc' cr Antitoxin — Doclicz as well 
as the Dicks have desenbed the successful pro- 
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duchon of an antitoxic serum in horses Stuch 
sera are being prepared at the present time by a 
number of biological laboratories, including our 
own, and a concentrated serum will probably be 
available within a few months The antitoxin can 
be used for prophylaxis and treatment along the 
lines so successfully carried out with diphtheria 
antitoxin The dose recommended for purposes 
of passive immunization is 10 c c and for treat- 
ment from 20 to 50 c c The serum injections are 
best given intramuscularly 

Where animal antitoxic sera are not available 
good results will be obtained with the serum or 
citrated whole blood from convalescents as well 
as from negative Dick reactors In testing quan- 
titatively normal individuals by the intracutaneous 
test with increasing concentrations of scarlet 
fever toxin I found that some of them show even 
larger amounts of antitoxin tlian convalescents 
The effect of antitoxic serum in the treatment 
of scarlet fever is best seen m the more severe 
toxic cases that have no septic comphcations, such 
as sloughing fauces and enlarged cervical glands 
There is a rapid, almost critical drop in tempera- 
ture, an improvement in the character of tlie pulse 
and respiration and a more rapid fading of the 
rash The improvement in the clinical picture 
of toxic cases I described a number of years 
igo after the use of intramuscular injections of 
citrated convalescent and also of normal blood 
There is a similar improvement after the injec- 
tion of antitoxic horse serum 

To standardize the antibody content of an anti- 
toxic serum we add graduated dilutions of the 
serum (1 10-1 1000) to an equal amount of 
diluted toxin double the strength used in the Dick 
test The mixtures of serum and toxin are then 
injected intradermally into a susceptible person 
and a note is made of the smallest amount of 
serum that causes the complete neutralization of 
the scarlet fever toxin The amount of serum 
that will neutralize 100 skin test doses can be con- 
sidered as one antitoxic unit In standardizing 
the scarlet fever antitoxin we cannot use ani- 
mals, such as rabbits, guinea-pigs or mice, as the 
toxin itself has practically no effect on them 


Summary and Conclusions 

1 The Dick test is a reliable method for deter 
mining susceptibility and immunity to scarlet 
fever In our experience with the test m over 
7,700 cases up to the present time 8 positive re- 
actors and none of the negative reactors have 
developed scarlet fever 

2 It serves to indicate the susceptible persons 
who need immediate passive immunization with 
scarlet fever antitoxin The rapid appearance of 
the reaction in 8 to 12 hours is of great clinical 
value for this purpose 

3 The Dick test helps in the diagnosis of 
doubtful cases of scarlet fever A strongly posi- 


tive (-| — ^-) reaction early in the disease and 
again later in convalescence speaks against the 
diagnosis of scarlet fever A definite negative 
reaction during the first two days of rash should 
also put one on guard that he may not be dealing 
with scarlet fever 

4 The Dick test serves for the direct and in- 
direct estimation of the antitoxic content of sera 

5 Active immunization with scarlet fever 
toxin IS a safe procedure and is not to any ex- 
tent associated with the development of constitu- 
tional symptoms if the dose of toxin is gradually 
increased The skin test dose is a convenient 
method for measunng the amount of toxin Three 
doses are given at intervals of 7 to 10 days For 
children under 3 years the doses are 100, 250 and 
250 skin test doses , over 3 years and up to 12 
years the third dose is gradually increased to 500 
skin test doses For adults the third dose may be 
increased to 1,000 skin test doses A large pro- 
portion of the successfully injected individuals 
show a negative-pseudo reaction at the retest 

6 Purification of the toxin by the sodium 
chloride and acetic aad precipitation method 
gives a preparation tliat is better for the Dick 
test and for active immunization because of lesser 
protein reactions 

7 The use of toxin treated w ith formaldehyde 
to make it practically non-toxic and of toxin-anti- 
toxin mixtures represents further steps in tlie 
development of active immunization against 
scarlet fever 

8 The Dick test applied to 232 cases of scarlet 
fever showed that 91 3 per cent gave positive re- 
actions during the early stages of the disease and 
negative reactions during convalescence There 
were 19 patients who gav'e a persistent positive 
reaction , of tliese 2 developed scarlet fev'er subse- 
quent!} Of die remaining 17 patients 12 did not 
desquamate 

9 It IS probable that most of the strains of the 
scarlatinal streptococcus produce a single toxin 
The few cases that show positive Dick reactions 
in convalescence and yet desquamate point either 
to an insufficient amount of antitoxin in the 
patient s blood and tissues to neutralize the ac- 
tion of the toxin in the Dick test or to the produc- 
tion of more than one toxin by a few exceptional 
strains of the scarlatinal streptococcus 

10 The scarlet fever toxin is neutralized m 
multiple proportions by the antitoxin 
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NEWER VIEWPOINTS IN INFANT FEEDING* 
By EDWARDS A. PARK, MD., 

HTW HAVEN CONK 

Frota the Dei>irtxacnt of PcdUtric*. Vote UtrfrtrvHy Medial SehoeL 


S OME years ago, when a medical student, I 
heard the late Doctor Holt refer to the 
“percentage method of feedi^’ as the 
“saentific” or “Amencan" method The method 
never merited the word "saentific," and^ m con- 
ception ccrtamly, was not "American " Since 
the "percentage system” of feeding failed, it Is 
now mterestmg to raquire the reason ^_Th' 
pnmary aim of the "percentage system,” as 
attually practiced, was the imitation of breast 
milk, and, so, the cows milk used was raw, 
lactose was the added carbohydrate, the fat 
was kept high, at least m the feedings designed 
for the pen^ of early mfancy, and the mixture 
^vas liberally diluted mth water Of the sugars 
added to cows milk in infant feeding, lactose is 
perhaps the most uncertain in its effects, and the 
combination of raw cows milk, high fat, added 
lactose and water is treacherous The butter- 
flour mixtures now in vogue, while dose to the 
v,dl known "3-6-1” mixture of tlie ‘Wcentage 
system" in thar proportions of fat, caroohydrate, 
and protan, are less liable to produce digesbve 
disturbances for a vancty of reasons, the milk 
18 cooked the carbohydrate is given in the form 
of flour and cane sugar and the flour and the 
butter are cooked together at a high temperature. 
Though now almost completely abandoned, the 

Rad It Ihe AanwJ Meelin* of the Medial Soefrty of dK 
Suta of Nar Yak. April 23 1934 


“percentage s}'stan” was correct and marked a 
step in the nght direction to the extent that it 
demanded a balance between the fat, carbohy- 
drate, protein, and salts of the infant's food, and 
postulated that the relabons between these latter 
might have an importance as well as the absolute 
qiianbtics themselves 

Whfle pediatnaans m Amenca pursued the 
illusive ideal of finding a modification of cows 
milk which possessed the attributes of human 
milk progress of a sounder land, based on pure 
empinasm, was taking place in (^rmany and 
Austna Slowly, the simpler and more practical 
German ideas took root m this country Gradu- 
ally progress began to halt in Teutonic Europe, 
ahw Under the stimulus of the war, however, 
indeed, as a direct consequence of the upheaval 
of economic condibons and existing thought, a 
sudden forw'nrd movement in mfant feedmg w'as 
accomplished, mainly due to von Pirquet and 
Schick m Vienna and Finkclstein m Berlin In 
this forward movement this countr> also partia- 
pated through Mamott and Utheim of SL Louis 
The recent progress referred to has lam chiefly m 
the recognition that stools are not the immediate 
determining guide to the feedmg of the mfant, 
that mam infants thrive only when they receive 
concentrated milk mixtures, that roanj infants 
require not less than 150 to 200 calories per 
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kilogram of body weight, and, finally, that milk 
fermented wth the lactic acid producing group 
of bacilli IS more easily digested by many infants 
than is sweet milk 

Physiaans have long appreciated that a fre- 
quency of stools has a diferent significance in 
infants breast fed and in infants artificially fed, 
but they have come to appreciate only recently 
that even in the artificially fed infant a. fre- 
quency of stools may have no sinister import 
When the 'feedings are of malt soup, frequent 
stools are compatible with satisfactory growth 
and developmeht The new point of view, how- 
ever, IS not that frequent stools represent the 
normal condition when certain foods are given, 
but that many infants, particularly in the first 
few months of hfe, may have frequent stools on 
a vanety of foods when m a state of partial 
starvation, and, further, that to cause the diar- 
rhoea to cease and to make the infant thrive 
it IS necessary to give not less, but more, 
food, usually with an increase in the car- 
bohydrate Finkelstem was the first, so far 
as I am aware, to perceive clearly that diar- 
rhoea, particularly in the young infant, does not 
necessarily denote indigestion, and that diarrhoea 
IS more frequently the result of an insufficiency 
of food in a qualitative or quantitative sense or 
of some pecuhanty m the make-up of the infant 
than of damage to the digestive function Fink- 
elstein regarded these common, comparatively 
speaking, harmless diarrhoeas as in the nature of 
a cohtis, the small intestme remaining uninvolved 
I do not wish to imply that valuable information 
may not be obtained from the stools, or that a 
diarrhoea may not be of sucli character or seventy 
as of itself to contraindicate feeding altogetlier 
I cannot emphasize, however, too strongly that 
diarrhoea in large numbers of infants is benign, 
and that the habit of starving an infant just be- 
cause he has frequent stools is fallacious and 
gives nse to disastrous results I have often 
thought that many infants in our wards might 
have been fed more successfully if the stools had 
been totally disregarded, because of our inability 
completely to free ourselves from the prejudice 
of the past 

The discovery that many infants will do better 
when fed concentrated foods than when fed 
dilute foods was a direct development of the 
method of feedmg developed by von Pirquet and 
Schick and of the clinical observations of Fin- 
kelstein The premature infant will not thrive 
on a dilute mixture either because he is not strong 
enough to take sufficient or will not retain suffi- 
cient of it to meet his nutritional demands Many 
feeble infants, not prematurely born, -wiU not 
thnve so long as the food given them is dilute 
for the same reasons Vomiting is more often 
the result of mechanical conditions than of indi- 


gestion, and the secret of successful treatment 
of vormting in the great majority of instances is 
to give small quantities of concentrated food at 
frequent intervals Even in pyloric stenosis, all 
that 7}iay be necessary is concentration of feeding 
Thick cereal mixtures are effective m pylonc 
stenosis because the consistency of the food is 
changed, and also because the volume is reduced 
The use of concentrated foods is an enormous 
asset m tlie treatment of infants and of older 
children with dysentery and acute infections, who 
require high calorie feedings but are unable to 
take or retain more than a small quantity of food 
at a time The experience of the New Haven 
clinic has been chiefly with concentrated foods 
made from undiluted soured milk We are unable 
to find such concentrated foods any less easily 
digested than dilute foods, even when given to 
premature and the feeblest of infants 

Examples of the most concentrated foods are 
whole milk with the addition of 17 per cent 
sugar (1 L=1333 cal ) as recommended by 
Schick, protein milk with 20 per cent sugar 
(1 L=:1170 cal), the butter-flour mixture of 
Moro made by the addition of 5 per cent fat, 
7 per cent sugar, and 5 per cent flour to whole 
milk (1 L=:1600 cal ) Breast milk may be made 
more concentrated through the addition of 10 per 
cent sugar, and, so supplemented, is a particu- 
larly useful food in the case of feeble new bom 
infants It can probably be fed with safety only 
for tliree or four weeks on account of the diminu- 
tion in the proportion of protein and salts which 
results from the addition of sugar 

Discussion of the concentration of foods m- 
volves consideration of dilution with water The 
reason for the dilution of cows milk is often 
assigned to Bidert who held that the indigestible 
element in cows milk was the protein and that 
the way in which to make cows milk more 
digestible for the infant was to i educe the protem 
by diluting the milk and to raise the fat and 
carbohydrate by adding butier fat and sugar 
Since the protem of cows milk is approximately 
three times as great as the protem of human 
milk, Bidert advised the dilution of cows milk 
with at least two volumes of water Undoubtedly, 
however, the practice of 'diluting cows milk 
sprang up spontaneously among the people as 
have almost all other practices in infant feeding, 
when the substitution of undiluted cows milk 
for breast milk was found to give nse to indi- 
gestion Though numerous physicians have ad- 
vised tlie use of undiluted cows milk (Budin, 
Chavane, Rothschild, Schlesinger, Oppenheimer, 
Dose, Schick), the practice of dilution has be- 
come almost universal 

In regard to the question of the dilution of 
cows milk mixtures my mind is not entirely clear 
It IS certain, I think, that the sour milk mix- 
tures need not be diluted and that nothing is 
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gained by dflutuig them I do not believe that 
any advantage is obtained by diluting sweet cows 
milk more than one-half and am not sure that 
undiluted ctrws milk is not equally well digested 
by the infant The reason that cows milk alone 
(boiled or unboiled) is an unsatisfactory food 
for the infant is not because it is too concentrated, 
but because it is improperly balanced. As Dr 
G F Powers will pomt out in a forthcoming 
publication, whole cows milk contaimng 17 per 
cent sugar, the commonly used mixture of one 
third cows milk with S per cent added sugar 
and sweetened condensed milk differ only m 
respect to dilution I base often wondered 
whether the better results attnbuted to dilution 
were not incidental to the reduction of fat and 
protein calories and the great increase in carbohy- 
drate calones rcsultmg from the habit of addmg 
sugar m proportion to the total volume of the 
mixture 

The chief, if not the sole, object of dilutlou of 
cows milk mixtures should be to furnish the 
mfant with a sufficient amount of flmd If 
measured m terms of breast milk, the svater 
rrauircmcnt of the young mfant is about 170 to 
180 cc per kilogram of body weight and declines 
during the first year to not more than 120 cc 
per kilogram The method of thinking in the 
feeding of infants encouraged at the New 
Haven dime is, first, to determme the num- 
ber of calones which it seems advisable to 
give, second, to decide upon the distnbu- 
tion of those calones between protein, fat, and 
carbohydrate, making sure that the quantity of 
protein is adequate and, third, to estimate the 
fluid requirement of the mfant on the assumption 
that the average mfant requires about 150 cc of 
fluid per kdogram of body weight If there is 
reason to suppose that the mfant will thnve 
best if given food in concentrated form, the wafer 
required m excess of that m the food is given 
between feedings. If no indication for concen- 
tration of the food exists, enough water is added 
to the feeding to bring up the quantity of mix- 
ture to the estimated total flmd reqmrement It 
15 scarcely necessary to add that more than 150 cc 
of fluid per kilogram of body weight may be 
needed under unusual conditions, as hot weather, 
fever, or dehydrabon I cannot emphasize suffi- 
ciently that ddubon of a cows milk mixture, 
certamly beyond one half, does not make that 
mixture more digesbble and often la produefave 
of great harm by causing the child to vomit or 
refuse food, so that he ivill receive too few calor- 
ies to satisfy his nutritional needs Dilution of 
milk mixtures is overdone m this country almost 
everywhere The majonty of infants sent to 
the New Haven Hospital on account of vomibng 
vomit solely because fed mixtures of too large 
volume. The requirement in these cases was 


not for a furtlier dilubon or reduebon of sugar 
or fat, but for a reduebon of the volume of the 
feeding 

In tlus conneebon, it is mteresbng to pomt out ' 
that the fluid need of the rapicly growmg human 
organism is much greater than that of the slowly 
mowing or mature organism If the adult of 70 
Kilograins required as much fluid m proportion 
to his weight as the mfant of 5 knlograms receives 
m his breast milk, he would take 10 5 hters of 
fluid in each twenty-four hours 

To Mamott m this country, and to Finkel- 
stem. Von Pirquet, and Schick belong the credit 
for the discovery that many mfants require from 
ISO to 200 calones per kilogram of body weight 
in order to thnve. Certainly, many premature 
infants will thnve best when they receive at 
short intervals concentrated food m amounts at>- 
proximahng 200 calones per kdogram of body 
weight daily Atrophic babies often require 
from 150 to 200 calones per kilogram, and also 
babies convalescent from mfeebons Probably it 
IS rarely necessary or advisable to feed an infant 
more than 200 calones per kilogram Two 
hundred calones per kilogram, therefore, repre- 
sent the upper lumt of the calonc requirement 
According to Fmklestem, it is not necessary to 
continue the feedings of 150 or more calones 
per kdogram longer than five or six weeks In 
our expenence it has been found necessaiv m 
some instances to contmue the high calone feed 
mgs for several months Harm can be done by 
over feeding It is alwaj-s adnsable, therefore, 
to aim to make the infant gam consistently at 
an average rate of speed rather than to make 
him gam with maxiraum rapidity, and the num- 
ber of calones just sufficient to accomplish that 
end represents the opbonal quantity of food 
which should be chosen In the case of most 
malnourished infants it is not necessary to give 
more than 150 calones per kilogram. 

In this conneebon it may be mteresbng to 
point out the view of Langstem concerning the 
feeding of premature mfants Langstem beheves 
that the premature infant requires a greater pro- 
porbon of protein than breast milk affords and 
takes as much as 150 to 200 calones per kilogram 
of body weight merely to satisfy his requirements 
for protein. Hence, Langstem advuses feeding 
prematnre infants about 100 calories of breast 
milk per kdogram of body weight with the addi- 
tion of 1 to 2 per cent of casen. Though Lang- 
stem’s hypothesis is not borne out by experiments 
with animals, namely, that an infant will eat 
an excessive number of calones of food m order 
to sabsfy a hunger for a parhcular element in 
suffiaendy represented m tliat food, the results 
obtained by him seem to be excellenb 

When left to tliemsehes, the young of almost 
all species of animals suckle at irregular mtcrvals 
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Nature probably intended that tlie infant should 
nurse whenever his mother was available and 
be hungry There can be no doubt, however, 
that the infant thrives best when put to the breast 
regularly In the great majority of cases it is 
immaterial whether the infant is fed at three hour 
intervals or at four hour intervals In the case 
of some infants, however, it is advisable, or es- 
sential, to give feedings at two hour or at one 
and a lialf hour intervals or, rarely, at hour mter- 
vals, or even less I have reference particularly 
to premature infants, to feeble infants and to 
infants who vomit As already pointed out, the 
premature infant and the feeble infant become 
fatigued after taking small quanbties of food, 
and will not consume enough to meet their re- 
quirements if fed dilute mixtures at long inter- 
vals As also previously mentioned, the infant 
inclined to vomit from mechanical causes will 
usually retain a small amount of concentrated 
food fed at short intervals, when he will not 
retain a large amount of a dilute formula fed 
at long intervals The physician often does those 
verji dungs which he should not do in his treat- 
ment of the vomiting infant, when he lengthens 
the interval, reduces the carbonydrate and makes 
the mixture more dilute If “four-hour feedings” 
m a given case work, the four-hour interval is 
the best, for it is tlie most convenient, the next 
best, under ordinary conditions, is the three-hour 
interval The point I wish to emphasize is that 
many premature, feeble, and vomiting infants 
will first begin to thrive when the interval is 
shortened to two hours or less, and that all 
absolute rules, such as that the interval should 
never be less than four hours, should be relegated 
to the past 

Cows milk was designed by nature for the calf 
and not for the human being For many years 
pediatnaans were unable to perceive this evident 
truth - There can be no doubt, however, that 
tlie digestibility of cows milk for the infant is 
increased with cooking just as the digestibility of 
solid food is increased by that means As has 
been known for years, the antiscorbutic vitamine 
of cows milk IS injured by heat , hence the clamor 
against the cooking of cows milk I If condensed 
milk or dried milk possesses any supenority over 
fresh cows milk, that supenority lies in the 
denaturization and chemical change to which the 
cows milk has been subjected as the result of 
heat Cows mdk is more easily digested after 
boiling for five minutes than after pastunzation, 
and I am under the impression that its digestibil- 
ity may be further increased by longer cooking 

There can be little doubt that milk soured by 
the lactic acid producing organisms is more easily 
utilized by some infants whose digestive function 
IS subnormal than swt^et milk Soured milk dif- 
fers from sweet milk,< among other things, in 


hydrogen ion concentration and in the physical 
state of its casein It is the fashion at the present 
moment, largely from the writings of Marriott, 
to think of the superiority of soured milk as 
resting solely in a hydrogen ion concentration 
which lies near the point supposed to be optimal 
for gastric digestion It is probable, however, 
that Its superiority rests quite as much, and per- 
haps more, in the fine division of its curd and 
in otlier changes about which we have little or no 
knowledge Because lactic acid bacilli do not 
appear in the stools when soured milk contain- 
ing them IS fed, it does not follow that the bacilli 
themselves exert no favorable influence within 
the body At the New Haven dime we have 
not had suflScient experience with tlie sweet milk 
soured by the addition of lactic aad to be able 
to compare the effects with those of milk soured 
by the addition of the bacilh Fmkelstein, who 
has had an extensive experience with both kinds 
of sour milk, declares tiiat the milk soured by 
tlie addition of lactic acid is inferior to the milk 
soured through bacterial action 

Many physicians seem to be under the im- 
pression that the use of sour milk in infant feed- 
ing is new Sour milk, undoubtedly has been 
used in Europe for the feeding of infants since 
artificial feeding began The “Hollandische 
Nahrung” composed of buttermilk with the addi- 
tion of cane sugar and flour has been a folks’ 
food for infants m Holland and Flanders from 
time immemonal, and came from the people to 
the profession on account of its intrinsic merits 
The butter-flour mixtures are also folks’ foods 
used for years in the feeding of infants by peas- 
ants in the Swiss Alps and so came to the pro- 
fession 

Only a few words are necessary concerning 
the use of carbohydrates in infant feeding If 
it IS true that lactose is more apt than other 
sugars to give rise to digestive disturbances m 
artificially fed children, it is curious that the 
sugar in the milk of all species of animals should 
be lactose One can postulate that lactose must 
be the best sugar for the young of the species as 
it naturally exists m tlie medium of the milk of 
the speaes One can also postulate that nature 
has suited the milk of a given species to tlie young 
of that speaes with a nicety which gives her a 
license lacking to us, forced as we are to depend 
on adaptations of the milk of other species for 
the artificial feeding of tlie young of our own 
All that IS possible to say concerning the use of 
lactose in tlie artificial feeding of infants rests 
on experience which teaches that lactose, when 
added to cows milk dilutions high in fat, is apt 
to give rise to digestive disturbances Cane sugar 
is probably the equal of any sugar for infant 
feeding Two sugars are possibly superior to a 
single sugar A sugar and a dextrin are pos- 
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sibly supcnor to a single sugar A sugar and a 
flour m combination are probably supenor 
to a single sugar Flour or cereal mixtures are 
exceedingly well tolerated by most infants I do 
not believe that flour is suffiaently used in the 
feeding of infants The value of the corabmation 
of dextnn and maltose is probably over eshmated 
Most infants seem to thrive when 7 to 10 grams 
of carbohydrate are added to every 100 cc of 
cows milk, but many atrophic, feeble, and prema- 
ture infants will not gam until the carbohydrate 
m the feedings has been mcreased to 14 or 15 
grams per 100 cc of milk The secret to the suc- 
cessful fcedmg of the groups of infants just men- 
tioned hes in the use of concentrated mixtures 
ncli in carbohydrate, as has recently been pomted 
out by Finkelstem 

If the infant cannot live for a part of the day 
in the sunlight, cod liver oil should always be 
added to tlie diet There is probably a great 
difference m the potency of different cod liver 
oils with respect to the property which prevents 
the development of rickets. So far as I know, 
no cod liver oil has been standardized with respect 
to this property, though such a standardization 
would not ht difficult Though a number of cod 
liver oils are standardized with reference to their 
content of fat soluble A, we do not know that 
the content of fat soluble A and of tlie antirach- 
itic power run parallel Since the potency 
against rickets of the cod liver oils on the market 
IS not known, it is a difficult matter to decide 
upon a fixed dosage. The careful work of Dr 
Martha Eliot, and Dr Editli Jackson, of New 
haven,* indicates that fairly large doses of cod 
liver oil should be given, if nekets is to be pre 
vented By the end of tlie first month the infant 
should receive from one to one and a half tea- 
spoonful of cod hver oil daily and by the end of 
the second montli two to three teaspoonful daily 
In the summer time the dosage of cod liver oil 
may be diminished or omitted altogether Sun- 
light stops nekets, it is probably a more powerful 
antirachitic agent than cod liver oil Cod liver 
oil IS to be regarded merely ns radiant energy 
in liquid edible form, I am not sure that it is 
possible completely to prevent the development 
of nekets in the premature infant b> any means 
Cod hver oil, however, certainly exerts a curative 
influence even in the case of the premature in 
fant, as is evident in radiographs and should 
be given in large doses In the cxpenence at 
New Haven cod liver oil is well home bj nlninst 
all infants even in large doses The prejudice 
in the minds of adults against the use of cml 
hver oil for children is in large part the pro 
jection upon the child of the adult emotions 

From the New Il^ven RlcLtti ilodjr the U S Cblldicn e 
Birrema Departmeot o( L^Wr 


If the infant is mven the cod liver oil at an 
early enough age, he will like it, the admmistra 
tion will offer no difficulty if tlie taste of the 
infant has been wooed from tlie beginning The 
effect of cod hver oil and of sun liglit in rickets 
or tetany is gjratly diminished dunng penods 
of infection ^is is a fact not appreaated 

The imjxjrtance of the role which infection 
plays in the infant feeding problem has never 
been suffiaently emphasized. If tlie infant has 
no infection, almost always the problem of feed 
mg IS easy Probably 80 jier cent to 90 pier cent 
of the difficult feeding cases in hospitals are in 
infants with mfections Another fact not gen 
erally appreaated is that many infants coming 
into hospitals greatly dehj drated and with symp- 
toms exactly resembling the so-called intestinal 
intoxication with aadosis have septicaemia, as 
can easily be demonstrated by blood culture. 

If there is any raponale in regard to infant 
feeding, why should so great a vanety of formu- 
las and proprietary foods exist for the feeding 
of infants? The reply in part is that there are 
not so many different foods as there apjiear to be, 
because many foods which seem quite different 
really differ from each other only m dilution 
and yet other foods differ only in minor respects 
which amount to nothmg In major part, how 
ever, the answer to the question is that the protan 
can be burned and utilized or can furnish car- 
bohjdrate and carbohjdrate and fat are to 
a great extent interchangeable. In all foods 
fed to mfants, at least 10 per cent of tlie 
calories must be furnished in protein Almost 
all mixtures ordinarily used in infant feeding 
wnll be found to contain between 10 and 20 per 
cent of the calones m protein It is a matter 
of httle moment m the case of most infants 
whether the protein stands at 10 or 20 per cent 
or whether the larger proportion of the remain- 
ing 80 to 90 per cent of the calones is furnished 
chiefly in carbohydrate and to a small extent 
in fat, or in smaller amounts of carbohjdrate 
and larger amounts of fat If the infant will 
gam on a butter flour mixture, he will also gam 
on a mixture m which the fat has been largely 
replaced by carbohydrates If enough cod liver 
oil IS supplied to cover the fat soluble vntamme 
reqmrcments of the infant and all other fat taken 
out of the food, most mfants wall thrive cer- 
tamlv for a penod of two or three months arid 
perhaps indefinitelj The vitammes m cod liver 
oil, however, seem to be incapable of substituting 
for the fat, that is tliej will not prevent tlie 
development of the increased water retention m 
the tissues and fierliaps not the diminished re 
sistance to mfection which have been shown to 
ocair in animals and in adults from feeding diets 
low in protein, high in carbohjdrate and deficient 
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m fat Though the fat can be almost entirely 
replaced by carbohydrate ior a limited time, at 
least, and very largely replaced indefimtely, the 
carbohydrate can be replaced by fat only to a 
limited extent Breast milk probably represents 
the upper limit of the proportion of fat and the 
lower limit of the proportion of carbohydrate and 
of protein which it is ever advisable to use in 
artificial feeding In breast milk 53 per cent 
of the calories are furmshed in the form of fat, 
40 per cent in the form of carbohydrate, and 
7 per cent in the form of protein For most 
infants it can be said that the protein in the 
cows’ milk mixture should comprise 10 to 20 
per cent of the calories, the carbohydrate from 
50 to 70 per cent and the fat from 20 to 40 
per cent As will also be pointed out by Dr 
Powers m a forthcoming publication, the study 
of the most important milk mixtures commonly 
given to infants reveals that from 50 to 66 per 
cent of the calories are furnished m the milk, 
regardless whether the mdk happens to be w'hole 
or skim, the remaining 33 to 50 per cent of the 
calories are furnished m added carbohydrate So 
long as 50 per cent of the calones are furnished 
m milk, the protein requirement of the infant is 
covered There are certain “freak” mixtures 
often used in infant feeding which fall outside 
the above mentioned limits One of these is 
protein-milk At the clinic Dr Howland at the 
St Johns Hopkins Hospital it has repeatedly 
been demonstrated in the treatment of chronic 
intestinal indigestion, or coehac disease, that 
older infants can hve apparently indefimtely on 
protein milk alone, or on protein milk supple- 
mented with curd, eggs, scraped beef, etc , and 
little or no added carbohydrate Such mixtures 
must contain 30 per cent or more of the calones 
in protein, are high in fat and low m carbo- 
hydrate Young infants cannot hve on such foods 
and older infants and young children do not as 
a rule thrive on them Undoubtedly, under such 
conditions the organism depends for part of its 
carbohydrate on the protein Fmkelstein, who 
devised protein milk, no longer uses it except 
w’ltli the addition of at least 5 per cent sugar 
Another “freak” mixture is malt soup, which 
contains about 70 per cent of its calones m carbo- 
hydrate and only 15 to 19 per cent m fat Malt 
soup IS useful in infant feeding only as a tem- 
porary food 

Breast mijk is not the best food for the infant 
under all conditions, though it is the best food 
under almost all conditions In the case of m- 
fants with severe diarrhoea, in particular in those 


so emaciated that all superficial fat has been lost, 
breast milk may add to the diarrhoea and ag- 
gravate the condition Apparently, nature never 
intended tliat the infant receiving breast milk 
should ever reach those serious states of digestive 
disturbances and malnutrition found m artificially 
fed infants It seems necessary to think of 
breast milk as evolved to keep the infant in a 
state of health and, therefore, primarily, as a 
food for healthy infants It is interesting tliat 
all mixtures used in infant feeding, which are 
imitations of breast milk in respect to the relative 
proportions of carbohydrate, fat and protein, 
affect the infant in a manner somewhat similar 
to breast milk They are useful only for infants 
wnth normal digestions Healtliy infants will 
thrive extraordinarily well on the butter-flour 
mixtures, and have the fine state of nutntion and 
appearance of well being charactenstic of the 
breast fed infant, and stools resembling those 
of the breast fed infant The imitations of breast 
milk have been successful only to a limited ex- 
tent, they are entirely lacking in those unknoivn 
prophylactic or protective properties which make 
breast milk in spite of its great potential fer- 
mentabihty, when considered in terms of its fat, 
sugar, and protein, by far the safest and most 
perfect food for tlie infant known In their 
present state of development, the milk mixtures 
made in imitation of breast milk must be regarded 
at best as clumsy imitations and as being perhaps 
useful but treacherous foods 

Breast milk is a poor repair food After 
wasting illnesses infants may not gain for long 
periods if fed only breast milk, but will gain 
at once if cows milk protein is added to the 
breast milk feedings or mixed feeding begun 
The same phenomenon is sometimes observed in 
premature infants who fail to gam on breast milk 
alone but gain on combinations of breast milk 
and cows milk feedings The reason seems to 
be that tlie protein and salts m breast milk are 
not adequate to meet the abnormal requirements 
of these abnormal infants 

When one surveys the field of infant feeding, 
it IS evident that almost all, if not all, progress 
in the art of mfant feeding has been empirical 
We despise the influence of the grandmother in 
the feeding of the infant, but have denved many 
ideas from her and are still under her tutelage 
To the present science has served merely to ex- 
plain why empiricism moved in this or in that 
direction or to show that her steps have been 
taken on solid ground 
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SOME OBSERVATIONS ON ENDOCRINE THERAPY IN THE FIELD OF PEDIA- 
TRICS* 

By FRITZ B TALBOT, M D., t 
BOSTON MASS 


Introduction The functions of the vanous 
endocrine glands and the part played hy them in 
the promotion of health or their responsibilities 
for disease are assuming a prominent place in 
modem medical sacnce, 

Eadi year se\eral hundred articles appear m 
the literature on subjects related to the glands 
of internal secretion but "very few are accompa- 
nied by data \\hich cannot be cntiased because 
the results arc records of subjective impressions 
and not obtained with instruments of accuracy 
Yet there are accumulating data suffiaently con- 
trolled to warrant certain conclusions The re- 
cent discover} of insulin has opened such a 
brilliant page in medical history that like Alice 
in Wonderland, we can almost say, *"For, you 
see so man} out-of-the-way things had happened 
latel} that Alice had begun to think that very few 
things were really impossible " 

Tliat there are internal accretions has been 
rcco^zed for man> decades but the practical 
application of their hormones in the treatment of 
disease is comparatively modem The knowl- 
edge of the composition of these harmones is as 
}et m Its infanc) and there is onl> incomplete 
data concerning their mode of action 

It has long been assumed that the function of 
the endocrine glands is to transmit to the blood 
stream thar secretions or hormones for Ih© 
normal physiological development of the body 
Tlie glands of internal secretion defimtely know 
to affect growih arc the thyroid, pihutary and 
sex glands, but there is a wide spread and as yet 
unsubstantiated belief that the thymus gland may 
play some part in growth and development 
The influence of the endocrine glands upion 
grow'th and development may be accurately 
measured by instruments of precision such as 
the measuring rod and scales Their influence 
on the heat production of the bod}, that is the 
'metabolic rate" may be measured by means of 
metabolism apparatus 

'Measurements of the basal metabolism arc an 
accurate check in such diseases as hypo- and 
hyperthyroidism In the former the maxmiom 
effiaent dose of th>roid is obtained when the 
metabolism is brought up to normal, and m the 
latter the effect of treatment is measured by the 
extent to which the metabolism returns to normal 

Curves of normal growth may be used as 

Kesd at the Anstuil MertlDg of the Medical Socletv of tb< 
Sute of New \orh April 23 1924 

t From tlw Pediatric UwartmcDt rf the Hamrd Medical 
School Boatoti and the Chudren • Medical Department Main 
eha^ettf General IteaplUl Botlon Maas. 


standards \nth which to compare the growth of 
abnormal cases A senes of studies of body 
surface measurements of the g^o^vth and devel- 
opment of untreated MonTOlian idiots and cretins 
have been made and the former presented in an 
earlier publication * The accompanying chart 
shows these growth curves m apposition to the 
normal 
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The results of treatment can be estimated by 
comparmg the growth obtained wth the growth 
expected Obviously if the child grows faster 
than expected and the curves approach the nor- 
mal, It may be said that treatment has affected 
growth at least in stimulating the grow’th factor 

The effiacncy of endoenne therapy may be 
seen particularly m the field of thyroid msufli- 
cicnty There is a close relationship between a 
d}s functioning of the thyroid gland and cretin- 
ism and some cases of MongoTianism In spo- 
radic cretinism it is accompanied by stunted 
growth and a basal metabolism lower th^ normal 
and m my cases vaned from minus twenty to 
fort} per cent 

The clinical signs observed are a dw’arfed 
growth and mental dullness, the child usuall} is 
placid and dismterestcd m the things whidi ap- 
peal to a normal child Growth is retarded, 
espccialU that of the extremities The hair is 
coarse dr) and scanty and the skin of the body, 
pale and dry The face is broad the cheeks 
puff} the nose flat and wide and the e}es wide 
apart Tlie lips arc thick and prominent, and the 
tongue which 13 broad and thick, protrudes The 
hands are thick and spadclikc with short, blunt. 


iTilboU F B. The Fffect o 
Metabolism tod Growth of Cretin* 
Society 192J 35i322. 
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heavy fingers There is usually a pronounced 
antenor curvature of the spine accentuating the 
large and pendulous abdomen An umbilical 
henua is present in the majority of cases Treat- 
ment with thyroid extract m this condition has 
been placed upon a firm basis and is of proven 
value 

Cretmism may be clinically recognized during 
the first weeks of life and confirmed by determin- 
ations of the basal metabolism If an early 
diagnosis is made and treatment instituted and 
persisted m dunng the period of greatest growth, 
beneficial improvement may result If treatment 
IS delaj'ed beyond the first few months of life 
complete mental and physical development can- 
not be expected 

Mongolian Idiocy is often confused with cre- 
tinism That a certain similarity exists is evi- 
denced by the fact that most text-books on pedia- 
trics devote considerable space to the differential 
diagnosis of the tivo conditions Yet the char- 
acteristic Mongohan facies, the tipped eyes, the 
flat bridge of the nose with the button-hke tip, 
the protruding tongue, which is often narrowed 
and fissured, the charactenstic grimaces, and the 
flexible extremities should m^e a differential 
diagnosis possible 

Mongolianism is similar to cretinism in that 
growth is somewhat retarded, the basal meta- 
bolism frequently below normal, and a slight but 
definite improvement with thyroid extract is 
noted in more than half the cases In other 
words, three of the important charactenstics of 
cretinism are present m many cases of Mongo- 
lianism but to a less degree On the other hand, 
there are cases of Mongohanism which show no 
evidence of hypothyroidism either clinically or 
as a result of metabolism studies Such findings 
lead one to suspect that if Mongohanism is of 
endocrine origin, it is possibly due to a poly- 
glandular syndrome 

The indications for specific thyroid therapy in 
Mongohanism are backward groivth, with mam- 
tenance of infantile body proportions, abnormal 
fat deposits on the body, and a basal metabolism 
below the normal 

Occasionally the basal metabolism is found to 
be low in other abnormalities of development 
associated with obesity This also is an indica- 
tion for thyroid therapy especially if associated 
with dry skin, hoarse voice, and coarse hair 

Hyperthyroidism is relatively uncommon in 
childhood About the time of puberty an en- 
largement of the thyroid gland at times is accom- 
panied by an elevated basal metabolism This 
enlargement of the thyroid during a penod of 
rapid growth and sexual development may be 
considered physiological and frequently disap- 


pears without treatment It can be prevented or 
corrected by the administration of small doses 
of iodine An abnormally large thyroid gland in 
children before puberty even when associated 
with exophthalmos and tremor is not accompa- 
nied by growth beyond tlie normal Although the 
thyroid gland may stimulate growth up to nor- 
mal, It has not been found to be a cause of 
excessive growth 

Many reports have appeared in the literature 
on thyroid therapy in cutaneoils diseases If 
basal metabolism studies may be taken as a con- 
trol, recent studies on the Children’s Service at 
tlie Massachusetts General Hospital indicate that 
in most instances thyroid extract is of no value 
m diseases of the skin 
In a senes of eight cases of eczema studied, tlie 
basal metabolism was found to be normal or high 
in seven ^ In two instances in which the meta- 
' holism was normal, the administration of thyroid 
extract resulted in an increase in the metabolism 
to plus thirty per cent with no improvement in 
the skin condition In one of these cases the 
administration of thyroid aggravated the skin 
condition Thyroid therapy controlled the skin 
eruption in the eighth case of this series in which 
myxedema was also present so long as the dose 
was regulated to maintain the basal metabolism 
at a normal level Any vanation from this 
amount was followed by a reappearance of tlie 
eruption ® 

On the basis of these findings the use of thy- 
roid therapy as a therapeutic agent in the treat- 
ment of eczema is contraindicated 

Icthyosis was studied in a similar manner and 
in no instance was a correlation found to exist 
between this condition and the ductless glands 
There was a normal or elevated basal metabolism 
in the series of five cases studied * 

Many reports have appeared m the literature 
on the effect of thyroid administration in epi- 
lepsy, yet the basal metabolism of ten cases of 
epilepsy varied from normal to plus twenty per 
cent Boothby® found no evidence of hypothy- 
roidism in seventy-nine per cent of the cases 
(presumably adults) studies by him Thyroid 
extract, therefore, is not indicated in tlie ma- 
jority of cases of epilepsy 
These instances show how far afield clinical 
therapeutics may stray if not controlled by ac- 
curate measurements 

Pituitary Disorders of the pituitary gland 
are frequently associated with abnormalities m 
growth, for example, excessive secretion of the 
antenor lobe of the pituitary is in some way con- 
nected with the abnormal growth in acromegaly 

2 Not yet published 

3 Talbot, F B Archives of Pediatrics, 1922, 39, 419 

4 Not yet published , -- 

5 Boothby and Sandiford Physiological Reviews, 1924, 4, 69 
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On the other hand, when there ib underfunc- 
lion of the pituitary gland there is somehraes 
retarded development of the sexual glands 

In ono case avith Frohheh’s syndrome” no 
definite iniprovcmciit was noted after the pro- 
longed use of tlie whole pituitary gland Tlie 
administration of thyroid extract, however, re- 
sulted in a definite cliange in the diild’s physical 
appearance There was a lowered metabolism 
m this case 

In cases of h)'pophysial msufficienq' with re- 
ported improvement thiTOid extract has been 
given in conjunction witli pituitary extract The 
burden of proof should he with the investigator 
to prove that thj roid extract was not responsible 
for improvement before concludmg that it was 
due to pituitary extract As yet oral administra- 
tion of antenor pituitary extract has not fur- 
nished convinang proof of a definite therapeutic 
action 

Diabetes insipidus is now thought to be con- 
nected in some manner with the postenor lobe of 
the pituitary of which the active prinaple is 
pituitnn” In one of my cases followed over a 
penod of tune, subcutaneous injections of pitui- 
tnn proved to be efliective in controlhng the 
polyuna * This action may be non specific simi 
lar to that in obstetrics Studies of the basal 
metabolism on this case were normal 

It IS not necessary to discuss the v-alue of 
insulin m diabetes mellitus Its discovery and 
use 15 one of the most bnlliant additions to 
tlierapeutics in this decade. 


Altliough there is considerable evidence that 
there are certain interactions between the glands 
of internal secretion, it is by no means possible, 
in most instances, to predicate the nature of such 
interactions , whether one acts to stimulate or to 
inhibit the action of anotlier So long as the 
nature of tliese processes remains unknown, so 
long must the use of polyglandular mixtures be 
regarded as a type of the so-called "gun shot" 
therapy Such therapy, mdeed, wdl rather retard 
than advance our knowledge in this important 
field of medicine 

Conclusion In the field of endoenne therapy 
certain measures of control should be used in 
analyzing cases Although chnical mipressions 
are of value m the hands of a well tramed ob- 
server the element of the personal equation must 
always be discounted 

The basal metabolism apparatus provides a 
means of measunng the intensity of the metabal- 
ism aud the effect of treatment in cases of hypo- 
thyroidism, as well as the effect of X-ray and 
iodine therapy and operative procedures on hy- 
perthyroidism Whetlier it will be of practical 
value in measunng the action of the other duct- 
less glands remains to be seen 

The respiratory quotient is of value m study- 
ing and measunng tlie effect of insulin, and with 
measurements of the blood sugar and urmary 
sugar gives dependable data as to its action in 
diabetes meUitus 

The measunng rod and tape measure will give 
reliable data in conditions in which growth is 
abnormal 


THE GENERAL PRINCIPLES OF ENDOCRINE DIAGNOSIS AND THERAPY 
By LOUIS BERMAN, M.D., 

NEW VORK CITY 


I N spite of the fact that so much has been 
wntten and is being wntten concernmg the 
glands of internal secretion, very few of the 
wnters have concerned themselves with the 
emerging pnnaples or fundamental laws 
Though tens of thousands of detailed observa- 
tions have been accumulated, very few have made 
the attempt to relate their findings to underlying 
generalizations Although the sciences of physics 
and chemistry, in their early stages, were in 
possession of thousands of isolated, concrete 
facts real progress did not take place until the 
great universal theones were formulated to 
mclude, account for and predict the separate ob- 
servations made Much of the contemporary con- 
fusion and contradictions m the field of endo- 

• TUSot. F D.I Am. Jom- DU. Ch. 1920, 20 ill 
7 Blaintart Arclu Ini- Med 19*2 rtrSOS. 

• Not 7 tt pnl lUbed. 


cnnology is due to the lack of fundamental 
view pomts of approach and classification 
The first great pnnaple emerging from mod- 
em chnical endoenne studies is that the study 
of the endoenne status of his patient enables the 
physician to understand the patient as an indi- 
vidual as a pcrsoiialtiv m whom a change is 
gomg on which is named disease This is in 
marked contrast to the older attitude of regarding 
the disease as something which has “attacked’ 
the patient or which the patient has "got ’’ All 
the therapeutic textbooks of the last cenhiry 
emphasized the importance of treating the patient 
rather than the disease But the devdopments of 
diagnostic acumen and tedmique reversed the 
effect of that exhortation to isolate the disease 
ns Bomctliing apart from the organism in which 
It "resided” and which it was undcrmimng So 
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there has been an overshadowing if not an obliv- 
ion of the man, woman or child of whom the 
disease was a part, as much as the more or less 
permanent color of the eyes or a fleeting appetite 
The elaborations of physical exammation and 
laborator}' devices to facilitate focusing upon the 
diseased area has added to the natural habit of 
medical thought of concentration upon the lesion 
There can be no doubt of the importance of 
locating the lesion when one exists But there 
are innumerable disturbances which tradition has 
called functional and which in reality include all 
sorts and kinds of disturbances of the life of the 
personality, which can be understood and con- 
trolled only when the personality is understood 
and controlled These functional conditions may 
vary from malnutrition in a child, or hyperchlor- 
hydria in a working-man to penodic depression 
or recurrent fatigability in the so-called society 
woman 

This first pnnaple might be called the prin- 
ciple of endocnne-functional correlation, the 
pnnaple of correlating disturbances of somatic 
and psychic function with disturbances of the 
endocrine glands and the vegetative nervous 
system 

In attempting to apply this first great principle 
to any particular, specific, concrete problem pre- 
sented by an individual case, the second great 
pnnaple appears the pnnaple of the individual 
endocrine formula, also descnbed as the individ- 
ual glandular constellation (Bauer, Biedl) This 
pnnciple really states that there is a vanation m 
the endocnne composition of an individual simi- 
lar to the vanation in the chemical composition of 
related inorganic substances That just as the 
difference between water which is HjO chemi- 
cally, and peroxide of hydrogen which is H2O2, 
IS largely dependent upon the extra atom of 
oxygen present in the latter, so because of dif- 
ferences in the influences exerted by the indi- 
vidual glands of internal secretion, ^e thyroid, 
the pituitary anterior and postenor, the pineal, 
the parathyroids, the thymus, the adrenal cortex 
and medulla, and the gonads, in so far as each 
one is either underfunctioning or overfunction- 
ing {relatively to one another and to the needs of 
the body as a whole), there may be constructed 
an endocrine formula for the individual case 
under consideration which will be of the greatest 
assistance m understanding and controlling the 
somatic and psychic pecuhanties of the individ- 
ual as well as disturbances of function 

The third great pnnaple to take into account, 
then, having determined ivith more or less accu- 
racy the endocnne formula with every possible 
means at our command, is the pnnaple of endo- 
cnne centncity This expresses the fact that in 
each individual case the influences of the endo- 
cnne glands arrange themselves in a senes, or 


hierarchy of power in the formula, in which one 
or two glands stand out as dominating the reac- 
tions of the endocnne system either because of 
overfunction or underfunction or instability of 
function of these glands To express this fact of 
dominance simply and without implications that 
may not endure the further development of 
knowledge in the field, it is necessary to create 
a terminology and a nomenclature I have sug- 
gested the addition of the suffix “centnc” to the 
root of the endocrme term as the simplest and 
most expressive of the meaning of the pnnaple 
involved Thus in the cretinoid or myxedematoid 
individual in whom quite obviously the thyroid 
is the centre of the functional disturbances pre- 
senting, tlie term “thyrocentnc” is most appro- 
pnate The same term may also be applied, 
however, for purposes of classification to the 
individual who presents the signs and symptoms 
of physiological hyperthyroidism, though he is 
at the exactly opposite pole of the individual who 
is distinctly hypothyroid, because in him, too, the 
thyroid is the star of the endocnne cast, so to 
speak Also the use of this classificatory term em- 
phasizes that an mdividual who shows structural 
si^s of hyperthyroidism may present signs of 
thyroid deficiency because, for vanous reasons, 
he has passed from the hyperthyroid to the hypo- 
thyroid state Or the function may vary, may 
alternate between overfunction and underfunc- 
tion at different times oiving to a state of insta- 
bility m the thyroid or in one of the other glands, 
or in the environmental conditions e g diame- 
ter of food intake, amount of ultraviolet rays in 
sunlight, mean temperature and humidity, and 
so on, when the great desirabihty of such a term 
becomes manifest Another advantage of the 
conception of centnaty and of glandular domi- 
nances IS that the gland which is thus named the 
centre is often the most vulnerable of the endo- 
cnne chain in the particular individual as regards 
his responses to stimulating, depressing or m- 
junous agenaes, causes or situations "nius, for 
example, a general infection like one of the 
exanthemata, or typhoid fever, or pneumonia 
will frequently exaggerate the condition of hypo- 
thyroidism or hypei^yroidsm in a thyrocentnc 
or even produce a transition from one state to the 
other Traumatic or emotional shocks may act 
m the same way. 

A few waters who have endeavored to use an 
endocnne classification of their patients in dis- 
cussing medical cases have used two other forms 
of nomenclature One has been the use of the 
terminal “trope,” e g “thyrotrope ” It has been 
based upon the analogy between tropism concep- 
tions m biology as worked out particularly by 
Jacques Loeb, and the predilection of certain 
diseases for individuals with charactenstic gland- 
ular markings The objection to it is that it 
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stresses one particuhr gland m the endoenne 
chain excessively and tends to mthdraw atten- 
tion from the otlicrs A subtle psychological 
effect like this of a name must be taken into 
consideration scnously m reviewing the pros and 
cons of a proposed new terminology On the 
other hand, tlie word tliyro centred or tliyro-ccn- 
tne simply expresses and epiphasizes that the 
thjrold occupies a central position in the partic- 
ular endoenne formula of the mdiMdual con- 
cerned, but that all the otiicr internal secretions 
are equally important and to be considered m 
accounting for the functional condition, somatic 
or psycluc, for which he presents himself The 
sumx “trope,” m short, is altogether too limited 
and hypotnctical and misleading in its applica- 
tions as compared with tlie sufe "centred” or 
centric. 

The same objections apply to those who would 
simply use the name of the gland directly as an 
adjective, e, g th>TOid type, hyperthyroid type, 
pituitary type, hypo pituitary type. Now m 
studjnng the personality of a patient completel) 
the study should embrace the anatomical, physi- 
ologicdl, pathological and psychological charac- 
tcnstics or pecuhanties These are determined 
by the activity and inter-relationship of all the 
internal secretions To say that an individual is 
a pitiutaiy tjpe again carries with it that subtle 
subconsaous suggestion that he has been made 
b) lus pituitary As a matter of fact, a great 
part in his making may have been played not by 
the pituitary dominance but by pituitary inade- 
quecy or defect The terms piUutary type or 
thyroid types arc thus seen to be used altogether 
too loosely for saentific purposes Even the 
addition of the prefixes hyper or hypo is often 
misleading as a description of type, beause whDe 
developmentally an individual may show all the 
stigmata of a hyper function of his dominant 
endoenne as shown by vanous landmarks — the 
bonj relations, the tectli tlic developmental his 
tory, etc. — a change to hypofunction may have 
occurred for one reason or another, and the 
designation of tyjie as hypo functionally at pres 
tnt conflicts ivith the anatormcal and functional 
past It tliercfore seems to me that in such cases 
in particular the suffix centred or centne is most 
appropriate and the least confusing 
The fourth great pnnaple, which is one that 
detennmes therapeutics as distinguished from 
diagnosis, is that if an individual ongmally hyper- 
fiinctional as regards a particular gland, devel- 
ops a h>po-function he will require a much 
smaller average dose m substitution therapy than 
one onginall> relatively or absolutely hypo-func 
tional during development or over a period of 
time Thus individuals originally hypcrthyroid 


who are bcginmng to pass into a hypothyroid 
state may show vanous joint or muscular pains 
wnll respond to \ery small doses of thyroid even 
though the basal metabolism is not below the 
lower range of the so-called normal, while lar^e 
doses will ag^vatc the sjmptoms Wliy this 
should be so is a problem On the other hand 
originally h^pothy^old individuals maj show 
rheumatoid symptoms which will respond to large 
doses of thyroid given alone or sometimes to- 
gether with thjTnus Tins by no means should 
be taken to indicate that all metabolic rheumatoid 
conditions should be considered th>rogcnous in 
ongin or alwajs to be treated as such But it 
illustrates the tlierapcubc pnnaple in point 

Tlie fifth great pnnaple is the pnnaple of 
treatment of the basic endoenne dcfiacncy That 
13, in the attempt to coordinate and understand 
an endoenne syndrome — and most of the endo- 
enne syndromes which we see are unique m them- 
selves, and by no means like those described in 
the textboote as the classical endoenne syn- 
dromes — one should seek to discover the endo- 
enne gland whose deficiency is at the base of the 
whole chmcal picture even though the latter may 
be dominated by the hvperfunction of another 
gland Thus, to tak-e one of the commonest of 
these syndromes, hyperthyroidism It may be 
traced to basic defiaency of either the ovary, the 
adrenal cortex, tlie parathyroid or the pituitary 
Treatment wth extracts or active pnnciples of 
the basically deficient gland m tlie proper dosage 
will cause a retrogression of the hyperfunction- 
ing and often enlarged thyroid In these cases, 
surgery or the X-ray is resorted to unneccssanly 
And even if improvement is obtained for a time 
because of the removal of the hyperthyroid symp- 
toms, the underlying disease has not been affected 
and vanous symptoms persist while a new syn- 
drome develops as the other glands accommcK^te 
then^5el^es to the changed situation This docs 
not mean that surgery or the X-ray are never 
indicated 

These two pnnaples of the therapeutic ap- 
proach to endocrine problems should be empha- 
sized m view of the enormous quantity of con 
temporary commeraal propaganda concemmg 
plunglandular syndromes and plunglandular 
therapy The physiaan is given to understand 
that as every endoenne oi^n is affected by a 
pathologic change in the endoenne chain, it is 
really quite useless for him to attempt to study 
and analyze his cases and that the best therapeu- 
tic endca\or is to presenbe some shot-gun pre- 
scnption containing several of the gland extracts 
in the hope of hitting one or more of the nght 
ones Nothing is more reprehensible and to be 
severely condemned than this propaganda con- 
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cerning "plunglandular syndrome” and "pluri- 
glandular treatment ” It has gone so far as the 
prescribing of mixtures numbered as capsules in 
patent medicine fashion prescribed for symptoms, 
such as asthma, lack of growth, or mental defi- 
ciency, for any one of the endocrine organs In 
view also of what has been stressed concerning 
the variation of the dosage from individual to 
individual, particularly as regards the preceding 
degree of hyperfunction or hypofunction before 
the clinical hypofunctions developed, the fallacy 
of the reasoning involved is obvious The im- 
possible hypothesis of a “hormone hunger” has 
also been boomed loudly Whoever has seen 
good results with one tenth of a gram of thyroid 
when one half has produced disastrous effects. 


or who has seen the alarming effects of parathy- 
road or pituitary overdosage, will easily appre- 
ciate Its absurdity These commercial manufac- 
turers, some of them impudently aping the meth- 
ods of scientific presentation of literature, have 
done more to harm the proper development of 
endocrinology than any other agency Nothing 
is more patent m the field of endocnne therapeu- 
tics than that what is one patient’s dose may be 
the next patient’s poison, and that each case must 
be worked out as an individual problem Much 
of the odium antiendocnnologicum which perme- 
ates the atmosphere of much present-day medical 
discussion IS due to a lack of recognition and 
application of these five great pnnciples of endo- 
crine diagnosis and thearapy 


GLANDULAR FEVER* 

By WILLIAM H SWEETING, MD, 
SAVANNAH, N Y 


I N this paper, rather hastily wntten, I am 
simply giving my experience with Glandular 
Fever during the recent epidemic in Savannah 
township and vicinity My deductions are based 
almost entirely on my observations of the disease, 
as I have read only one article on the subject 
and that was written by Osier about thirty years 
ago and is less than one page m length Un- 
doubtedly there is more literature on the subject 
but I have not been able to get hold of it 
The epidemic of which I speak began about 
the first of December, 1923, and has continued 
until recently The first few cases, and indeed 
many of the cases, which occurred during Decem- 
ber, January, February and March very much 
resembled influenza, and I reported them as 
such although I realized that the disease if 
influenza was appeanng in a somewhat unusual 
form I am not the first one nor the only phy- 
sician who has mistaken Glandular Fever for 
influenza Doctor C R Hervey of Oswego, 
our District State Health Officer, says in a recent 
letter to me, speaking of the disease m question, 
“that the resemblance to influenza is so marked 
that until very recent times the disease was sup- 
posed to be influenza, indeed, some very good 
authorities still think so In extenuation of my 
early supposition as to the diagnosis, I could 
cite numerous instances where the ordinary 
respiratory form of influenza occurred in the 
same household ivith one or more cases of sick- 
ness accompanied by swelling of the cervical and 
other glands 

* Read at the Meeting of the Wayne County Medical Society, 
at Sodui Point, June 17, 1924 


Among the first cases which I was called upon 
to treat, which were undoubtedly Glandular 
Fever, were those of two htlle girls, four and 
SIX years of age, respectively The diildren 
were taken about December 1, 1923, soon after 
a visit to friends in tlie village of Conquest, N Y 
Nausea and vomiting, sore throat and fever 
were the first symptoms Very soon the glands 
of the neck began to swell and became exceed- 
ingly tender to touch The temperature was 
highest in the afternoon, often going up to 103 
degrees, and occasionally higher One of the 
little girls had photophobia, both had a cough 
though not severe These cases ran along, mucli 
to my discomfort, for over two weeks The 
fever was very persistent and the swelling of 
the glands more so, but finally, after a very slow 
convalescence, the girls recovered Other cases 
soon followed these, seemingly due to contagion 
The time between exposure and the appearance 
of the first symptoms was hard to determine, in 
fact I was not at that time watching carefully 
as to the period of incubation, but later I did try 
to determine it and think it is about one iveek 
As to the contagiousness of Glandular Fever, it 
seems to me to be about as contagious as influ- 
enza In many cases nearly every member of 
the family, young and old, had the disease, but 
the older members generall}’' not suffering as 
severely as the younger ones 

After the first of the current year cases became 
more numerous, with swollen glands Also un- 
mistakable cases of influenza were encountered 
occurring in the same families and conjomtly 
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with the cases dc\ eloping swollen glands The 
symptoms of tlie two diseases, if tlicre were 
tivo, in manj respects being practically the same 
Tlie gnp cases often had abdominal symptoms 
first and dc\ eloped respiratory symptoms later 
In one family of six members a girl of twelve 
had a tj'pical attack of wliat wc are now dis- 
posed to call Glandular Feacr The fever ran 
a tedious course, the cervical glands remained 
largely swollen for three weeks and she had a 
cough At tlie same time a brother and two 
sisters had sore throats, head colds and cougli, 
but no swelling of the glands The father 
developed a Broncho-Pneumonia and the mother 
a gnppy condition which later advanced to a 
state of Broncho-Pneumonta, 

Osier in his one page article on Glandular 
Fever, subdivision of chapter on infectious 
diseases of doubtful nature, describes very close- 
ly the disease we have been liaving in Savannah, 
but I have found that a few of liis statements 
were not confirmed by my cases, for instance, 
he states that the fever is of short duration, 
although the enlargement of the glands persists 
for from ten days to three weeks In my 
cases the fever has often lasted ten days or more 
but not as long as tbe glandular swelling which 
in some cases has persisted for five or six weeks 
Osier also says in this article, that Glandular 
Fever is a disease of young children, but I have 
encountered a number of cases with the di'ir- 
actenstic symptoms m people up to, and past 
middle life. Still, Osier’s description, altlioush 
bnef, 13 excellent. He accounts for the trouble 
some cough in some cases by saying that it is 
due to envolvement of the trachael and bron 
chial glands 

While the chief characteristics of Glandular 
Fever is the swelling of the glands of the neck, 
other glands, especially the axillary and inguinal 
glands are frequently found to be swollen Swell- 
ing of the spleen and liver is very common and 
swelling of the paucreas m some cases undoubt- 
edly takes place disturbing its functional activ- 
ity and for tlie time being, produang an acute 
diabetes I have noticed this in the last cases 
1 have had where I have made frequent examlna 
tions of the unne Perhaps this point his not 
been brouglit out before namely that there is 
in severe cases of Glandular Fever a hme when 
the patient is suffering from a condition similar, 
if not equivalent to acute diabetes 


Acute otitis media should not be omitted in 
speaking of this fever, as it is a frequent ac- 
companiment, it occurred m a number of the 
cases Tonsditis was a feature with a few of 
the patients followed by quinsy m two Sup 
piiration of tlie glands occurred m but one 
although It seemed imminent in several Herp« 
facialis was not an uncommon sequela and herpes 
zoster ocairrcd in one Photophobia was quite 
common The mucous membrane of the mouth 
and throat m nearly all was very red, hot, dry 
and sensitive — saliva scanty Pam and soreness 
of the muscles of the bod> as m influenza, a 
common symptom The pulse Is apt to be slow 
in companson with the temperature. Sweating 
and prostration follow tiie abatement of the 
fever Relapses are common 

Dunng the six months that the epidemic pre- 
vailed I treated sixty cases No deatlis occurred 
directl) traceable to Glandular Fever 

I am indebted to Miss Manon Coleman of the 
Albany State Laboratory, who spent about two 
weeks m Savannah in the month of May, for the 
blood picture presented b> about twentj-five of 
the cases under m> care. In general tliere was 
lukemia the leukoq'tc count ranging from 10000 
to 20,000 per cubic millimeter In the cases Iiav- 
ing the higher counts, the ratio of the polymor 
phonuclear leukocytes to the mononuclear leuko- 
cytes and l>anphocytes was about the same as m 
n normal individual In the cases having the 
lower leukocyte counts tlie Ivmphocvtcs and 
mononuclear cells were increased so that they 
constituted about 50 per cent of the leukocytes 
In a few instances where tlie total leukocyte 
count was normal and the patient had apparentlj 
recovered from the disease, the percentage of 
lymphocytes and mononuclears was high 

To summarize 

1 Glandular Fever is comparatively a rare 
disease. 

2 It IS usually of short duration but oc- 
casionally it is prolonged 

3 It IS contagious 

4 It IS characterized chicflj by swelling of 
the glands of the bod>, espeaallj those of the 
neck 

5 TIic more severe attacks leave the patients 
quite debilitated 

6 It seldom terminates fatall) 
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OUR COMMON INTERESTS AND OBLIGATIONS* 
By PAUL B BROOKS, M D , 

ALBANY, N Y 


T he field of preventive medicine is one in 
which the medical profession and the health 
departments have closely related interests 
and obligations The advantages of friendly un^ 
derstandmg and hearty cooperation are so evi' 
dent that we are glad of opportunities like this 
to discuss ivith physiaans such of our undertak' 
mgs as are likely to be of interest to them 
That public health work has affected the prac- 
tice of mediane is beyond question Until re- 
cently we have looked upon the doctor who gave 
his moral support to health activities as a martyr 
sacrificing his “bread and butter” to the common 
good Far sighted physicians are now conung 
to see that the ascendency of preventive medicine 
means not necessarily less practice but rather 
adjustment to a different type of practice Intel- 
ligent laymen already are grasping the idea that 
it is worth more to be kept from getting sick 
than it is to be cured of sickness which might 
have been prevented 

The Health Department through its clinics and 
Its general correspondence, is constantly advising 
people to go or take their children to their physi- 
cians for examination, immunization or for ad- 
vice, often regardmg mmor defects or ailments 
The doctor with a vision no longer says “Go home 
and forget it There is nothing serious the mat- 
ter with you ” He exammes and reassures hiS 
patient, gives him treatment and advice designed 
to keep him from having anything serious the 
matter with him, and charges according to the 
value of his services As this type of practice 
increases and physicians give more consideration 
to the minor ailments of their patients, the de- 
mand for the services of “quacks” will corres- 
pondingly decrease 

The Department at present is conducting four 
kinds of field chnics Those for tuberculosis 
receive only cases referred by physiaans, the aim 
bang to stimulate interest in early diagnosis 
Reports are made only to the attendmg physi- 
aans In the “pohoaftercare” chnics many of 
the cases, but not all, are referred or brought m 
by physiaans If there is a family physician a 
report is made to him With his consent a nurse 
expenenced in handling orthopedic cases assists 
in carrying out treatment advised at the clinic 
Physiaans usually are glad to have this skilled 
assistance, espeaally as many of these patients 

* Head at the Annaal Meetinj of the First District Branch 
of the Medical Society of the State of Neis York at Briarcliff 
Lodge, Octaher 22, 1924 


are unable to pay for the long contmued care that 
is required 

Prenatal clinics, which are primarily educa- 
tional, are held cluefly in aties where there are 
midwives A patient who has a physician is 
required to have his wntten consent to attend the 
chmc and a report is made to him In several 
instances, after one or two experiences with these 
chmcs, physicians have given “blanket permits” 
to admit and examme any of their patients No 
internal pelvic examinations are made Wlien 
midwives bring in cases showing abnormalities, 
they are advised to turn tbem over to physicians 

Children’s consultations, sometimes called 
“well-baby chmcs,” are for apparently normal 
pre-school children A general invitation is ex- 
tended to mothers, the chief aim bemg to inter- 
est them in the idea of discovering defects and 
minor ailments while they are remediable Phy- 
siaans are invited to attend Four or five hun- 
dred children are examined monthly Whenever 
abnormalities are discovered, as they are in about 
80 per cent, mothers are advised to take them to 
their family physiaans for advice 

Through its prenatal clmics, maternity nursing 
and breast feeding demonstrations and m otlier 
ways, the Department is trying to impress upon 
expectant mothers — and fadiers as well — the im- 
portance of care from beginning to end of the 
matermty penod, and to bring them to appreciate 
high standards m obstetncal practice 

Eight years ago the Ladies Home Journal^ in 
an article on Safety First for Mothers, pointed 
to the prevailing low estimate among the laity 
of the value of efficient maternity care and its 
effect in invalidism and loss of life 

Recently two national assoaations of obstetri- 
cians, gynecologists and surgeons, with the Amer- 
ican Child Health Assoaation, have appointed a 
joint committee, of whicli Dr Kosmak and Dr 
Lobenstine, of New York, are members, to pro- 
mote general adherence among the medical pro- 
fession, to high standards m obstetrical practice 
Although the United States has the third highest 
mortality from sepsis and eclampsia among 17 
avilized countnes, this committee has pointed 
out, in sections where prenatal care has become 
general and aseptic precautions are observed m 
labor, maternal mortality has been reduced one- 
third to one-half 

In this State there has been a steady decline m 
infant mortality since 1905 It has been a “neck 
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and neck race” between New York City and the 
rest of the State, with the aty usually a httle 
in the lead Dr Rankin, of North Carolina, 
humorously intimates that the practiang physi- 
aan is avell paid for liis contribution to this 
reduchon, since hundreds of babies, instead of 
dying after a brief dlncss in their first year, live 
to employ physiaans many times, finally dying 
of some chronic condition requirmg a great deal 
of medical attention. 

The pretention of the degenerative diseases of 
adult life IS another problem in which we have 
common interests and obhgations The death 
rate from these diseases has not followed the 
decline in the general death rate The logical 
measure for combatting them is general resort to 
the penodic “healtli” examination 

Several private organiiations m New York 
State are carrying on active pubhaty campaigns 
directed tow ard populanzmg the idea. We have 
directed our efforts chiefly toward mteresting 
physioans in preparing themselves to make such 
examinations Recently a New York physiaan 
took serious exceptions to an mtimation in the 
State medical journal that not all physiaans were 
prepared to make "health" examinations How- 
ever, the fact remains that most of us know 
little about the normal human body We are 
accustomed to dealing with pathological condi- 
tions To discover and evaluate slight depart- 
ures from normal, and to give practical advice on 
how to keep well, is a new departure for the 
average phjsician and at least calls for a read- 
justment of methods 

The Kings County Medical Soaety is setting 
a good example not only is it supporting the 
movement, but 91 of its members have had 
"health” examinations Inadentally the exam- 
inations repealed a much smaller proportion of 
“total wrecks” than might haie been expected, 
considenng the alleged high mortality among 
physicians 

Time pemuts me to refer but bnefly to tlie 
important duty of the physician as a public health 
educator Education is the essential foundation 
of our entire public health program. The Health 
Department is hke the fireman who stands in 
the street and throws a great deal of water over 
the top of a burnmg building a httle of it reaches 
the fire, the rest helps to keep it from spreading 
The ghjaiaan is the fireman inside the building, 
fighting the fire at close range. His local news- 
papers are glad to get his contributions and the 


people of his community will read with interest 
anything he writes LeCme add that their mter- , 
est will be increased if he will forget that he is 
a saenast and write in what Dr Overton calls 
"words of one syllable ” He is m a posihon 
to do effective educational work, and opportunity 
creates responsibility 

Many physiaans write well and would be 
willing to use thar talent m the interest of public 
health, but are deterred by what appears to me 
to be a rmsapprehension as to medical ethics 
It 13 no more a breach of ethics for a physician 
to publish an article on a subject of legibmatc 
public interest than it is for him to address a 
public meeting or express his views in personal 
comersation If it increases his prestige in the 
community, that is his due. 

People are begmning to show an mtelhgent 
interest in matters pertaimng to thar health 
When Pope wrote that "a httle learning is a 
dangerous thing,” he had not heard the song that 
ran "Every little bit added to what you’ve got, 
makes a little bit more ” Inadentally, in increas- 
ing doses it ultimately will produce immunity 
against the wiles of the charlatan We are get- 
ting away from the old idea — symbolised by the 
Latin prescription — that medicme must be en- 
shrouded m mystery Dr David Riesman in his 
address as President of the American Gastro- 
Enterological Association, says, "The time has 
come — when some of the anaent ntual that has 
stood between us and the laity should be dis- 
carded” and, “If we step down a httle from our 
pedestal we shall surely come to a better under- 
standmg with the laity ” 

It lias been my chief aim, m this more or less 
incomplete fiafier, to bring out the fact that the 
interests of practising physiaans and health work- 
ers are not conflicting interests, but rather that 
they are m many respects identical This also 
IS true of some of our obhgations. The Dejiart- 
ment of Health has no ambition to control the 
practice of medicme — referrmg to the old "Bug 
aboo” of “State Mediane”, nor is it interested in 
creating for doctors of our “school” — whatever 
that may mean — a monopoly m the alleviation of 
human ills, as charged by the chiropractors Our 
objectne IS sunply the promotion of public health. 
We beheve that we do some things well, and we 
realize that we make some mistakes We hare 
few offiaal secrets and we welcome fnendiv con- 
structive entiasm. 
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MEDICAL SOCIETIES AND THEIR RELATIONS TO THE PROBLEM 

OF MEDICAL LICENSURE =>- 

By GEORGE W WHITESIDE, Esq , 

NEW \ORK CITY 


M edical societies m this state have exist- 
ed as bodies “corporate and politic” 
since 1806 This form of organization 
constitutes a compact by which the whole 
covenants with each individual and each indi- 
vidual with the whole, that all shall be gov- 
erned by certain laws for the common good 
By some authorities such organization has 
been traced back to the time of Cicero and 
even to the laws of Solon of Athens There is 
underlying the pnnciple of such organization, a 
common interest on the part of those partici- 
pating and a necessity for action m behalf of 
that common interest 

Medical organization based on a body “cor- 
porate and politic” is an historical development 
and has been proved by time and experience as 
absolutely necessary to the individual physician 
and to the profession as a class No one phy- 
sician or small group of physicians is strong 
enough or effective enough alone to win support 
for the maintenance of proper professional stand- 
ards, scientific progress or professional honor 
The individual physician must act with other 
physicians through and by the body “corporate 
and politic” to which they severally belong, to 
bring the profession’s needs, accomplishments 
and welfare to adequate public recognition 
The individual doctor who finds himself out 
of step with the organization and insists upon 
his voice being heard in the public forum to 
oppose the society’s programs, may satisfy his 
own ego, may act from the best motives, but his 
action but advertises a lack of discipline of the 
organization and creates public distrust of the 
society’s power 

The viewpoint of the society m any matter 
affecting the profession or the public as a whole 
cannot be the parochial atbtude of the individual, 
nor can it be circumscnbed by the local pre- 
judices or conditions or individual emotions 
The medical society has a relation to the prob- 
lem of medical licensure that requires a most 
comprehensive appreciabon of the various 
elements, polibcal, legal, social and individual that 
make up the ultimate position that the society 
takes for the solution of the problem The in- 
dividual physician as a rule sees the problem 
from his own particular station, influenced by 
his individual necessities, affected by his per- 
sonal environment and colored by his pro- 
fessional interests The society must view the 
problems with sympathetic understanding of the 

• Read at the Annual Meetings of the First, Si\th and Eighth 
District Branches of the Medical Society of the State of New 
York. 


individual physician’s view, but witli adequate 
appreciation of tlie broader aspects of govern- 
ment policy and community interest 

As one goes from point to point in the state 
and meets with physicians, he cannot but be im- 
pressed with the fact that each locality has its 
distinct local problem to deal with In one place, 
the physicians will be found agitated over the 
admmistration of the medical features of the 
Workmen’s Compensation Law , in another, over 
the enforcement of the penalty provisions of the 
Medical Practice Act against illegal practitioners , 
in another, against the inroads of state medicme, 
in another, the extension of pay clinics, in 
another, the position of the Department of Edu- 
cahon on tlie matter of annual registration of 
physiaans, m another, the atbtude of certain 
physicians in insbgating malpractice actions 
against their competitors And so from point 
to point throughout the state will be found par- 
ticular local condibons giving unusual importance 
to the local issue 

It IS necessary, therefore, for the profession as 
a whole, irrespective of the particular local prob- 
lem that may effect it m various places m the 
state to have a state-wide organization that can 
look beyond the parbcular hardship or benefit 
to the individual m his particular locality and 
can formulate a program for tlie profession as a 
whole tliat the individual can accept and thereby 
obtain tlie viewpoint that enlarges the horizon 
of his vision 

It is the business of the medical society to 
consider medical licensure, first as political, that 
IS, as a policy or function of government It is 
a proper funebon of government for the state 
to exercise its power to protect its citizens in 
their health by providing safeguards against the 
practice of healing by those not qualified, to es- 
tablish and by adequate penalties maintain a high 
standard of quahficahon The policy of govern- 
ment in this connection is not to create a fa- 
vored class or arbitrarily confer privileges upon a 
few to the exclusion of the many Under the 
thirteenth article of our state constitution the 
legislature is forbidden to pass a private bill 
granbng an individual an exclusive privilege A 
license is granted, not for the benefit of the 
licensee, but for the protection of the public 
In the state’s effort to give this protection it 
must keep open to all dasses, irrespective of 
wealth, social position, race, color or creed, the 
opportumty to qualify, and the policy of licensure 
must be such as to supply an adequate number of 
doctors to meet the demand of service The 
state’s power does not end with simply the grant- 
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ing of bccnses, but extends to tlie enactment 
oi Tcasonablc regulations to be continued dunng 
the life of tlic pnvilege conferred by the license^ 
to make sure that the pnMiege granted is not 
made the subject of abuse and to r^oxide means 
b> which it may be revoked Tliese are all 
political aspects of the problem of medical 
licensure and must be gi\en tlicir due weight in 
any discussion of this subject Tlie cultists who 
ha\e clamored for special pnvilege for some 
\ears past ha\c made their ducf arguments on 
purcl) political grounds They attack the bene- 
ficial effects to the medical profession of tlie 
state’s polic) rather than tlie fundamental rea 
sons and basis for that poIic> ^n 

extension of privilege for tlieir benefit b^use 
they claim there is a public demand tlierefor 
They omit the weighty argimients against their 
program that rest upon social and legal founda- 
tion 

Having considered the matter of state policj 
or political aspect of medical licensure, let us 
bn^y examine the legal effect of this policy, 
as well as the legal limitations A license creates 
a pnvilege, not pnmanly for the benefit of one 
upon whom it u conferred, but only incidentally 
as a means of control tliat is deemed necessary 
for the public's protection In earlier dajs 
licenses or monopolies were granted to confer a 
benefit upon the Km^s favonte and ultimately 
at public expense Such procedures are now 
bejond the pale of law Tlie purpose of creating 
a certain class of licensed persons and confinmg 
the exercise of the privilege of practice to them, 
IS not for the purpose of creating state revenue, 
but solely for the purpose of regulating a voca- 
tion affected with a public interest A license 
confers a defimte nglit m the licensee, but that 
IS solely for the purpose of forbidding others 
who arc unqualified from doing damage to the 
public health The reward to the individual 
licensee, though incidental, raises on his part the 
obhgation to provide a health service for the 
people and as the art progresses his duty is to 
keep abreast of the times m his science and to 
improve the service which he renders for the 
public benefit 

The state may from time to time keep pace 
with the impro\ements that arc made m thera- 
peutic procedure and ruse tlie standards accord 
mgly Tlie state is the judge of the standard 
that 18 reasonahl) necessary to maintain to give 
the public the protection which is deemed ade- 
quate and neccssarj The extent to which edu- 
cation, both preliminary and scientific, is neces- 
sary as a qailification is detcrmui^ h) the 
legislative branch of the government, — it may 
make that standard high or put it low as it sees 
fit The position of the court in conaidenng a 
legislative act to determine its validity is definite- 
ly circumscnbcd and in the case of Fco v Gns 


wold, reported in 213 N Y at page 96 the 
Court of Appeals had before it the statute 
licensing dentists in this state and m considenng 
this point, said 

"When the legislature has power to legislate 
on a subject the courts may onl\ look into its 
enactment far enough to see whether it is in 
any \new adapted to the end intended " 

A statute enacted to set up general qualifica- 
tions for the practice of healing cannot be said 
to be "adapted to the end intended” when it con- 
tains a broad waiver of qualification in favor of 
a privileged person or class Two cases that came 
before the New Hampslure upper courts il- 
lustrate well this point The New Hampshire 
legislature passed a statute remilating the prac- 
tice of dentistry and medicine, hut excepted those 
“who had resided and practiced tlieir profession 
in the town or aty of their present address dur- 
ing all the time since Januarj 1, 1875 ” The 
basis of this exemption was residence m a atj or 
town for 0 certain time — ^this had no reference 
to skill, learning or fitness but was wholly 
arbitrary The court held the statute invalid as 
arbitrary and “not adapted to the end mtended ' 
{State V Hmman State v Peuuoyer, 65 N H 
103, 113) 

It 15 evident, therefore that while the legis- 
lature 13 the judge of whether regulation of the 
profession of heahng is necessary and how such 
regulation shall be effected by granting licenses 
to practice healing it cannot while ostensibly 
legislating for tliat purpose arbitrarily and wnlh- 
out reference to skill, learning or fitness, grant 
licenses to certain exempted classes 

In the past licensing statutes have been passed 
which conferred licenses upon those already 
practicing who held medical diplomas, but that 
was in effect a recognition of the adequacy of 
the test of qualification that those already licensed 
had been submitted to and furthermore, medical 
doctors who were so licensed under a waiver 
clause had been “lawfull) engaged” in the pur- 
suit regulated The court m the Gnrvold case 
was careful in passing upon the Icgalit) of such 
exemption for dentists in this state to refer lo 
the fact that those benefited by the exemption 
had been “lawfully engaged” m dental practice 
before the act was passed 

A cult whose practitioners now practice medi 
erne as it is defined by the statute, without license 
\iolate the law Can the> in any Icgislatue hill 
reasonably ask license bj exemption from ex- 
amination based upon past law breaking? Can 
they satisfy the grounds of exemption earlier 
recognized m the dental and medical licensing 
laws by proof that thej have been “lawfully 
engaged” in practice? Their claim to exemption 
IS based upon past defiance of hw and if thej 
arc to be rewarded bj license by reason of their 
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lawlessness, then indeed, are rewards for the 
wrongdoer and not the righteous Then indeed, 
the race goes to the sluggish, not the swift and 
tlie world is tbpsy turvy 

Let us, in this connection, consider the waiver 
clauses m some chiropractic bills that have been 
before our legislature during the past four years 
The first Wiswall bill of 1921 granted license 
without test to all graduates of chiropractic 
schools who had had two years study This bill 
made the commercial chiropractic schools under 
no state regulation or supervision and interested 
primarily m tuition fees they obtain from their 
students — because they exist for profit — the real 
licensing power rather than the State of New 
York, it conferred upon a private enterprise, 
not recognized by this state, not regulated or 
controlled by the laws of this state, the power 
to determine fitness and that private enterprise 
thus made the judge of fitness had a financial 
interest in the issue 

The Dunnigan bdl of 1922 merely required 
chiropractic school attendance for no specified 
time, coupled with one year's practice This 
had the same defects as the Wiswall bill and if 
the schools saw fit to admit the illiterate as they 
did and the illiterate and unqualified practiced, 
as they did, they were entitled to license 

The Leininger bill of 1923 gave licenses away 
to graduates of chiropractic schools who had 
practiced one year This bill practically legalized 
the diploma mill and required the state to license 
anyone who had so practiced 
The Burchill bill of 1923 offered licenses to 
those holding a diploma from an incorporated 
school of drugless therapy who had practiced 
two years What is an incorporated school of 
drugless therapy ? It is the same privately owned 
and operated for profit institution that we have 
seen appear as favored in the other bills It is 
as safe to trust such an institution with the 
power to decide fitness as it would for the widow 
seeking to invest the small insurance money left 
by her husband to save her and her children 
from starvation to trust the privately owned and 
operated for profit wild cat oil company 

The Snyder bill of 1924 sought to confer a 
state license upon anyone who had two years 
practice in chiropractic, — education or attendance 
upon instruction were quite unnecessary Under 
this act persons whose mistakes and ignorance 
were responsible for numerous deaths of patients 
would pass the test, magua cum Inude 
The Nicoll bill of 1924 was well staged by the 
chiropractic lobby, but contained the essential 
elements of the other bills with a little finer 
window dressing The waiver clause also gave 
a free pass to those sublimated scholars who 
had graduated from a resident course — note the 
foul blow to ' the correspondence schools — ’ir- 
respective of th'^ length of tlie course and who 


had in addition practiced for three years A 
further exemption was given to those who had 
graduated from a high school or had an equiv- 
alent education and had practiced for one year 
A further exemption was given to “those pos- 
sessing a working knowledge of chiropractic, 
qualified to pass intelligence tests equivalent to 
that of a high school graduate and had had 
Lvo years’ practice’’ The medical profession 
and the Department of Education were invited 
to get behind tins bill They did with all the 
power behind the boot tliat any football player 
ever put into a kick on the kick-off 
Each one of these bills sought to divest the 
constituted state authorities of discretion and 
power to determine the qualification of appli- 
cants under the waiver clause If a man had 
spent the time specified in the kind of a school 
specified and had practiced for the time specified 
— whether his time was well spent — the school 
good or bad, or the practice criminal or other- 
wise, he was entitled to receive a license These 
waiver clauses that seek to make the state accept 
the results of these privately owned schools with- 
out power to rate the school or pass upon their 
standards, and furthermore, that make licensure 
utterly lacking in any real test of fitness, are 
wholly arbitrary and as measures for the regu- 
lating of the practice of a branch of healing are 
not “in any view adapted to the end intended,” 
and are mere cloaks for conferring an exclusive 
privilege and are in contravention of the consti- 
tution 

The social aspects of medical licensure pertain 
to society, to the community as a body 

Once government determines that its policy 
shall be a high educational standard for medical 
licensure and that state functions shall be exer- 
cised through medical examiners, boards of 
health and sanitary officers who perform their 
duties on generally accepted scientific truths, sucli 
policy should not be reversed m the interests 
of any cult, tlie precepts of whicli are a total 
negation of the previous long existing state policy 
We find more and more that the social consid- 
erations are becoming the motive power for 
political action and even the law bends with the 
social demand The state tlirough its board of 
health is charged with a duty to the community 
at large to protect the people from infectious 
diseases The germ theory in diagnosis, treat- 
ment and prevention of disease js the creed to 
which the state subscribes in its health work 
The public get immunity from smallpox by vac- 
cination, typhoid IS traced to its source and the 
contamination stopped, diphtheria is controlled, 
yellow fever practically eliminated, and so on 
through the gamut of these infectious diseases 
All these state activities, through the Health 
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Department, to carry on health protection for the 
people are based upon the germ theory of disease 
Can the state wthout being guilty of patent 
hypocnsy and destroying that which has been 
bunt up and found safe after many years, grant 
licenses to a cult that denies the value of the 
germ theory in the healmg art merely to satisfy 
a selfish and commeraally mterested group? 

The community cannot readily determine a 
man’s fitness to practice healmg and must depend 
upon the representation of qualification shown 
by his license. Should the state issue licenses 
under a waiver clause as mentioned above in 
the chiropractic bills, the state’s representation 
of fitness would be false and would be calculated 
to deceive the public to the public’s harm The 
state owes the duty to the public to test honestly 
the qualification of the practitioners and not to 
endanger public health in order to grant an im- 
proper, unjust and unfair privilege to a favored 
few 

The test of licensing must be what is the 
protection given thereby to the community, not 
what is the advantage to be gained by the licensee 
This protection can be bad only by keeping out 
the unsaentific the uninformed and the ignorant 
and basing licensure that presupposes mental 
ability upon strict educationaJ quahfications 

The mdividual aspects of the question need 
but brief mention, because they find their place 


m the scale after the pohtical, legal and soaal 
and must assume unportance accordmgly That 
it IS a great hardship to undergo the preparation 
for a medical license is probably true, that the 
regulations affecting pracbee are often onerous 
may also be true, but if they are fair, reasonable 
and necessary the individual’s objeebons are of 
mmor weight when the object sought is a pro- 
fession w^ qualified and equipped. 

These problems from the vanous aspects must 
be studied and solved and the nght prmaples 
fought for by bodies strong enough to prevail 
The individual alone is helpless and the organira- 
bon to he effective must have a unity of purpose 
and unity of ideals 

It has been stated that the sounds ttiat come 
so strongly through the radio loud speaker rep- 
resent a force that at the pomt of ongin is not 
stronger than the power exerted by a lighted 
match upon a person half a mile away It is 
the aroplificabon of that very fine force at distant 
points that produces the wonderful effect of 
strength, power and volume. 

Let the Medical Society of the State of New 
York be the amplifier tliat will make the phy- 
sicians’ whuper m Buffalo sound like a shout 
in New York and the protests from all parts 
of the state by the individual physicians agamst 
breaJong down the bcensing standards sound like 
a thunder clap in Albany 
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Choose a public health career for two 
reasons only — because it attracts you and be- 
cause >ou beireve yourself fitted for it 
You have broad technical knowledge. Give 
others the benefit of it, but onlv as occasion 
requires and not for personal glorification 
Official representatives of the people and 
the people tnemsel\es may not understand 
public health work, but frequently possess 
other knowledge which may be of service to 
you. 

Maintain your dignity at all times, but do 
not stand aloof from human contact 
If you feel superior to those about you, don t 
show it. Perhaps it is only imagination 
Make many fnends, but few intimates 
Be a good listener, but not a too ready 
talker 

Practice public speaking Eloquence is a 
rare gift, but Is essential to the command of 
respectful attention 


Be loyal to your associates and true to 
yourself 

Never permit political sympathy to influence 
an oflScial act 

Be not oversuspicious of evil intent Give 
everyone the benefit of a doubt 

Be willing to mnt favors to all those that 
seek them worthily, provided that it is not 
incoraoatxble with the performance of your 
sworn duty 

Have vision but be not visionary 

Lead the procession always, but look bcliind 
once m a while to see if yon are being fol 
lowed 

If you cannot obtain all your objectj\ es, take 
what you can get and try again 

Know when you are beaten, and take >our 
defeat gracefully 

Be willing to compromise m order to reach 
an objective, but never ^\dth your conscience 

Frankly acknowledge a mistake, but do not 
make it a second time. 



940 



■ — ■ ■■ 1 

The Medical Society of the Sute of New York Is not responsible for views or statements, outside of Its own tuthorltatlre ictloBS, 
published In the Jonmal Views expressed in the various departments of the Journal represent the views of the writer 


NEW YORK STATE JOURNAL OF MEDICINE 

Business and Editorial Office— 17 West 43rd Street, New York, N Y 
Telephone, Vanderbilt 0821 

Pnbliahed by the Medical Society of the State of New York under the auspices of the Committee on Publication 


Edttor-tn-Chtef — ^Nathan B Van Etten, MD, 

New York 

Associate Editor — Orrin Sage Wightuan, M D , 

New york 

Executive Editor — Frank Overton, M D Patchogue 


COMMITTEE ON PUBUCATION 


E. Euot Harris, Chairman 
Orrin Sage Wightman 
Edward Livingston Hunt 


New York 
.New York 
•New York 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 


OFFICERS 

Prettdent — Owzk E. Jokes, M.D 
First Vice President-^HOMZ A. Leitmes, M.D 
Second Vice President — Luzeeke ComxE, MJ3 
Speaker — E. Euot Habei^ M D 
Vice-Speaker — GzoacE M. Fishej, MJ) 
Secretary— EovtxLD Livikcstok Hokt M D 
Assistani Secretary — ^VVilbur Ward, M D 
Treasurer — Charles Gordoh Heyd, M D 


Rochester 
Pierraont 
Ithaca 
New York 
Utica 
New York 
New York 
New York 


CHAIRMEN, STANDING COMMITTEES 
Arraneemenls—W Dewey Alsever, M.D Syraense 

Public Health and Medical Education, 

JosHOA M. VAH CoTT, M.D , Brooklyn 
Snenttfie tVork — Andrew MacFarlane, IiLD Albany 

Medical Economics — Henry Lyle Winter, M.D Cornwall 

Leffislatiifn — ^Jaues N Vander Veer, ILD Albany 


COUNCIL 

The above officer# (with the exception of the Assistant Secre- 
tary and Assistant Treasurer), the ex President and the Conn 
cillors of the District Branches 


First District — Edward C. Rdbhuorr M.D 
Second District — ^Frank BL Lasher, M D 
Third District — ^Arthur J Bedell, M D 
Fourth District — Charles C. Treublzy, M.D 
Fifth District — Nelson O Brooks, M.D 
Sixth District — George H Fox, M.D 
Seventh District — William I Dean, M.D 
Eighth District — Harry R Trick, M D 


Tuxedo Park 
Brooklyn 
Albany 
Saranac Lake 
Oneida 
.Binghamton 
Rochester 
Bnffalo 


COUNSEL 

George W Whiteside, Esq , 27 Willism St. New York 

Telephooe. Broad 1744 


ATTORNEY 

Robert Oliver, Esq , 27 William St New York 

EXECUTIVE OFFICER 

Joseph S Lawrence, MD SI Chapel Street, Albany 

SECTION OFFICERS 


Medicine 

Chairman — Robert L Levy, M D 
Secretary — L. Whittinoton Gorbam, MD, 

Surgery 

Chairman — Marshall Clinton, M D . 

Secretary — Edward S Van Doyh, M D 

Obstetrics and Gynecology 
Chairman — Harold C. Bailey, M.D . 

Secretary — Nathan P Sears, M.D . 

Pediatrics 

Chairman — ^Joseph C. Palmer, M D 
Vice Chairman — Rooer H Dennett, hLD 
Secretary — ^Arthur W Benson, M D 

Eye, Ear, Hose and Throat 
Chairman — Arthur G Bennett, M D 
Secretary — Eugene E Hinuan, M.D 

Public Health, Hygiene and Sanitation 
Chairman — ^Paul B Brooks M D 
Secretory — Arthur D Jacques, M D 


, New York 
Albany 

, Buffalo 
Syracuse 

New York 
Syracuse 


Syracuse 
New York 
Troy 


Bnffalo 

Albany 


Albinv 
. Lynbrook 


Neurology and Ps^hiotry 
Chairman — Eugene N Boudreau, M D 
Secretary — Clarence O Cheney. M D 


Syracuse 

Utica 


For a list of the officers of the county medical societies, sec October issue, advertising page wvi 


THE PRINCIPLES OF MEDICAL LICENSURE 


Why should a physiaan he LICENSED to 
practice medicine? 

ViTiy should a chiropractor NOT be licensed? 

"What IS the yardstick with which to measure 
one’s capabilities to treat human ailments ? 

Wlio shall measure the measuring rod ? 

Shall every one who CLAIMS to have unusual 
healing powers be allowed to impose himself on 
a patient who is grasping at e-very floatmg straw 
for relief^ 

Physicians have been trying for years to an- 
swer these questions clearly and convincingly, 
and yet every year there spring up the same old 
bills to legalize quackery, and the legislators give 
heed to the same specious arguments for the 
recognition of the quacks 


Legislators are wise, and find abundant jus- 
tification for their support of quacks m the fail- 
ure of physicians to give convincing arguments 
against the quacks It is not sufficient merely to 
abuse the quacks , it takes deep thought to attack 
the deep foundations of their claims 

We ask our readers to turn to page 936 of this 
Journal and read the article b> our counsel, Mr 
George W Whiteside, setting forth the pnnciples 
of medical licensure Then preserve the article 
with care and read it over again so that you ivnll 
become familiar with its arguments and will be 
able to talk legal pnnciples convincingly with 
your legislator ^ 
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THE DISTRICT BRANCH MEETINGS 


Seven of llic eight District Brandies of the 
New York Stale Medical Society have held their 
meetings, and we have attended all of them and 
reported them in this Jonnial \Nc ha\c alwajs 
been rccci\^d cordialh and taken into the inner 
aretes of mtlmac^ of tlic members We ha\e 
even made bold to give suggestions to the leaders 
of the Branches and the constituent county soae- 
ties, and ha\e brought them word of what other 
soaeties ha\e been doing 

We believe that tlic members apprcaate the at 
tempt of the leader^ of the State Medical Society 
to come into dose touch with the members scat- 
tered throughout the State Wc hope and expect 
that the State Soaety will be able to render sub 
stantial aid to the county societies in putting on 
practical programs both of thar meeting and 
also of their general activitu's Certainly the 
leaders of the State Socic^ will profit by their 
knowledge of medical affairs throughout the 
State 

Of one thing we are convinced — and that la 
that the members of the county medical societies 
throughout the State are earnestly Etnving to do 
their full duty both to their patients and to the 


community Here and there medical societies arc 
starting new lines of avre endeavor, and arc act 
mg quietly and modestly, half fearful lest their 
actnitics should be UNfeTHlCAL. We hope 
to give publiaty to these endeavors, and encour- 
agement to those who will assume and extend 
them 

We ha\e prepared a table of the number m 
attendance at the Dutnet Branch meetings, the 
counties represented the kind of papers given, 
and other dry statistical fads, but we have 
throwTi it into the w’aste basket — for no set of dry 
statistics can evaluate the earnestness and high 
aims of those who attended the meetmgs Tnc 
only statistical statement that ive will give is this 
We have discovered that scattered through New 
York State there arc at least three hundred medi- 
cal leaders who are ready to give their time and 
energy to the advancement of medical practice, 
especially its newer developments in CIVIC 
MEDICINE 

A new day m the practice oi avic mcdiane and 
public health is da\ ning m Ne v York State- 

F O 


AN EXECUTIVE OFFICER 


The medical fratenuty of New York State 
centers in the Medical Society of tlie State of 
New York, which has advisoiv duties to sixty 
consbtuent county soaeties with over ten tliou- 
sand members The experience and information 
gained during the medical surveys and attendance 
at the District Branch meetmgs have demon 
strated not only the need for a capable physician 
to act as an executive officer employeo on full 
time, but also the readiness of the members to 
receive such an officer with cordiality The 
Counal has therefore filled this position b\ draft- 
ing Dr Joseph S lawrence from the State De 
partment of Health where he has formed a wide 


acquaintance with physiaaiu throughout the 
State, and has achieved marked success m their 
education along both saentific and avic lines 
Dr Lawrence will make his headquarters m 
Albany and for the present will concern himself 
pnnapally with medical legislation under the di 
rcction of Dr James N VanderVeer, Chairman 
of the Committee on Legislation who lias to deal 
with practically every phase of civic mcdiane. 
But Dr Lawrence will aLo give assistance to 
local leaders of county soaeties in problems of 
their programs and lo^ activities 
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By GEORGE W. WHITESmE, E«q 
Counsel, Medical Society of the State of New York 


GAUZE CLAIMED TO HAVE BEEN LEFT IN ABDOMINAL CAVITY ON 
PERFORMANCE OF APPENDIX OPERATION WITH 
RESULTANT VENTRAL HERNIA. 


A middle-aged coq^ulent man was under the 
care of a physician for treatment for appendici- 
tis The treatment not alleviating the condition, 
he was referred to a surgeon for operative in- 
terference and entered the hospital on April 12th 
After careful examination, a diagnosis of ap- 
pendiatis was made and an operation advised, 
which was performed upon the following day 
under proper aseptic conditions Upon the opera- 
tion the appendix was found adherent to the 
cecum, both of which were inflamed There 
was no pus in the wound and no hemorrhage 
and it was not necessary to use any laparotomy 
pads or sponges 

Dunng the course of the operation, there was 
an impairment of respiration and it was neces- 
sary to suspend the operation until tlie patient 
was revived The abdomen of the patient being 
large and flabby, the operation was more diffi- 
cult than the usual appendectomy Upon the 
completion of the operation, the wound was 
dressed with the usual stenle dressings and the 
patient returned to bed under the care of the 
house surgeon He was visited daily by the sur- 
geon, who examined him and obsen^ed that his 
condition was good 

On Apnl 26th the patient complaimng of pain- 
ful breathing, X-rays of his chest were taken and 
a diagnosis made of hydrothorax of the right 
base and axilla The necessary treatment and 
medication was administered to relieve his con- 
dition The abdominal incision healed by pri- 
mary union, the stiches were removed on Apnl 
25th and the patient was discharged from the 
hospital on Apnl 29th 

Several weeks after leaving the hospital, the 
patient returned to tlie physician who had re- 
ferred him to the surgeon for operation, for 
treatment of a discharging abdominal sinus 
Toward the end of June, the patient returned 
to the surgeon for treatment of the sinus condi- 
tion The wound was probed to determine tlie 
cause It was then painted ivith iodine and a 
small dram inserted For several weeks, the 
sinus was dressed and a new dram inserted every 
other day As the drainage was slow, the sinus 
was enlarged through the skin and fat, but not 


through the fascia, at which time some necrotic 
tissue was found around the fat and along the 
sinus to the fascia The necrotic tissue was cut 
away, the wound cleansed with iodine and re- 
packed with sterile gauze The patient continued 
to receive treatment from the surgeon and there 
was a gradual healing of the sinus condition At 
each of the visits, the old drain was removed and 
a clean dram placed in the sinus Wlien last 
seen by the surgeon, about the end of July, there 
was a dram in the sinus which the surgeon in- 
tended to remove upon the pabent’s next visit to 
him 

The patient, instead of returning to the sur- 
geon, again went to the physician and continued 
to receive treatment from the physiaan for sev- 
eral months Under the physician’s treatment, 
about eight months after the appendectomy, a 
piece of gauze was removed from the sinus Sev- 
eral months thereafter the patient suffered from 
a ventral hernia 

A malpractice action was instituted against the 
surgeon, charging him with having left the piece 
of gauze m the abdominal cawty at the time of 
the performance of the appendectomy The pa- 
tient also charged that the presence of the gauze 
caused him to suffer from indigestion, nervous- 
ness, sleeplessness and continuously from cramps, 
and that the alleged failure of tlie surgeon to 
remove the gauze was tlie cause of tlie ventral 
hernia 

Upon tlie tnal, tlie surgeon testified in detail 
as to his operation and treatment of tlie patient, 
the method of treating the disdiargmg smus by 
the insertion of iodoform gauze, the removal of 
the old piece of gauze and the plaang in of a 
new piece of iodoform gauze at each dressing 
and the instructions to the patient to continue to 
return for further treatment, that the patient 
had failed to continue liis treatment vvntli the 
surgeon, that the surgeon knew, the last time 
that he had treated the patient, there was a piece 
of gauze in the sinus which would have been re- 
moved by the surgeon had the patient returned 
Chiefly upon the testimony of the surgeon show- 
ing negligence upon the part of the plaintiff m 
failing to obey the instructions of the surgeon, a 
judgment was rendered in favor of the surgeon 
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PHYSICIANS REALIZE THEIR OBLI 

gatioN to file certifi- 
cates OF BIRTHS 

It IS a fundamental nght of every child to 
ha\c its birth officially recorded, and there is 
hardly a relation of life — social, legal, or 
economic — in which the evidence furnished by 
accurate registration of births may not prove 
to be of the greatest value, nut only to the 
mdi\idual, but also to the public at large. Day 
by day and year by >car this is demonstrated 
by the increasing demands for records of birth, 
both of local offices of registration and the 
central bureau — tlie State Department of 
Health 

The total number of searches made in 1923 
m the Division of Vital Statistics for records 
of birth, death and mamage ^\as 3,231, and 
for births alone there ^\e^e issued 849 certified 
copies (attested and complete copies of ongi 
nals), and 1,232 certifications (offiaal state- 
ment that record is on file in the Department) 
The purpose for which these records were re- 
quested were for vanous causes as followmg 

(1) Evidence for school entrance (required 
by compulsory education law) 

(2) Proof of age for enlistment in military 
service or exemption from same 

(3) Proof of claims of widows and orphans 
for 'Widows* pension, and of claims for com- 
pensation under the Federal pension law 

(4) Evidence to establish age and proof 
of citizenship 

fS) Evidence of legal age to marry 

(6) Proof of citizenship m order to obtain 
a passport 

Recently this office and local offices have 
been ovcr%vhelmcd with requests for records of 
births of persons seeking to prove they are 
18 years of age and eligible under the Motor 
Vemcle Law to be licensed as motor vehicle 
operators Fully fifty per cent of these re- 
quests could not be complied with inasmuch 
as no records could be found — the attending 
phjsician having apparently failed to file the 
certificate at the time of bir^ Tlic procedure 
necessary to place an unrecorded bu^ on file 
18 complicated and involves a si\om statement 
from the attending physician or person ccrti 
^ymg, in addition to two affidavits from other 
persons 

That many physicians now reahze the locon 
tenience and injustice that their inattention 
to Or neglect of the requirements of the law 
have occasioned, is evidenced by recent com- 


munications received in the Department Sev 
era! hat e acknowledged their attendance at 
birth and failure to file the birth certificate 
One owned himself "dceplj chagfnned,” one 
has offered to compare his records with those 
of the registrar of tivo districts in which he has 
attended births, and to file at tins time ccrtifi 
calcs for any births in Ins books which fail 
to appear in the local records This offer is 
the first of its kmd c\ er received in the Depart- 
ment and is wortbv of imitation bv other phy- 
sicians, therefore, it is presented for their 
information 

State Board of Health, 

Division of Vital Statistics 
Gentlemen 

A ph>sic!an practicing in this village 
has been kind enough to offer to go over 
the records with us and issue certificates 
of birth in place of all omissions (of births 
attended b> him) m order that our rec- 
ords may be complete He believes, bow 
ever, that all of his cases have been re- 
corded, and information given us would 
be taken from his private records 
Later the registrar of an adjoining town 
wrote 

“Doctor of has very kindly 

offered to file in this office all the old birth 
certificates of which he has a record m 
his office, that have not already been 
filed subject to jour approval 

' Doctor stated that he has your 

approval to do this in the village of 

and feels confident of your approval of his 

completing the birth records of to 

a^cc with the records as kept in his 
office ' 

As indicated above, this offer was promptly 
accepted 

CENTRAL LABORATORY STATION 
GIVES RELIABLE SERVICE 
Dr r G Metzger, health officer of the 
Carthage distnct, who is also custodian of the 
laboratory station which supplies Jefferson 
Countv, with the exception of the Citv of 
Watertown believes that a large central sup- 
ply station solves the problem of supplying 
physicians w^th effective sera, vaccines and 
fresh culture tubes 

There is, Dr Metzger states a growing ten 
dency for physicians to carry m their offices 
onl> small emergenej stocks and to obtain 
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larger quantities direct from the central sta- 
tion when needed The plan of central labora- 
torj"- stations is thus successful in two ways 
It conserves the supplies, and, where the sup- 
plies are well kept, old material weeded out, 
and even temperature maintained, it insures 
dependable material Where good tram, 
trolley or bus service exists. Dr Metzger finds 
that a laboratory station has no difficulty in 
getting supplies to applicants over a large 
district within a short time, and with State 
roads, trips to the central station in emergen- 
cies are possible without hardship or much 
loss of time to the physician or patient 

WHO WAS ASLEEP AT HIS POST? 

During the recent typhoid fever outbreak 
among employees of the Hotel Champlain at 
Bluff Point, one of the employees, feeling ill, 
consulted a physician in Plattsburg, who took 
a blood specimen in order to determine if the 
patient was in the early stage of t 3 ’-phoid Be- 
fore the laboratory report on the specimen was 
received the patient left by automobile for 

S , without leaving a street address in that 

city This Department communicated with the 

health officer of S to ascertain if the case 

had been reported to him after the arnval in 
that city, for the name of the patient did not 
appear on the daily reports from health offi- 
cers Definite information was given the 

health officer of S that the patient had 

gone to that city from a known focus of in- 
fection and that a positive Widal had been re- 
ported by the laboratory It could be assumed 
that he would consult a physician or go to a 
hospital, so his whereabouts should have been 
easy to discover Still his name failed to ap- 
pear among the tj^phoid cases in S Finally 

a nurse attached to the Division of Com- 
municable Diseases was sent to S to find 

out who m that city had treated the man 

Her first inquiry was at the local hospital 
There she learned that the patient had been 
under treatment in that institution for three 
weeks, that the diagnosis was typhoid, that 
he had been discharged, and that no report of 
this imported case of typhoid had been made 
to the local health officer 

TYPHOID CARRIER DISAPPEARS 

During a routine examination of the em- 
ployees of a dairy farm on which it was pro- 
posed to produce certified milk, a specimen of 
feces from one of the men was found at the 
State Laboratory to contain t 3 ’^phoid bacilli 
Notice was immediately sent to the health 
officer, but in the meantime this man had been 
discharged Through patient inquiry and 
search made by a district state health officer, 
and several local health officers, he was traced 


from place to place and from position to posi 
tion The last definite information secured 
was from the superintendent of the Rome 
State School for Mental Defectives, who re- 
ported that this man had been employed there 
as a helper in the mam kitchen from July 17 to 
September 18 At the time of taking the speci- 
mens the man denied any history of typhoid 

Thus far there have been no cases of typhoid 
reported from the State School, although the ' 
nature of the man's employment while there 
suggests abundant ch,ances of spreading in- 
fection 

NEW YORK STATE MIDWIVES HOLD 
LOCAL CONFERENCES 

During the last two years the midwives of 
this State have shown a growing interest in 
matters relating to their practice, an interest 
which recently has led to the holding of sev- 
eral local conferences of midwives On Sep 
tember 30 such a conference w'as held in Buf- 
falo, a total of 71 midwives being present, 
many coming from Niagara Falls, North Tona- 
wanda, Lackawanna, Dunkirk, and other 
places Informal addresses were made by Dr 
Luize Diez, Miss Mary Muldowney, and Dr 
Edward Clark of this Department The 
W'omen were especially interested in having 
prenatal consultations established for mid 
wives’ cases 

On October 7 a midwives’ conference was 
held in Yonkers with a total attendance of 23 
midwives Informal addresses were made by 
representatives of this Department and by 
Dr Waldron, Director of the Division of Child 
Hygiene of the Yonkers Health Department 
Dr Waldron’s subject was "Calling the Phj^si- 
cian in Time’’ The women presented many 
personal problems which made the session one 
of great interest The conference adjourned to 
meet at 8 p m November 3 As related in the 
January 1924, issue of Health News, the 
Yonkers group has already established an asso- 
ciation of midwives At their request. Miss 
Lines, one of the Yonkers health nurses, ac- 
cepted the office of president of the association^ 

At Port Chester on October 8 a midwives 
conference was held at which 10 midwives 
were present Dr Diez spoke to them on the 
importance to mother and baby of proper pre- 
natal care, and Miss Muldowney made some 
practical suggestions on their wmrk The 
sterile obstetric package wms demonstrated for 
the benefit of those who were not already fam^ 
liar with it, and each midwife was presente 
with a sample package of sterile umbihca 
dressings After a discussion on the propose 
formation of a local association of midvvuves, 
the meeting adjourned until 7 30 p ni, No- 
vember 7 
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NUMBER 5 


MEBICTNE IN GENESEE 

L-ditor’s Note — The dati for tins Survey 
\^e^c obtained on October 15, 1924, dunng the 
meeting of the 1 iftli District Branch of the 
Medical Societ> of the State of New York 
For the information we arc csccially indebted 
to Dr C L Davis, of Bata\ia, President of 
the Genesee County Medical Society , Dr H 
H LeScur, of Batavia, and Dr Ralph E 
Brodie, of Albion 


Genesee and Orleans counties arc located 
m the northwestern part of New York State, 
one county removed from Lake Enc Orleans 
County borders on Lake Ontano, and Genesee 
IS the next one south 

The two counties arc much alike m every 
way The area of Genesee is 496 square miles, 
and of Orleans is 396 square miles Tlie surface 
of each is rolling and fertile, and farming is 
the pnnapal industry 

The population of the two countries has 
been nearly stationary for over fift> years, as 
would be expected in a farming county The 
popuhtion of Genesee County was 37,976 m 
1920, and Orleans Count> had 28,619 popula- 
tion The people of both counties are pros- 
perous, and their houses and buildings arc 
well kept 

Batavia, in Genesee Countv, is the only city 
m the two counties It had a population of 
13,541 in 1920, and has grown less than one 
per cent annually It is one of the oldest 
settlements in Western New York. It is the 
center for practically all the local activities of 
the two counties, including medicine and 
business However other cities are readily 
accessible, among them being Rochester 30 
miles east from the center of the counties, and 
BufTnlo, 50 miles v\est 

Genesee county has si\ incorporated villages, 
the largest of which, LcRoj has 4,^3 inhabit 
ants and the next in size, OaVJicld, 1422 
pcoide Genesee County has 20 000 people 
living m incorporated places, and 17 000 in 
strictly rural communities 

Orleans Count} has no city It has four 
villages — Medina population, 6011 Albion 
population, 4 6^ Hollev population 1,625, 
and Lyndonvillc, population 738. The total 
population of the incorporated places m Or- 
leans Count} IS 12X)00 while 16000 persons 
live in strictly rural coramumtics 


AND ORLEANS COUNTIES 

Physiaatis Tliere are 40 ph}sicians listed 
in Genesee County m eleven communities, by 
the 1924 Medical Directory of the Medical 
Society of the State of New York, or one 
physiaan to every 950 persons, Batavia has 
22 physicians, or one physician to about every 
700 population 

There are 35 ph>8icians listed in Orleans 
County in eleven communities or one doctor 
in every 800 population There are 29 physi- 
cians located in the four villages of Orleans 
County, or one to every 400 population But 
the practice of each of the village ph}8icians 
covers a radius of ten miles around his village 
The roads are excellent, and people in every 
part of both Orleans and Genesee counties can 
readily obtain medical service 
The migration of physicians from the rural 
sections to the villages is marked in both 
counties Darien Center, for example, has 
supported a physician until recently vthen the 
physician moved to town , but the people 
tcadily ^et their medical attendants from 
Attica, eight miles aw a} 

The doctor in Alexander died, and no one 
has come to take his place. But the people 
call the doctors from Attica, five miles away, 
and Batavia, six miles distant 
The physiaans of Genesee and Orleans 
counties rate high in professional standing, for 
they live among intelligent fanners and are 
removed from the CTeater medical centers 
sufBacntly far to devdop their own resources 
An outstanding product of this environment is 
Dr William D Johnson of Batavia, who is 
widely known throughout New York State as 
a surgeon, consultant and medical speaker 
The onl} medical societies m Genesee and 
Orleans counties arc the two county societies 
The Genesee County society Ins 24 members, 
or 60 per cent of the ph}sicians who arc listed 
m the county Four meetings are held annually 
with an attendance of fifteen or twenty 
The Orleans County Medical Society has 20 
members, or 57 per cent of the physicians 
listed in the county Two meetings arc held 
annually with an average attendance of about 
twelve members 

Hospitals There are two hospitals m Genesee 
County, both located m Batavia 
St, Jerome a Hospital is a general hospital 
mth 50 beds It has an excellent x-ray outfit 
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and a laboratory Staff meetings are held 
monthly, and histones are well kept The 
hospital conforms to the standards of the 
American College of Surgeons It has a 
nurses’ traming school with twelve pupil 
nurses 

The Batavia Hospital is an excellent general 
hospital with 50 beds, and is conducted by the 
Women's Hospital Association 
Orleans County has two hospitals The 
Arnold Gregory Memorial Hospital is located 
in Albion It has a capacity of 20 beds Staff 
meetings are held regularly, and the standards 
of the American College of Surgeons are ob- 
served It has an excellent x-ray outfit 
Medina has a small hospital of 10 beds A 
new 36 bed building is now under construction 
Neither Genesee nor Orleans County has a 
tuberculosis hospital Chnstmas seals are sold 
in each county by its County Tuberculosis 
Committee Genesee County supports a 
County Tuberculosis Nurse whose salary is 
paid by the County, and her field expenses by 
the Tuberculosis Committee The Committee 
also supports a camp for children at Stafford 
Two groups of about 35 children each are 
taken m the camp dunng the summer 
Tuberculosis clinics are held in each county 
under the auspices of the State Department of 
Health 

Batavia has a Community Chest of about 
$50,0000 annually About one-third of the 
money is devoted to medical purposes Each 
of the two hospitals receives $4^00 > and $2,000 
IS used in tuberculosis work 


The after-care of poliomyelites cases in the 
two counties is supervised by Miss Mahoney, 
of the New York State Department of Health. - 
The public health work of Batavia is under 
a health officer The principal public health 
activities in the city are child welfare, tuber- 
culosis clinics, and tonsil clinics General cor- 
rective and dental work is carried on among 
the school children The Schick Test and 
toxin-antitoxin treatments have been generally 
administered in Batavia, and their use has been 
extended into the rural section to some extent, 
through the efforts of the Parent-Teachers 
Association 

Genesee County has 20 health officer dis- 
tricts, which are served by IS health officers 
Each health officer outside of the city of Bata- 
via serves an average of 1,700 population 
Orleans County has 14 health officer dis- 
tncts, which are served by 11 health officers 
Each health officer serves an average of 2,500 
population _ 

Genesee County has a county laboratory, 
half of whose expenses are borne by the county 
and half by the State of New York 

Six pubhc health nurses are employed m 
Genesee County Batavia has a child welfare 
nurse and a school nurse, and a Metropolitan 
Life Insurance nurse LeRoy has a school 
nurse, and a Red Cross nurse Genesee County 
has a tuberculosis nurse Orleans County has 
two pubhc health nurses, a school nurse in Albion, 
and a commumty nurse in Medma 


MEDICINE IN OTSEGO COUNTY, NEW YORK 


Editor’s Note — This report is based on m- 
formation gained while waiting for the an- 
nual meeting of the Sixth Distnct Branch of 
the Medical Society of the State of New York 
to convene in Oneonta For the data contained 
in this Survey we are indebted principally to 
Dr George W Augustin, Health Officer of 
the city of Oneonta, and to Dr Floyd J 
Atwell, of Cooperstown 


Otsego County is situated m the east-cen- 
tral part of New York State Its area is 1,000 
square miles, and its population was 46,200 m 
1920 The population of the county has not 
changed ten per cent since 1850 The county 
is rural, and the pnncipal industry is dairying 
The people are prosperous, and the farmers 
produce more than ever, but labor-saving ma- 
chinery now enables each man to do the work 
for which three were required seventy years 
ago. 

Oneonta is the only city m Otsego County 


It IS situated on the Susquehanna River It 
had a population of 11,582 in 1920 Its people 
are well-to-do, and it is tlie political, social and 
medical center of Otsego County It has 27 
physicians, or one doctor to every 425 inhabi- 
tants But this figure is extremely misleading, 
for the physicians of Oneonta practice in the 
surrounding rural temtory, and on the other 
hand the rural physicians for miles around 
send their cases to consultants in Oneonta 
Moreover, several of the physicians who are 
hsted as practicing in Oneonta have practically 
retired The physicians of the city have an 
excellent reputation for skill and knowledge, 
and form an independent center of their own 
where skilled specialists in nearly all lines of 
medicine can be obtained Oneonta has just 
lost, by death, one of its best known medical 
men. Dr Arthur W Cutler, whose fame as a 
surgeon was State-wide - 

Otsego County, outside of Oneonta, has 46 
physicians, according to the Medical Directory 
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of the Medical Soaety of the State of New 
York. This IS one physician to every 7S0 of 
population Otsego is a county that has been 
quoted as an example of the lack of doctors 
in the rural communities The \ illage of Mid 
dlefied, for example, had two doctors up to five 
years ago, and now there is no physician in 
the town But medical service is supplied by 
physicians from Cooperstown and Milford, and 
medical attention in Middlcfield in these days 
of rapid automobile traiel is more readily 
atailablc than it was when the doctors de 
pended on horses for transportation 

Oneonta has two hospitals The Fox Mem- 
orial Hospital has 65 beds It was founded by 
Col Ruben Fox, and well endowed by him at 
his death eight years ago It has a laboratory 
technician, and an excellent X-Ray outfit, 
but no interne Staff meeting are held 
monthly, and the standards of the American 
College of Surgeons are observed Patietnts 
come to the hospital from all the surrounding 
counties — ^Delaware, Sullivan, Chenango, and 
Schohane. 

The Fox Hospital is the center of relief work 
for a large section of the Delaware and Hud- 
son Railroad A clinic for injured railroad 
men is held each morning, and from ten to 
fifteen dressings are done daily 

The Parshall Pnvate Hospital has 20 beds 
There are also two nursing homes with a total 
capacity of about 20 beds 

Cooperstown is the largest \ illage in Otsego 
County It has a population of 2,725 It has 
a large hospital called the Mary Imogene Bas- 
set Hoyntal, which is one of the best equipped 
in the State of New York. It has a capacity 
of 65 beds It was privately equipped and 
endowed, but has proied too elaborate for the 
needs of the \ illage Plans are under way to 
remodel and refurnish an older hospital, the 
Thanksgiving Hospital, to be used in place of 
the Memorial Hospital The Thanksgiving 
Hospital wall have a capacity of 40 beds 
Otsego County also has a tuberculosis hospital 
with 25 beds 

The total bed capacity of Otsego Coun^ is 
about 1^ beds, or 3T beds per thousand in- 
habitants While this is a low standard, it is 
made sbll low er by the fact that many cases are 
taken from the surrounding counties, especially 
Delaware and Schohane. 

Department of Health The aty of One- 
onta has a Department of Health which 
IS managed by a Health Commission with six 
members Its health officer. Dr George W 
Augustin, is active and runs his office efficient- 
ly He conducts a venereal disease clinic in 
the Fox Hospital once a week, and gives treat- 
ments at other times as necessary 


A baby welfare station is maintained in the 
Community House, and is supported by funds 
from a Community Chest and also from the 
Red Cross, which contributes the supplies and 
the nurse 

A dental clinic is also run by the school 
authorities dunng the school year 

Milk inspections are made regularly, and 75 
per cent of the supply of the city is pasteunzed 
Since Otsego is a dairy county , the milk sup- 
plv of Its municipalities is easily handled 

The Red Cross supports a visiting nurse in 
Oneonta There is a school nurse, and a 
nurse in the State Normal School, making 
three public health nurses in the city 

Otsego County has 35 healtli districts in its 
rural sections, which are served by 19 health 
officers, or one health officer to 1800 inhabi 
tants There is no county laboratory, and cul- 
tures are sent to the State Ijiboratory m Al- 
bany for examination 

Tuberculosu Worh The tuberculosis work 
of Otsego County centers in the County 
Hospital in Mt. Vision The director of 
the Hospital, Dr Frank Winsor, is not on 
full time , but he is health officer for four 
municipalities He holds tuberculosis clinics 
in the rural sections ol the County He is 
assisted by a county nurse. A tuberculosis 
clinic IS held in the Community House m 
Oneonta once a month The coui^ has a 
tuberculosis committee, which sells Christmas 
seals, and supports an executive secretary with 
the proceeds 

Medical Soeielies Otsego County has an 
active County Medical Society with 42 mem- 
bers or 60 per cent of the physiaans in the 
County The Society holds two meetmgs, 
which are well attended by physicians from the 
whole County 

The monthly staff meeting of the Fox Hos- 
pital in Oneonta fulfil the functions of meet- 
ings of a medical society 

Impretsioiu The physicians of Otsego 
County impressed us favorably They repre- 
sent the best type of doctor who develops skill 
and self-reliance in a rural community where 
he IS a skilled family physician in the best sense 
of the term Yet the county also supports a 
few specialists who have graduated from gen- 
eral practice into their own lines of work. 

The phjsicians from whom we obtained our 
information had a broad knowledge of medical 
affairs throughout the county, and gave us the 
required information readily and completely 
This IS excellent evidence that the physicians 
of Otsego County are united and mutually help 
ful to an unusual degree. 

F O 
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STUDIES IN CHIROPRACTIC 
(Couhttued from the October Journal) 


We have already called attention to the senous 
dissensions within tlie ranks of the chiropractors 
B J Palmer’s abuse of all those who do not 
graduate from his own school or who fail to buy 
his neurocalometer, is evidence of that dissension 
A further evidence is the legislative program that 
IS proposed by B J in distinction from that j>ro- 
posed by the practising chiros It has been openly 
stated by one faction that it will oppose whatever 
the other wants 

One faction of chiros holds that competition is 
already too great for profit, and so it proposes 
to raise the standards of chiropractic The meth- 
ods of this faction are indicated by tlie laws 
which they have introduced in past years While 
the details of the bills vary, their object was to 
permit those already in practice to continue to 
treat people, and at tlie same time to raise the 
standard of new entrants so as to make it diffi- 
cult for them to secure licenses The details of 
these bills are set forth in an article by Mr 
Whiteside which we are publishing on page 936 
of this issue The sponsors of Sie bills were 
ready to assent to any requirement, no matter 
how high, so long as the present practitioners 
could continue in practice wiihout examination 
or restnction 

B J Palmer expresses a withering scorn for 
those who pretend to wish to raise the standard 
of qualifications to practice chiropractic Accord- 
mg to him, it takes only a small amount of 
brains and education to acquire a full knowledge 
of chiropractic, and so brains and an education 
are not needed 

B J, moreover, answers the argument of an 
over-crowding of the ranks of chiros by pre- 
sentmg figures showing that less than two per 
cent of the people of the United States patronize 
chiros (See this Journal, September, 1924, 
page 862 ) The conclusion is that the country 
can give employment to thousands more chiros 
if the chiros themselves will only go out and get 
the business 

B J Palmer’s very existence depends on a 
steady mflux of new students into his school, and 
of course he opposes all laws that would raise 
the standard of the practice of chiropractic His 
Universal Chiropractic Association has drawn up 
a “Model bill,” a copy of which we have studied 
Its title reads “An act to create a board of 
chiropractic examiners, and to regulate the prac- 
tice of chiropractic, and to provide penalties for 


nolation of this act, and to prohibit the practice 
of any other mode or system under tlie name of 
chiropractic ” 

Section 1 provides that tlie governor shall ap- 
point a board of examiners to be chosen from 
tliose who have practiced chiropractic continu- 
ously for two years prior to the passage of the 
bill It further provides that no one may be 
appointed who prachces anything but chiropractic 
as hereinafter provided Of course, no medical 
man could ever get on tlie board 

Sections 2 and 3 provide for the meetings 
and offices of the board 

Section 4 defines the qualifications of a can- 
didate to be licensed and reads 

“Eligibility Any person of good moral 
character who is a graduate of a chiropractic 
school or college teaching chiropractic, and giving , 
a course of at least three years of six months 
each m the subjects enumerated m section one 
(anatomy, physiology^ symptomatology, hy'giene, 
sanitation, chiropractic analy'sis, and the pnnciplcs 
and practice of chiropractic) and requiring actual 
attendance upon the classes No one may be 
appointed who practices anything but chiropractic 
as hereinafter defined ” 

A medical man could not practice chiropractic 
under this section We wonder if he would be 
allowed to adjust a broken back 

Section 5 defines chiropractic, and reads as 
follows 

"Chtroprachc defined Chiropracbc is defined 
to be the science of palpating and adjusting the 
articulations of the human spinal column by hand 
only This definition is mdusive, and any and 
all other metliods are hereby declared not to be 
chiropractic " 

B J. Palmer is afraid that chiros will make 
chiropractic only a part of tlieir healing methods 
He scorns those who attempt to use a httle 
judgment and to apply other methods of treat- 
ment, and calls them “mixers ” He has no use 
for mixers as is shown by Section 6, which reads 
“Pkactitioners No person shall practice 
chiropractic without a license, which license shall 
not entitle him to practice anything else And 
no one may hold himself out as a chiropractor 
without having a license” 

Section 7 provides the manner of conducting 
examinations of candidates The closing sen- 
tences read 


\ 



\o) 24 Na 20 
Normber 19 4 


NEIVS NOTES 


“The Board shall prepare reasonable question*;, 
and fairly mark and gndc the answers thereto 
all of which shall be done ^olci> for the purpose 
ol determining whether the applicant is reason 
ably qualified to practice chnopnctic All np 
plicants reas07iably gualificd to practice chirop 
ractic shall be granted a license “ 

The joker in Section 7 is in the expression 
“reasonably qualified.” No <;landard of attain- 
ment 15 even suggested anywhere in the h\\ 
Section 8 relates to fees 
Section 9 reads 

“Licenses Without Examination Any per 
son of good moral character who has been con 
hnuouslj enpged m tlic practice of chiropractic 
in the state for two years pnor to the pa«sagc of 
this act shall be licensed without examination 
upon payment of t%\enty dollars, if he applies 
for a license within twenty daia after the organi 
ration of the board ” 

This section disrmrds all quaUfications relat 
mg to sacnce and sUlI 
Section 10 read 

‘TRjEcirROcm Any person of good moral 
character licensed b> a chiropractic beard of 
any state or temtory, or holding a certificate 
from the National &ard of Qiiropnctic Ilx- 
aminera, shall be licensed without examination 
upon payment of twenty dollars ” 

This section multiplies bv fifty times the 
chances of any person’s getting a license, for a 
candidate could surely find a board which will 
license him 

Section 11 provides that a license may be 
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reioked if it is found that the licensee “practices 
anything other than chiropractic to cure or 
relieve disease or to remove the cause thereof 
without having a separate license therefor, or if 
It IS found that he no longer possesses a good 
moral character, is addicted to the use of narcotic 
drugs or m any wa) is guilt> of deception or 
fraud in the practice of chiropractic,” 

The remaining sections, 12 to 15 inclusive, 
relate to administration details only 
Tills IS the Model bill to which B J Palmer 
often refers m his Universal Chiropractors Asso 
ciation Herald It represents the standards of 
the leading school of chiropractic. Those stand- 
ards are so exertmely low that they are not 
worthy to be called standards 
We cannot refrain from adding the followmg 
advertisement which appeared in the Foimtam 
Head Nc’vs of October 11, 1924 
'The Jatl Fund for Jail Wtdous*^ 

’“The Tail Fund ran low away back m last 
July When >ou figure it out at $100 per person, 
per month it doesn t take long to run over sev- 
eral thousand dollars a month And then again 
when >ou figure, it only takes ten people at $10 
to make one man happ) m jail for thirty d^ ” 
“Now 15 one of your chances to help Feed 
the Cenv to help carry on the work of chiropractic 
in Its punt) for postenW, for that is what this 
going to jail means m these vinous states It^s 
a figlit for a pnnciplc with them — it should be 
w ith > ou ” 

*Plcase mad me a check far $10 at once 
so that I can keep the cow itd for the widows 
and orphans outside of tlie jails ” F O 


THE HOSPITAL STAFF MEETING 

A Demonstration Before the Asiefican Coluege of Subh-jdns at its Meetinc in New York 

ON October 21, 1924 


T he Amencan College of Surgeons held 
a Clinical Congress during the week be 
ginning October 20, with headquarters at 
the Waldorf Astona Hotel, New \ork City 
The first two days were given over to a hos- 
pital conference and ‘ Round Table ' The 
program was length) and varied but cmi 
nently practical 

One of the most original and useful features 
of the program was a demonstration of an 
actual staff conference In preparation for the 
demonstration, each chair m the meeting room 
v\a8 provided with a folder entitled “The Es 
senlials of a Staff Conference ” The inside 
pages contained tlie following outline of argu- 
ment and description 

Why? 

1 It 15 paramount as a staff stimulus 
2, It 13 the most valuable single factor in 
produang good records 


3 It IS one of the most efficient means of 
post graduate medical education 

4 It provides unlimited opportunit) for 
staff review of current work 

5 It IS a deterrent to unnecessary surgery 

6 It 15 a check on the incompetent, a boon 
to the competent. 

7 It lifts a hospital and its staff above the 
level of mediocnt) 

When? 

1 Once a month at the most convenient 
time for the majont) of the staff 

How? 

1 Best managed through and bv i Staff 
Conference Committee 

2 Regularity and punctuality in holding the 
meetings 
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3 Essential and pnmary recognition of the 
fact that Staff Conferences are not clinical or 
county society meetings, but are designed for 
Staff review of Staff work 

4 Must be impartial, just, fearless, digni- 
fied 

5 Agenda should always include mortality, 
and may include morbidity 

6 The abstracting of case reports and lim- 
iting them to five minutes is highly advan- 
tageous 

7 Every case report should have a record 
critic who closes discussion on the case 

The subject was introduced by Dr Charles 
A Gordon, of Brooklyn, President of the 
Medical Society of the Count}'- of Kings and 
Clinical Professor of Obstetncs and Gynecol- 
ogy, Long Island College Hospital 

Dr Gordon in his paper stressed the im- 
portance of records (adequate m content, 
properly handled and readily available) to the 
staff He brought out the responsibility of 
the management of the hospital for selection of 
the staff and provision of facilities, as well as 
the responsibility of the staff for meeting its 
obligation in the medical and surgical care of 
the patients The staff conference through 
critical self analysis creates group conscious- 
ness, evaluates and develops the capabilities of 
individual staff members, and is not a hard- 
ship but part of the routine business of taking 
care of patients 

‘‘When every hospital, large and small, be- 
gins to see that continuous research is easy and 
practical through the operation of the staff 
conference, much will have been accomplished 
The principles involved in the institution of 
the staff review are the same for hospitals 
everywhere The staff cannot shirk its re- 
sponsibility m the matter of the staff confer- 
ence, but the final responsibility rests with the 
administration whose plain duty it is to see 
that the hospital functions properly ” 

A demonstration of a staff meeting was then 
staged by the staffs of St Catherine’s and 
Greenpoint Hospitals of Brooklyn Dr Frank 
D Jennings presided About seventy mem- 
bers of the Visiting Staffs of these two hospi- 
tals took seats on the platform before the au- 
dience, which numbered over a thousand, and 
filled the ballroom of the hotel 

Dr Jennings explained that ordmanly sta- 
tistical data of the past month’s work would 
be presented first, and then would come a dis- 
cussion of cases He explained that the cases 
to be discussed would be chosen by a com- 
mittee of three, and that every doctor whose 
case was chosen was in duty bound to describe 
the case ^d stand interrogation regarding its 
management 

The first ^se presented ivas one in which 


death followed post-partum sepsis The stqis 
m the case were easy labor, placenta retained 
throughout, some bleeding, sepsis, blood trans- 
fusion, phlebitis of left leg, pulmonary embol- 
ism, and death on the fiftli day In the dis 
cussion Avhich followed, one doctor asked what . 
was meant by the term "mild toxemia” which 
had been used by the reporting physician 
Another asked what kind of bacterial infection ' 
might be expected m a normal placenta which t* 
had been retained for several days Another' 
physician suggested that death might have / 
been the result of embolism caused by the 
transfusion The questions were such as w'ould ’’ 
put the attending physician on his mettele to 
justify his judgment regarding things done and 
those left undone The case was closed with a 
critical review of the hospital record of the ^ 
case by a staff member appointed for the 
purpose He pointed out grave defects in the 
record of the blood counts, blood pressure, 
blood culture, urine findings, bleeding, and , 
transfusion, and said the history bore no date 
He commended the diagnoses and the nurses' 
record, and the record of the progress of the 
case 

The second case was that of a girl 8 months ' 
old, w'lth double ureters, pyelitis, and pyone- 
phrosis of both kidneys A cystoscopy was 
done, and the pyonephrosis was determined, 
but death occurred within a feiv days after <t 
admission At autopsy the kidneys were found 
cystic and degenerated to thin shells Each 
ureter was strictured where it divided 

An interesting feature of the discussion was 
the report of the history critic who pointed out 
contradictions regarding the presence of a 
palpable tumor, vague reports of an x-ray 
examination, and the absence of notes regard 
mg feeding the baby 

The third case was one of gastric carcinoma 
with death following an operation lasting tivo 
and a half hours The discussion centered 
around the lengthy period of the operation. ; 
which was explained as having been started 
under spinal anesthesia and changed to ether 
Some questioned the wisdom of giving liquids 
during the stage of post operative vomiting 
The records in this case were fully commended 

The last two cases presented were those of 
pneumococcie peritonitis The first was that 
of a girl of 8 years old who had nausea, vomit 
mg, diarrhoea, abdominal pain, and mild lung 
signs The suspected diagnosis was tuber- 
culosis peritonitis, but the autopsy didosed pus 
and pneumonococci 

Dr Jennings then explained that a member 
of the Staff, who had been detailed to look up 
the subject of pneumonociccus peritonitis, 
gave a summary of the causes of the disease, 
its signs and course, at the next Staff meeting* 
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and as a result another case -which came into 
the Hospital within a month witli signs of 
pentonitis and pycHtis, was properly diagnosed 
and successfully treated by abdominal drain- 
age. 

The impression made by the demonstration 
was that a Staff meeting was a powerful 
means of stimulating physicians to study their 
cases thoroughly, and to prepare thcmscUes 
to give standard reasons for tlic course that 
they adopt The demonstration was not one of 
perfection m the management of the cases, 


nor an Idealistic method of conducting a 
meeting One defect of the demonstration, for 
example, was the poor enunciation of many 
of the speakers, — a defect all too common 
among doctors But after all, the demonstration 
was the more effectual because it was intended 
to illustrate actual conditions under which the 
aicragc Staff -works and holds its meetings 
\ny hospital, large or small, city or rural, 
public or pri\atc could profitably hold regular 
staff meetings like the one demonstrated 

F O 


THE AMERICAN HOSPITAL ASSOCIATION CONVENTION AT BUFFALO 
OCTOBER 6-12, 1924 


No matter what you went to the conxention 
for — it was there. If you went to meet Who*s 
Who m tlie dispensary, soaal service, nursing or 
occupational therapy field of tiie hospital world 
you found them If you went to see hospital 
etjuipment — anything from a safety pm to a 
two-ton laundry ouSt, you saw it If yxiu went 
to discuss your problems with other workers 
m your field, the round tables, luncheons, the 
exhibits gave you ample opportunity to do so 
Did you go to hear excelfeni papers covering 
the philosophy, the standards the most recent 
discoienes on all matters pertaining to the 
well being of His Majesty, the Patient, you 
heard them 

Thirty-five hundred enthusiastic, mforraation- 
huntmg individuals Journeyed from all parts of 
the compass to Buffalo to get the last word in 
hospital practices Not only were all parts of 
the United States and Canada represented in 
the remster but other countries as well, among 
them England, Australia China And never 
was a convention gathered together with a 
group more eager to ask questions — more 
eager to learn the best way of doing things 
and more eager to carry back to their respec- 
tive posts tlie news of the latest developments 
m tlicir fields 

The convention was superb not only in the 
vanety of its offerings but in the efficiency of 
Its organization The visitors were amared 
With the smooth functioning of tins five day 
convention representing sudi a vanety of ac- 
tivities Everything w as under one roof , every- 
thing was in its proper place The daily bulle 
tin appeared as regularly and as completely as 
though it were a permanent rather than a 
temporary affair Registration moved rapidly 
— messages were transmitted promptly All of 
the convention machinery functioned with a 
celenty and a smoothness that bespoke the 
months of painstaking and business like planning 
mat preceded it 


Meeting jointly with the American Hospital 
Association were the aifiliatcd or allied organi- 
zations, The American Occupational Therapy 
Association, The American Association of Hos- 
pital Social Workers and tlic Hospital Dietetic 
Council The American Protestant Hospital 
Association held its convention immediately 
preceding the AHA convention The Nurs- 
ing section of the AHA assisted by the New 
York State Association of Graduate Nurses 
made of tlic convention a special event and in 
idditiOD to holdmg a senes of luncheon round 
tables, served tea daily to a large group of 
visitors 

The 106th Field Artillery Annory, the largest 
of Its kind in New York, and the second largest 
building m the country offenng so much unob- 
structed floor space, was taxed to capaaty with 
the exhibits Almost two acres of floor space 
all on one level were covered from end to end 
-with the most complete and attractive exluTntion 
of hospital equipment ever gathered together 
in the history of hospital organization The 
Hospital Exhibitors Association orgamzed two 
years ago by the concerns exhibiting for the 
purpose of collaborating with the A H A. in 
this feature of the annual convention, attained 
its aim of making the exhibit not merely a 
display of w arcs but an educational exposition 

Among the exhibits were many of a non- 
commercial nature representing the Assoaa- 
tion 8 standing committees such as the Com 
mittce on Out-Patient Work or allied agen- 
cies, such as the Occupational Therapy These 
booths ser\ed as a focal iioint for the workers 
interested in particular lines, the informal dis 
cussions occurring were exceedingly interest- 
ing and beneficial 

The dominant note in the many excellent 
papers read before the Convention was service 
— service to the patient service to the com 
mumty Underlying the discussion of tcch- 
nical/mibjects such as Accounting, Administra- 
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tive problems, Intcnies, Nurbing, etc , was tlie and community The whole trend of formal 
value o£ each to the patient presentation and informal discussion indicated 

The patient was discussed not as an inter- conception of the hospital as a 

esting isolated medical problem to be treated ^ i r f 

only in terms of his disease, but as an indi- P^^’^ive health factor m the community 

vidual with a disability in relation to his family Alec N Thomson, MD 




A ^ood ijardener doesn’t merely plant a crop - he 
tends it till Its ripe 

AjJood clinic doesnt merely make a diaipnosis- 
it holds its patients and ifiives them thorouijh 
treatment 




■ 

He must provide 

• 

for his wife 


and baby 

- ■ 1 

on a 


total yearly income 

of $1800 


If the baby has a five dollar cold the pri- 
vate physician’s fee may be afforded 

But 

If his wife has a five hundred dollar disease 
what’s the answer ^ 

Private medical charity 
or 

The Pay Clinic ? 


4 


She waited 
only thirty five minutes 
before seeini? the doctor 
This dispensary sees 
patients by appoint - 
mertt and its still work 
injjJ to shorten the 
waiting time 


She waited 
one hour and thirteen 
minutes in the dispen- 
sary before she saw 
the doctor 
This IS the averajle 
waitinij time of 23 
dispensaries 




Exhibits by the Committee on Dispensary Development of the Umted Hospital Fund, of New lork 
at the American Hospital Association Con\ention at Buffalo, during the ^^eek beginning October 6, 
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The First District Branch of the Medic'll 
Society of the Stitc of Nc\i York held its An- 
nual Meeting at Bnarcliff Lodge, W cstchcstcr 
County, on the 'iftcmoon of October 22nd, with 
seventy membcrB present After lunching to- 
gether, the President, Dr F C Rushmorc of 
Tuxedo Park, announced that the officers had 
planned a program on civic medicine, or the 
relation of the doctor to his medical society 
and to public health He said that the natural 
evolution of the science of medicine requires 
that the medical profession asserts itsdf as a 
group of doctors in distinction from their ac- 
tion as mdiv idualB Doctors in pnv-ite practice 
have civic responsibilities, and if the> fail itv 
tiieir duties, other agencies will do the work 
and displace tlic doctors 

The first speaker was Dr Owen E Jones, 
President of the Medical Society of the State 
of New York He described the duties of the 
Executive Officer who would fill a new posi- 
tion that had been created by tlic State Medical 
Soaet> Tlic officer would have both legis- 
lative and educational duties He will give full 
time to his duties as executive officer of the 
Committee on Legislation during the sessions 
of the Legislature, and dunng the rest of the 
>ear he would do field work among the county 
societies, assisting them in tlieir programs, and 
bnnging to the members the expencncc of 
other societies Dr Jones said tliat if doctors 
realized their leadership of the public m medi- 
cal affairs, there would be no field for cultists 
and quacks He urged a process of education 
coming from the medical societies for the pub 
he good 

The outstanding address of the afternoon 
was made by Dr Edward Martin, Professor of 
Surgical Physiolog> at the Univcrsit) of Penn 
sylvania, and late Commissioner of Health of 
the State of Pennsylvania He said his subject 
was ‘Organized Medicine as the Driving Fac 
tor in all tliat Concerns Public Health He 
spoke simply, plainly and freely and yet 
kindly, from a wide experience as an educator 
and public health administrator He exposed 
the doctors’ sms — principally of omission 45fi 


CIVIC duties — and gave a simple prescription 
for their cure The public believes that the 
only purpose of tlic county society is to educate 
the individual members m scientific medicine, 
and the societv has little power and less respect 
when It attempts civic duties As a result of 
the failure of the physicians to do their civic 
duties public health has been monopolized by 
welfare workers who have made masons and 
workmen out of the physicians He urged the 
doctors to assert themselves and become di- 
rectors of public health instead of helpers 
The physicians can do this by means ot unified 
organization As an example of a definite 
program for the phy sicians of a community to 
adopt Dr Martin suggested the suppression 
of diphtheria along the lines of the mvcstiga 
tion of every death, the promotion of the use 
of 'intitoxin, the use of preventive immuniza 
tions, and an active campaign of education 
among the people so that they will call a doctor 
^rly and will accept the modem methods of 
treatment and prevention 

Dr Martin said that if a county society has 
a definite object of direct interest to the public, 
it will soon become a great civic power, and 
,thc people will support it in preference to lay 
organizations 

The impression made by Dr Martin w'ls 
most happy, and confirms the opinion of mcdi 
cal leaders that physicians welcome the truth 
when It IS presented candidly and construct- 
ively 

George W Whiteside, Esq , Counsel for the 
Medical Soaety of the State of New York gav c 
a paper on “Medical Societies and their Rela- 
tion to Legislative and Legal Problem'^ ’ This 
was a study of the pnnciplcs whicli underlie 
medical law, and should be read and studied by 
every member of the State Societv Wc are 
publishing it in full on paj^c 936 of tins Tounnl 

'Our Mutual Interests md Obligations was 
the subject of a paper b\ Dr Paul B Brooks 
Deputy State Commissioner of Health This 
paper dealt with the fundamental principles of 
public health practice is published on page 
of this Journal F O 
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The annual meeting of the Third Distnct 
Branch of the Medical Society of the State of 
New York was held in the Loomis Sanatonum, 
Loomis, N Y , on Thursday, October 9, 1924, 
with the President, Dr Arthur J Bedell, of 
Albany, presiding The day was warm and clear, 
and the members enjoyed the magnificent view 
from the porch of the medical building, across 
the deep valley and up its slopes red and orange 
with autumn foliage, and beyond to the blue Ime 
of the Shawangunk Mountains in the southeast, 
and the Poconos m the southwest The physi- 
cians were welcomed to the Loomis Sanatonum 
by its supenntendent, Dr Bertram H Waters, 
who descnbed the history and aims of the msti- 
tution The sanatonum originated m the mind 
of Dr Alfred Lee Loomis, Professor of Medi- 
cine in the University of New York In 1895 he 
foimded the first dispensar}' m New York City 
for the care of tuberculosis patients, and from 
this small begmning the plans for a larger insti- 
tution grew rapidly until within a year a large 
tract of land had been secured near Liberty, 
Sullivan County, N Y, and the first buildings 
of the present sanatonum were opened — the gift 
of Mr J Pierpont Morgan and other philan- 
thropists The sanatonum was named as a 
memonal to Dr Loomis who died just before 
his ideals were realized 

The Loomis Sanatorium is the largest pnvate 
tuberculosis sanatonum in the United States, and 
has a capacity of 225 beds It receives patients 
m all stages of the disease, and is equipped to 
give every kind of treatment and to conduct 
advanced research work It is a self-contained 
mstitution, and its grounds contain everything 
necessary to enable the patients to live normal, 
enjoyable lives, without leaving the grounds The 
rates are adapted to patients m moderate circum- 
stances, as well as for those who expect the 
luxuries of life It has some endowment, and 
the surplus, when there is any, is turned back 
iijto the mamtenance fund 

Dr J Bums Amberson, President of the Medi- 
cal Society of the County of Sullivan, welcomed 
the District Branch in the name of the County 
Soaety 

Dr Owen E Jones, President of the Medical 
Society of the State of New York, explamed the 
legislative program of the Medical Society of the 
State of New York, especially that relating to 
nursing, the Workmen's Compensation, and the 
Medical Practice Act He said that a bill em- 
bodymg the pnncipal features of last year’s 
Medical Practice Bill would be introduced by 
the State Department of Education, and he asked 
the physicians to consider the bill and unite on 
its features before the Legislature meets 


On motion, the following resolution was unani- 
mously adopted 

Resolved, That the members of the Third Dis- - 
tnct Branch of the Medical Society of the State, 
of New York, do hereby go on record as being 
in favor of the State Department of Education’s 
bill of last year, and the further legislation pro- 
posed, as outlined in the address of the Presi- 
dent of the Medical Society of the State of New 
York 

President Bedell urged that the publiaty cam- 
paign against certain sects be discontinued He 
said that every time a sect was mentioned it was 
an advertisement for the illegal practitioners and 
did more harm tlian good to the public He said 
that the real way to combat quack practice was 
for each of us to become better practicing physi- 
cians 

Dr Frank Overton, Executive Editor of the 
New York State Journal of Medicme, asked for 
news from the County Societies in order that 
each Society may both impart and receive new 
ideas 

The following officers were elected for two 
)'ears, begmnmg at the close of the annual meet- 
ing of the Medical Soaety of the State of New 
York President, Charles P McCabe, M D, 
Greenville, First Vice-President, Edgar A 
Vander Veer, M D , Albany , Second Vice- 
President, Herbert L Odell, Sharon Spnngs, 
Secretary, Clark G Rossman, Hudson, Treas- 
urer, Ernest E Billings, Kingston 

The scientific program was on the general sub- 
ject of tuberculosis Dr Harry Golembe of 
Liberty read a paper on “The Value of Pub- 
liaty and Education in Promoting the Early 
Diagnosis of Tuberculosis ’’ He dwelled espe- 
cially on the education of physiaans, and em- 
phasized the need of their education by an 
analysis of 145 cases referred to a sanatonum 
by physiaans No sputum examinations bad 
been made within three months of beginning the 
treatment m 90 per cent of the cases 

A diagnosis had been delayed for six months 
m 68 per cent 

An X-ray within three months of suspiaon of 
disease had been made in only 10 per cent 

The conclusion is that physiaans need to be 
educated in promptness in the use of diagnostic 
tests 

Dr Andrew Peters, of Loomis Sanatonum, 
described the uses of artifiaal pneumo-thorax 
and theraco-plasty in immobihzmg the lungs ^ 
tuberculosis, and showed cases illustrating the 
good effects of the procedure 

Dr Arthur J Bedell of Albany, President of 
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the Third Distnct Branch, descnbcd the si^s of 
tuberculosis of tlic e>c, including pcno^^titis and 
paralysis of the extra^ocular muscles, particular!) 
the external recti He referred to inlcrstiinl 
keratitis, phljctenular conjunctivitis and kera 
btis, tuberculous intis and uveitis He made a 
plea for the more careful diagnosis of the sus 
pccted tuberculous lesions and called attention 
to the end results of neglected phlyctenular kera- 
titis 

Dr J Stanlc) Woolley, of Loomis Sanatorium 
discussed the practical application of various 
bboratory tests m diagnosing tuberculosis He 
took up the exammation of tuberculous sputum, 
unne, pleural fluid, feces and other discharges 


finally stating his experience with the comple 
ment fixation test for tuberculosis which he con- 
sidered of great value in individual cases 

Dr T Bums Amberson Jr, of Loomis Sana- 
torium, gave a talk on “Tlie Differential Dng 
nosts of Tuberculosis of tlie Lung," which was 
supplemented witli a lantern slide demonstration. 

There were 55 physiaans in attendance, com- 
ing from the following counties of the distnct, 
besides three visiting from other distncts 
Albany, 23 , Rensselaer, 1 , Schohane, 1 , Greene, 
I, Columbia 2, Ulster, 6, Sulhvan, 21 Total, 55 
Those attending the meeting were the guests 
of the Loomis Sanatonum at luncheon F O 


THE FOURTH DISTRICT BRANCH 


The annual meeting of the Fourth District 
Branch of the Medical Society of the State of 
New York was held on October 29tli, 1924, in 
the Armor) at Glens Falls The President 
Dr Charles G Trcrabley of Saranac Lake pre- 
sided There were seventy members present 
representing every county in the District, 

The following officers were elected for two 
years 

President, Horace M Hicks Amsterdam, 
First Vice-President, Lyman G Barton, Platts- 
burg, Second Vice-President, William L. Mun- 
son, Granville, Secretary, Carl R. Comstock, 
Saratoga Springs, Treasurer, Sidney T Blan 
chet Saranac Like, 

Dr Frank Overton, Lxccutive Editor of the 
New York State Journal of Medicmc, spoke 
bnefiy on the newer developments in the work 
of the State Medical Society In response to 
questions he outlined the reasons for the 
annual registration of physicians and for the 
payment of a registration fee He said that 
physicians felt it was absolutely necessary for 
them to sponsor an eilective medical practice 
act, and that they would find that an annual 
registration and the payment of a fee were by 
far the least burdensome of all the acts that 
had been proposed for the control of quackery 
If, for example, the members of each Society 
should check up the list of qualified practition- 
ers, as had been done by one Society, the racm 
hers would find the work to be ineffective, 
and far more burdensome than a simple regis- 
tration, and the payment of n small fee. 

The scieutific session was of unusual inter- 
est Three of the speakers used lantern slides 
to illustrate their lectures The program was 
as follows 


^Pjehtia," Leo F Schiff, M D, Plattsburg 

"Fenestration of tlie Diaphragm," Charles 
Stover, M D , Amsterdam 

"Tuberculosis and S>plulis in Private Prac- 
tice," Maxwell Lauterman, M D , Montreal, 
Quebec 

"Tlioracic Surgery,' Edward S Welles, 
M D , Saranac Lake 

'Accessory Sinuses " John M Gnffin M D, 
Glens Falls 

"Peptic Ulcer,’ Charles W Woodall^ M D , 
Schenectady 

An unusual feature of the meeting was the 
exhibition of the original minute book of the 
Medical Societ> of the County of Washington, 
by Dr Banker, the Secrctaiy of the Soaetv 
The book was begun in 1806 when the Society 
was organized and is still in use (See page 
959 of tim issue) 

The meeting was marked bj sociability and 
comradeship A luncheon was given to those 
in attendance tlirough the courtes) of the 
Warren County Medical Soclet} 

Wc were mudi gratified bj the interest 
v\hich an unusual number of physicians 
showed in the newer policies of the Medical 
Soaety of the State of New York, as shown 
by their private conversations with the Exe- 
rutivc Editor of the Journal 


F O 
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THE SIXTH DISTRICT BRANCH 


The Sixth District Branch of the Medical So- 
aety of the State of New York was held at the 
Elks Club House, Oneonta, on Tuesday, Octo- 
ber 7th The President, Dr George H Fox, 
of Binghamton, presided The attendance was 
sixty-six The number of physicians from 
each county m the District vi as as follows 


Broome . 28 

Chenango 6 

Chemung . 3 

Cortland 6 

DelaAvare 4 

Otsego 12 

Schuyler 2 

Steuben 0 

Tompkms 4 

Tioga 1 

Total . 66 


The program of the saentific part of the meet- 
ing was of unusual practical value and interest 
Dr Howard Fox, of New York, gave a talk and 
lantern shde demonstration of the “Treatment of 
Skin Diseases with Special Reference to X-ray ” 
He descnbed the modern methods of giving 
measured doses of X-rays adapted to the par- 
ticular lesion, and he illustrated the results of 
treatments with photographs of the lesions before 
and after treatment The very great value of the 
talk of Dr Fox was the deep impression that 
was made by the pictures which he showed Dr 
Fox was rather optimistic in his estimate of the 
value of the X-ray in skin lesions Those who 
saw his demonstrations gained a new apprecia- 
tion of what may and may not be expected from 
the treatments The diseases in \vhich the X-rays 
were of value included such widely different con- 
ditions as simple inflammations, infectious granu- 
lomata and neoplasms It was also of great 
service in localized hypendrosis and pruntis 
Dr H L Liddell, of the Medical Department 
of Cornell University, gave a lantern shde and 
moving picture demonstration of the effects of 
the removal of tlie thyroid gland from young 
sheep and goats Those who saw the muscular 
weakness and stunted growth of the thyroidec- 
tomized animals gained a vivid idea of the origin 
of cretinism in the human being 

Dr Arthur Chittenden, of Binghamton, Presi- 
dent of the Broome County Medical Society, gave 
a paper on the “Chmcal Uses of Cisternal Punc- 
ture,” and illustrated his remarks with large 


diagrams showing the location of the larger reser- 
voirs of cerebro-spiiial fluid, and the sites at 
which blocking of the routes of flow of the fluid 
frequentl}' occur He illustrated the method of 
doing a cisternal puncture b)”- introducing a 
needle between the axis and the base of the skiill, 
and by tliat means obtained cerebro-spinal fluid 
Avhen blocking was present at the level of the 
medulla 

About one-third of the time of the meeting was 
devoted to tlie consideration of questions relat- 
ing to avic medicine Dr Owen E Jones, Presi- 
dent of the Medical Society of the State of New 
York, outlined the legislative program of the 
State Society, especially in relation to a medical 
practice act He showed how the leaders of the 
Society, in cooperation with the State Depart- 
ment of Education, had considered a model bill 
from every angle for years, and had come to the 
conclusion that a bill embodying annual registra- 
tion with a fee was the only one which could be 
passed by the Legislature One great reason for 
this attitude taken by the state authorities was 
that the state has long had a definite policy in 
licensing professions and occupations, and that 
physicians ivould have to accept the same pro- 
cedures which nurses, dentists, engineers and 
other professional men have accepted 

On motion, the meeting approved the legisla- 
tive plan which was outlined b}^ President Jones 

Mr Robert Oliver, Attorney of tlie State So- 
ciety, read a paper on “The Doctor and the Law,” 
Avhich had been prepared by Mr George W 
Whiteside, Counsel of tlie Medical Soaety of 
the State of New York, who was detained at the 
trial of a suit against a member of the State So- 
ciety Mr Whiteside’s paper dealt with the 
illegal practice of medicine and developed its 
legal phases in a way which was seldom con- 
sidered by ph 3 'sicians We are publishing Mr 
Whiteside’s paper on page 936 of this Journal 

One of the most striking talks at the meebng 
was given by Dr Julian C Smitli, Member of the 
Assembly from Oneonta He gave an inside 
account of how chiropractors and other cultists 
get their friends to besiege the legislators with 
appeals of all kinds , and he contrasted those ap- 
peals with the few that are received from phy- 
sicians and their friends Tlie obvious lesson is 
that physicians need to give greater attention to 
legislation and other problems relating to avic 
medicine 

The Nntv York State Journal of Medione, 
as a means of the dissemination of medica 
knowledge, especially that of a a\ac nature, was 
the subject of a brief address by Dr Frank Over- 
ton, Executive Editor of the Journal 

F. O. 
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THE EIGHTH DISTRICT BRANCH 


The annual niccling of the Eighth Distnct 
Branch of the Medical Soaety of the State of 
New York "was held on October 1 5th in the his 
tone atv of Batavia \\ith the President, Dr 
Harry R, Tnck, of Buffalo, in the chair, and tlie 
Secretary, Dr W W Bntt, of Tonawanda 
recording Batavia is the oldest town in western 
New York, and was founded in 1801 on the old 
Indian Tnil leading from the Nia^ra frontier 
to the Genesee River The towm site had been 
bought from the Seneca Indians some years pre- 
^^ouslJ b) the Holland Land Company The 
firtt fra/ne building m tlie new tov-m was i store 
built in 1802 by James Bnsbanc, in ancestor of 
the noted editoml writer A commodious bnek 
house built by one of his descendants is now the 
aty halL Odd Fellows Hall, m which the meet- 
ing was held was formerly the St Tames Episco 
Church, and was built m 1835 
There were ISO ph^slaans present from the 
several counties of the district as follows Alle- 
rany, Cattaraugus, Qiautau^a, Enc, Genesee, 
Niagara, Orleans, Wjonung Tlie physicians were 
welcomed by Dr Charles L Dans, President of 
the Medical Soaety of the County of Genesee 
Dr Owen E Jones, President of the Medical 
Soaety of the State 'of New York, spoke on the 
activities of the State Soaety He ffa\e in his- 
toncal sketdi of the medical practice laws of 
anaent times and showed that at present New 
York State needs a practice of medlane act 
whose standard shall at least be equal to that 
of the acts passed hundreds of jears ago He 
outhned the legal requirements which had been 
found neces^iary in New York State, and told of 
the preparation of a legislative bill similar to that 
of last j-ear 

On motion, the legislative program as out- 
lined b> Dr Jones, was approaed 
A paper on ' TTie Doctor and the Law, which 
was prepared by Mr George W Whiteside 
Counsel for the State Medical Soaety, was read 
by his assistant Mr Robert Oliver, m his absence 
on court duty (See page 936 ) 

Dr James N Vander Veer, Chairman of the 
Committee on Legislation of the Medical Sociel) 
of the State of New York,^\e an address which 
was esbtled “Aspects of Mate Legislation, but 
which was an impassioned pica for every raera 
her of the State Medical Soaet> to give active 
support to all the activities of the Medical So- 
actics ot the State and its counties His address 
was an excellent summary of the modem practice 
of enne medicine in New York State Among 
the topics which he discussed were the following 

Group influence m contrast to individualism 
Soaal duties of the Medical Soaet) 

The State Journal 


Publications by county societies 

Education of doctors in civic mcdicme 

Newspaper publicitj 

Medical advertising 

Sub groups among medical mem 

How to influence a legislator 

Teaching dimes for county medical soaeties 

Dr Vander Veer said to the doctors “Get 
away from mdividuali^m Get the group idea 
Make an impression m proportion to the size of 
our organization “ 

The new features of the Journal were 
described by Dr Frank Dverton, Executive 
Editor 

Dr McOellan Myers resident phjsiaan of 
tlie Physiaans’ Home, Inc,, at Canadea, Allegany 
County, gave a description of the Home, and 
said that it was intended for ph}'siaan3 who 
were aged and incapaatatcd It is national m 
scope, and is officered b) physiaans of wide 
reputation It has a farm and a building which 
now houses twelve inmates Tlie present equip- 
ment is only a nudeus for a large institution 
worthy of the CTeat medical profession of the 
country Dr Kfvers asked for the endorsement 
of the Distnct Branch which, on raobon, ivas 
given (See Januaiy 1924, page 42 ) 

A luncheon was ser\ed at noon m the base 
ment of the hall bv Uit ladies of the Odd EellcAvs 
Lodge, and the afternoon ^va^ given o\er to a 
saenufic session 

Dr Albert M Rooker of Niagara Falls, read 
a practical paper on The Pathologic Tonsil,” in 
which he gave arguments for the use of accurate 
diagnosbc methods and described the use of 
suction in determining the presence of pus in 
the tonsil Discussed oy Dr W J M Wurtz, 
of Buffalo, and Dr R C Conklin, of Batnvia 
The Dick Test and immunization against scarlet 
fever were described by Dr Henn P Hoffman 
and Dr Frank E Brundige, of Buffalo 
Dr William R Thomson of Warsaw, ga\c a 
ractical paper on 'Blood Transfusion m Septic 
tates” Discussed bv Dr Baldwm Mann of Buf 
falo, and Dr W D Johnson, of Bata\ua 
“Thrombo-angiitis obliterans' was the su^ect 
of a paper by Dr Marshall Omton of Buffalo 
Dr Clinton aesenbed an operation of removing 
the adventitia from a short section of the brachial 
artciy m order to relie\c a painful arterial spasm 
whicn was produang gangrene of the fingers 
Dr Allen A. Jones of Buffalo gave a paper on 
“Endocarditis Lepta ’ Discussion opened b) Dr 
Frank Goodwin of Jamcstowai 
A free discussion of all the papers was con- 
vincmg evidence of the interesting character of 
the meeting F O 
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HISTORICAL— WASHINGTON COUNTY MEDICAL SOCIETY 


We have been privileged to see the original 
minute book of the Medical Society of the 
County of Washington, which is still m use 
and is kept by Dr S J Banker of Fort Ed- 
ward, who has been secretary of the society 
for seventeen years It is a thick, hea\'y book, 
and the writing on each page covers an area 
slightly larger than the printing on a page of 
this Journal We are printing a photographic 
reproduction of the first page The minutes 
of the Organization Meeting read as follows 

“July 1st, 1806 

“Agreeable to an act of the Legislature 
of the State of New Y^ork, passed the 
fourth day of April, in the year of our 
Lord One Thousand Eight Hundred and 
Six, entitled ‘An Act to Incorporate Medi- 
cal Societies for the Purpose of Regulat- 
ing the Practice of Physic and Surgery 
in This State the following physicians and 
surgeons to wit Zina Hitchcock, Andrew 
Proudfit, Isaac Sargeant, Leonard Gibbs, 
Isa Stower, Cjnrus Baldwin, William Liv- 
ingston, Asa Fitch, Abram Allen Phthp 
Smith, James Green, Ephraim Alien, 
Jonathan Mosher, John McElinney, Robert 
Cook, Daniel Hervey, Thomas Patteison, 
Liberty Branch, Israel P Baldwin, Arte- 
mus Robins, Asahel Morns, Penfield 
Goodsell and Cornelius Holman, met at 
the Court House at Sandy Hill, being the 
place where the last term of the Court of 
Common Pleas was held in and for the 
County of Washington, on Tuesday, the 
first day of July, in the year of our Lord 
One Thousand Eight Hundred and Six, 
and after resolving that the said several 
physicians and surgeons form themselves 
into a medical society agreeable to the 
directions of the above recited act, by the 
name and style of the Medical Society of 
the County of Washington , the}'’ pro- 
ceeded to choose by ballot the officers of 
the said Societ}’’, Avhen on counting the 
ballots for each office respectfully it ap- 
peared that the following w'ere duly 
chosen, to wit 

“Andrew Proudfit, M D , President 
Isaac Fitch, M D , Vice-President 
William Livingston, M D , Secretary 
and James Green, M D , I reasurer 
“The Society being thus organized, pro- 
ceeded to elect by ballot one delegate to 


meet with delegates from the several 
counties in the State on the first Tuesday 
of February next in Albany, to form a 
general medical society, called the Medi- 
cal Society of the State of Ne^v York, and 
also five censors, and on counting the bal- 
lots, It appeared that Doctor Philip Smith 
was duly chosen to be such delegate, and 
that Doctors Jonathan Mosher, Abram 
Allen, Isaac Sargeant, Asa Stower and 
Cyrus Baldwin were duly chosen to be 
the five censors 

“The Societ}’’ then adopted the following 
resolutions 

“ ‘1st Resolved, That Zina Hitchcock, 
Philip Smith and Ephraim Allen be a 
committee to form Bye laws for the regula- 
tion of this Society (Pro Tempora) until 
a regular Code of Bye Laws can be framed 
and adopted, who accordingly reported the 
following which were for the present 
adopted, to wit, that in the absence, 
Death, or Inability of tlie President, tlie 
Vice-President shall preside, that the 
President shall give Diplomas to candi- 
dates to Practice on the recommendation 
of a Majonty of the Censors, that it shall 
be the duty of the censors on the request 
of any candidate or candidates, to meet 
for the purpose of examining sucli candi- 
date or candidates relative to the Practice 
of Physick and Surgery, &c on the second 
day of the then next term of the Court of 
Common Pleas held in and for said 
County, and at tJie place Avhere said Court 
shall be held, and that each candidate so 
examined shall pay to each censor so ex- 
amining the sum of One Dollar, — 

" ‘2nd Resolved that the president be 
directed to issue his warrant on the 
Treasury for such sum as shall be neces- 
sary for the purchase of a book and seal 
for the use of this Society 

“'3rd Resolved that Andrew Proud- 
fit, William Livingston, Asa Fitch, Philip 
Smith and Abram Allen be a Committee 
to form a Code of Bye Laws and report 
the same to the Society at their ne'^ 
meeting 

“ '4th Resolved that each member of 
this Societ}’’ pay to the Treasurer, In- 
stanter, the sum of one dollar — Avhich sum 
each member accordingly paid 
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“ ‘5th Resolved that the president 
issue his warrant on the Treasurer of this 
Society for the sum of five dollars, which 
sum the said Treasurer is directed to pay 
to Dr Abram Allen for his services as 
Commissioner to meet with a number of 
Physicians in the County of Saratoga 
“ '6th Resolved that this Society ad- 
journ to meet again at the Court House 
in the Town of Salem on the first Tues- 
day in July next at ten o’clock in the fore- 
noon Adjourned accordingly ’ 

"Attest W Livingston, Secretary ” 

At the second meeting on July Sth, 1808, ten 
members were present, and six new members 
were elected, and the Rev Alexander Denham 
was made an honorary member. 

The third meeting was held "In the house 
of Joseph Rouse, Inkeeper, in the town of 
Argyle, on the first Tuesday of January (3rd 
day) 1809,” with eight members present The 
Rev Alexander Denham, honorary member, 
was also present and was made Chairman pro 
tempore The minutes then say 
"The Society havmg come to order, Doctor 
Jonathan Dorr, agreeable to appointment 
delivered a dissertation on the Typhus fever, 
with the method of cure, — and received the 
unanimous thanks of the Society The mem- 
bers then proceeded to discuss a number of 
medical topics Dr Green instanced a case of 
a lesion of a tendon producing Erythmatic 
Inflammation and yielding immediately to the 
application of an epispastic 
"Dr Stower instanced a case of utemic 
hemorragy yielding to Injections of the Cortex 
Querci 


"Doctors Stower, Green and Dorr gave 
opinions on the Scrofula Dr Dorr instanced 
the effects of a Quart of strong beer, copperas, 
resin, etc , as the same are directed in a recipe 
in the hands of Joseph Steward, Esque, of 
Cambridge, in the aforesaid complaint Dr 
Green instanced the effects of muriate of lime. 

"A young woman was then presented by Dr 
Green with an eruption on the face which 
succeeded the Cynanchia maligna All gave 
opinions tho somewhat different, but the 
weight of opinion was that it was a local affec- 
tion and consisted in a morbid action of the 
vessels and glands of the part, and required 
topical applications ” 

This Minute Book is the only known ongmal 
record of any county medical society in New 
York State It has a umque historical value, 
and should be preserved with great care Dr 
Banker, its present custodian, places it in a 
bank vault during his summer vacation, but 
it IS subject to damage and loss during the 
rest of the year Suggestions have been made 
that several copies of the records be type- 
written, and that if possible, they be printed, 
but the cost of the typewriting alone would be 
a few hundred dollars After the typewntten 
copies have been made, the book should be 
deposited for safe keeping in some central, 
fireproof library, such as the Medical Library 
of the State Department of Education in 
Albany 

The Editor hereby subscribes the sum of 
ten dollars toward having the minutes type' 
written This will cover the records of the 
first two or three meetings Who will respond 
toward copying the remainder of the book? 

F O 


BRONX COUNTY MEDICAL SOCIETY 


A regular meeting of the Bronx County 
Medical Society, held at Concourse Plaza, on 
October IS, 1924, was called to order at 9 P M , 
the President, Dr Podvin, in the Chair 
Stratford F Corbett, Herman L Frosch, 
Harold C Kelley, Marcus Schramm and Gius- 
eppe A Siragusa were elected to membership 
Dr Fnedman reported for the Committee on 
Public Health, with special reference to the 
Physicians’ Service Bureau 
Dr Keller reported for The Bulletin Com- 
mittee and apealed to the members to secure 
advertisements 

Dr Cunniffe reported for the Committee on 
Legislation, with special reference to the 
commg election, and appealed to the members 
to support those candidate 3 for office who 
were friendly to the Medical Profession 


Dr Landsman introduced the following 
Resolutions 

"Whereas, The Bronx County Medical 
ciety having sustained a severe loss m the 
death of its honored associate, Selian Neuhof, 
M D, 

"Resolved, That the Bronx County Medical 
Society record the sense of its loss in the 
of Dr Neuhof and that a minute thereof be 
placed on the records of the Society , and be i 

"Further Resolved, That a copy of ffiese 
Resolutions be transmitted to the family of our 
departed member ” 

The above Resolutions were passed by ^ 
rising vote 

The Scientific Program then proceeded as 
follows 
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Td J< iTo. 30 
Nmober 1924 


Scientific Session 


“TranS'Pentoueal Qicsanan Section, Report 
of two cases/’ S S Roscnfcld 
''A Pica for Discontinuing the Use of Pitui- 
tnn m Intrapartem Practice/ Da\id Deuit>ch- 
man, MD 


"The Value of Blood Tran'^fusion Sub- 
acute and Chronic Infections” (illustrated by 
lantern <;hdcs), Martm L Janes 

The meeting adjourned at 11^ P M 


MEDICAX SOCIETY OF THE COUNTY OF ALBANY 


The regular meeting of the Medical Society 
of the Count) of Alban) was held October 21 
1924, at the auditorium of the Muniapal Gas 
Company, Albany, and was called to order by 
the ^airman at 8 30 p m 
Tort) -SIX members were present 
The minutes of the meetings of Ma) and June 
were read and adopted as read 
Drs. Anthony A\ata and Joseph Sell Law 
were unanimousl) elected to membership 
The Soaet) went on record as fa\onng 
penodic health examination, and it was \oted to 


deiot^- the next meetmg entirely to this matter 
A. motion was passed whereb) the matter of 
ptriudic health examinations was referred to the 
Committee on Public Health, and they were in- 
strueted to report at the next meeting with a plan 
for putting this matter into effect in this county 

Scientific Session 

Vicc-prcsidcntial address "Pcnodic Jfealtli 
Examination/' Harry L. K* Shaw, M D , Albam 
"Ph)Siotherapy,' Arthur H Holding, M D , 
Albany 


THE MEDICAL SOCIETY OF THE COUNTY OF GREENE 


, annual meetmg of the Medical Soacty of 
tte County of Greene was held Tuesda), October 
1924, at Caire. 

In the absence of the President, the Vice- 
President, Dr J L. Loutfian, called the meetmg 
'oorier at 145 pjn 

After the reaing of the minutes of the last 
toeetmg, the Chair declared the polls open for 
Jue hour and appomted Drs AVilhrd and Honey- 
lord tellers 

E)r Charles P McCabe of Greenville, recently 
President of the Tlurd Distnct Branch 
voted the privilege of asking the Branch 
^ Greene Coun^ at his pleasure. 

Soaety voted to go on record as approving 
employment of two Pubhc Health nurses 
of one tuberculosis nurse, as at present, 
^ a committee was appointed to appear before 
c Board and urge the appropnation of sufficient 
for th« purpose 

Inc Society also went on record as favoring 
compulsory vaccination law in view of the 
smallpox again becoiiung previlenL 
Huntington AVilliamj, District State Health 
~^cer addressed the Society and reported an 
expencnce of a group of children 
no Were attacked by a gastro-entcntis This 


was thought to be milk borne, as the water yas 
beyond suspiaon and as a matter of fact it was 
proven that all the cases were using milk from 
one dairy that was thought to be particularlj 
careful 

laboratory analysis of the stools of some of 
the children showed streptoccoccus hymolyticus, 
and this was thought to be the cause. Further 
laboratory work showed paratyphoid B and on 
exammation of the stools of employees at the 
daily one man ti-as found to be discharging 
paratyphoid B The milk was then pasteurized 
and no more cases developed 

Dr R. E. Persons reported an interestmg case 
of poisoning by gas bacillus 

The following officers were elected for 1925 
President, Lyle B Honeyford, Catskill, kHce- 
President Isaac Ernest Van Hoesen, Coitsacfcie , 
S«retary William M Rapp, Catskill, Treasurer 
Charles E Willard, Catskill, Delegate to the 
State SoaeW, Alton Brooks Daley, Athens , 
Chairman, Committee on I.egi5lation, Percy 
Gnrdmer Waller, New Baltimore, Chairman, 
Comnuttec on Public Health and Hjgiene, Ra) 
E. Persons, Cairo 

There being no further business the meetmg 
adjourned to meet in Catskill m January 
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ONTARIO COUNTY MEDICAL SOCIETY 


The annual meeting of the Ontario County 
Medical Society Avas held on Tuesday, October 
14, 1924 

The following officers were elected for 192S 
President A T Halstead, Rushville, Vice- 
President, J A Lichty, Clifton Spnngs, Secre- 
tary and Treasurer, D A Eiseline, ShortsviHe, 


Censors, H C Burgess, C H Jewett, A JI 
Mead, Delegate to State Society, H J, 
Knickerbocker, Geneva, Alternate to State 
Society, D A Eiseline, Shortsville, Chairman^ 
Legislative Committee, H J Knickerbocker,' 
Geneva , Chairman Public Health Committee, J 
H Jewett, Canandaigua ; 


THE SCHOHARIE COUNTY MEDICAL SOCIETY 


The annual meeting of The Schoharie County 
Medical Society was held at the Library of the 
State School of Agriculture, CobleskiU, Saturday, 
October 18, 1924 

The following were present Drs Pomeroy, 
D W Beard, Bruce, J J Beard, Tieman, Riven- 
burgh, Bentley, Nicoll, Williams, Bartholomew, 
Best, Myers, Simpkins, Dnesbach, Wnght, Odell, 
Hon and Mrs Alberti Baker and Mrs H R. 
Bentley 

The followmg officers were elected for 1925 
President, Lyman Dnesbach, Vice-President, 
Meleatus Bruce, Treasurer, LeRoy Becker, 
Secretary, Herbert L Odell , Censor, Wil- 
lard T Rivenburgh Committee on Legislation 
H R Bentley, Qiairman, L R Becker, C L 
Olendorf, H J Wnght Committee on Public 
Health C S Best, Chairman, W T Riven- 
burgh, L Dnesbach Delegate to State Society, 
L R Becker Alternate D W Beard 

Dr Charles B Tieman was elected to mem- 
bership 

It was moved, seconded and earned that the 
State Department of Health be requested to have 


the Healthmobile again visit the several localitib 
m Schoharie County, and that Child Clinics be 
held 

Dr J J Beard stated that the Shnners are 
offering free treatment to each cnppled child in 
the United States, who is under sixteen years 
of age, and who is unable to obtain such neces 
sary treatment otherwise 

At the Scientific Session a most excellent and ^ 
comprehensive address was given by Dr Mat- ' 
thias Nicoll, Jr, Commissioner State Depart- 
ment of Health on "Is the Medical ProfeaiKM 
Losing Prestige?” A rising vote of thanks \ras ^ 
given Commissioner Nicoll for his very practical 
talk J 

A very interesting and poetical address oii 
"Forensic'Medicine” was then given by Hon A1 
berti Baker, our District Attorney, which r^ ^ 
ceived the commendation of all present 
The annual meeting of The Schohane 
Chapter of the Amencan Red Cross was held at ■ ■ 
the same time and place, and they most gener- 
ously entertained the physicians and visitors a 
a very sumptuous luncheon 


TOMPKINS COUNTY MEDICAL SOCIETY 


The October meeting of the Tompkins County 
Medical Society was held Tuesday evening, the 
21st, m the Parlors of the Board of Commerce, 
Ithaca, N Y , President Parker m tlie chair 
The minutes of the September meeting were 
read and approA^ed 

Bills to the amount of $36 60 were ordered 
paid Tlie Treasurer reported less than $30 
in the treasury and 16 members in arrears This 
report AA'as folloAved by an informal discussion 
as the result of AA'hich the Treasurer stated he 
Avould take immediate steps to collect from the 
delinquents 

The Scientific Program AA'as then taken up 
Richard S Farr, M D , of Syracuse, presented 
"The Treatment of Potts Disease.” 


Dr Farr tlnnks that under the modem meth 
of surgical treatment the unfortunate victim 
Potts Disease can be placed in a position to enj y 
a reasonably long, happy and useful life, esp v 
cially if operated early in the course of tlie disea 
He described very clearly the technic sine 
permanently immobilizes the diseased 
the spine and results in less crippling than o 
methods 

Many lantern slides Avere shown 
diseased conditions and results obtained 
paper Avas received with marked attenhon 
an interesting discussion followed Dr harr 
given a nsing vote of thanks 

Following the meebng light refreshments 

served and a social hour enjoyed 
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MEDICAL SOCIETY OF THE COUNTY OF WASHINGTON 


The annual meeting of the Medical Society 
of the County of Washington i\as held at Hud 
son Falls October 7, 1924 
Meeting called at 11 a m Members present 
Drs Caset, Bjmes Prescott, Leonard, Pans, 
Blachfan, Huntington, Pashlcy, Banker, Hulse 
bosch. Park, Bennett, Davies, htunson. La 
Grange, Heath, Tillotson, Bailej Visitors R 
C Bennett, Jr , D D S 


The minutes of tlvc last meeting uere read 
and approved as read 

The report of the Comilia Mmon was read 
The folloM mg officers \\ ere elected for 1925 
President, J L B\ mes, M D , Vice-President, 
M A Rogers Secretary, S J Banker, Treas- 
urer R C Pans, Censors, C A Prescott, 
M D , Chairman, B C Tillotson, M D , S T 
Tortuine, M D 


The President appointed the following mem 
bers of the Legislatue Committee W A 
Leonard, Qiairman , G M Stillman, H S 
Blackfam 

Dr Byrnes reported for the Board of Cen- 
sors tvo registrations Dr Charles I Bailey 
and Dr John D Thomas The name of Dr 
Charles ll Bailey evas presented for member 
ship and he was duly elected 

TTie Treasurer’s report was complete and 
showed a balance of ?61 55 Receued and 
placed on file 

Report of the Committees on death of Drs 
Tee and Madison rcccncd and ordered placed 
tn minutes 

Report of Committee on Tuberculosis Clinic 
given by Dr Leonard Tlie Committee went 
before die Board of Supervisors and persuaded 
them to appropriate $6,000 for the Clinic 

Miss Kilrane the county nurse, ga\e a com 
plete report of the work done at the Clinics, 
126 cases having been e,Nammed since May, 
which avas recaved avith applause. 

The Society passed the follownng 

Resolved That the avork of the committee 


be approved and the committee be continued 
Dr Leonard reported for the Legislative 
Committee that a bill similar to the Medical 
Practice Act of last year avould come before 
the Legislature this nort session, and the 
society avent on record as being in faaor of 
an act 

The President gave as his address a very 
interesting paper on the importance of early 
recognition of caremoraa of the cervix. 

Dr Munson’s paper stated the importance 
of the vaccinations for smallpox, typhoid and 
diphtheria, and the Society passed a resolu- 
tion favoring these aacanations and espeaally 
urging upon tlie public smallpox vaccination 
at this time , 

Dr Park read a paper on The Kidney, its 
Function and Disorders, givmg views he had 
gleaned in Germany during his recent top 
Dr Hulsebosch gave an exhaustive paper on 
Congenial Pylonc Stenosis and reported two 
cases, one of his own, iterated upon early and 
recovered, one of Dr Elliott’s of Glens Falls, 
that did not recover 

There being no further business, the meeting 
adjourned to meet in Greenwich m May 


MEDICAL SOCIETY OF THE COUNTY OF SARATOGA 


The annual meeting of the Saratoga County 
Medical Society was held at Newman’s Lake 
House, October 2l5t, 1924 
Following luncheon the business program was 
taken up 

The followmg officers were nominated and the 
secretary instructed to cast one vote for each 
President, John Rankin MacElroy, M D , 
Jonesville Vice-President, Edward J Callahan, 
MD, Schuylcrville , Treasurer, John B Ledlic, 


MD , Saratoga Springs , Secretary, R. B Post, 
MD, Ballston, Spa, C^sors, M E Van Aer- 
nem, MD, Saratoga Spnngs, Georee H Fish, 
M D , Saratoga Spnnm , Walter Cf Crombie, 
M D Mechamcvnlle Delegate to State Society 
Carl R. Comstock, M D , Saratoga Sprmgs 
Following the business part of the program. Dr 
Whittington Gorham, Albany gave a very inter- 
esting and mrtructlve jvaper on “Discussion of 
So-called Acute Indigestion with Spcaal Refer- 
ence to Cardiac Disease." 
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The physicians of Brooklyn are making an 
earnest effort to secure truthfulness in the medi- 
cal items that appear in the daily newspapers 
Press cooperation v/as the subject of the meeting 
of the Medical Society of the County of Kings 
on March 18th, 1924, at which the editors of the 
Brooklyn dailies were present ind spoke At that 
meeting a comrrtittee on press cooperation was 
formed with the object of pio^nding an authori- 
tative body of physicians from whom the editors 
of the daily newspapers could obtain information 
and advice regarding medical items of news 
While the actual results so far accomplished have 
not been great, yet it is a great step in advance 
to get all the eitors of daib'-s m a big city to 
agree to discuss the question of medical publicity 
with a representative committee of physicians 
The step is worthy of imitatio'i by other medical 
'soaeties 


The Congress of American Surgeons of the 
Eastern Society of Anesthetists held in New 
York City during the third week in October, was 
the source from which reporters gathered tales of 
wonderful medical discoveries which were seldom 
anything more than old ideas restated Among 
the headlines we noticed this m the New York 
Herald, October 23d 

“Psychic Anesthetist ma 
Pleasure all around keeps 
off Surgeon’s knife, while Local application 
deadens pain and appendix j-ops out without 
shock or ill after effects ’’ 

The account begins 

“The latest recrmt to science is the psy- 
chic anesthetist This person is the attractive 
physiaan or tlie pretty nurse who keeps a 
patient happily entertamed while the surgeon 
cuts out his appendix The psychic anes- 
thetist is essential to the new school of sur- 
gery which places its faith m local anesthe- 
tics only, banishing ether and other general 
anesthetics from tlie operating rqom because 
of the complications which often follow 
their use ” 

The source of the inspiration of this delightful 
account was a paper on local anesthetics 
The Herald of October 22d earned the head- 
Imes “New Twilight Sleep makes Babies Lusty " 
“Mothers assured of absiJice of Pam ’’ 
Texas expert tells of Felons confessing 
under ‘Truth Serum’s’ influence ’’ 

Then follows half a column of telling of the 
well-Known effects of the scopalamine and mor- 
phine 


Operation 
Patienffs Mind 


The Brooklyn Eagle of OAober 23d carries 
the headlines 

“Sympatliectomy Discovery Has Estab- 
lished New Operation Prmciple, Medical 
Experts Assert at Academy of Music 
Symposium ’’ 

Then follows an account of a meeting held in 
the Academy of Medicine under the auspices of 
tlie American College of Surgeons, m which there 
was an address on the results of operations on the 
sympathetic nerves for the relief of certain forms 
of spastic paralysis The paper was highly tech- 
nical and was of no interest to the general public 
It demonstrates the need that the Brooklyn edi- 
tors should consult the Press Reference Commit- 
tee of the County Medical Society 


The dail^ papers of New York City have re- 
cently carried accounts of the wonder works of a 
faith healer, Robert R H Bell, m the Church of 
tlie Ascension, an Episcopal Church in Mount 
Vernon during October Tlie papers gave sane, 
truthful accounts of the healing services, and the 
accounts would tend to discourage patients from 
patronizing the healer The New York Herald 
of October 18th earned an account of one o: 
the services ^ 

“The chancel was paciced with patien^ 
afflicted with old chronic organic diseas^ 
These patients stood so that they obstrudls<f 
the view' of the audience, wbo were thp^ en- 
able to see what Dr Bell was doin/V 
“Dr Bell would approacli a p/itiect abso- 
lutely deaf, demand that he be ^ealec in the 
name of Christ Jesus, that the/ nerve gacsiia 
which had been destroyed be/ restored— 
then yell ‘Can you hear? / Do you hear? 
Can you hear’’ The patie^ unable to hear 
would not respond Then IJ)r Bell stooping 
forward and looking mto/his cies. would 
shake him and shout the quiestion’ again, and 
the patient W'ould mumnjle a half-idiotic 
Ya-a-a ’ / 

“Then Dr Bell raises Iffs hand to the audi- 
ence, crying ‘The Lord Jesus has answered 
our prayer He has i?€stored heanng to an- 
otlier one of His Qnldren'’ 

“Then the patieht is ushered out of a side 
door And so the children of Chnst Jesis 
go home with the same deafness, the sort 
lameness, the same disease Many of ffesi 
people will be deluded, some for a mooti. ■ 
some possibly for two months, some ctk 
for three months — ^hoping and preytig 
plunged at the last into despair and 
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because Christ has refused to see them, to 
heir them, to heal them 
' "br Bell IS a menace to the Church and 
I'to rehgion The Episcopal Church, which 
throughout the centunes has stood for cdu 
cabon, rehgious dignity and devotion he 
brrags into disrepute. He steals the faith of 
tte people, dashes their hope and lea\« 
them m their physical and mental mi'cty 

The metropolitan dailies have been camang 
bccounts of several fatalities dunng the 
heture of tetra-ethyl-lead, a compound vhich is 
Uded to gasolene in order to prevent kiiockmg 
A an automobile engme. The reportero e\ idcn y 
got news of poison cases in a New Jersej los 
atal and followed them up with conjectu^ re 
feeding the mjstenous gas whicli catted me 
trouble, until at last somethmg approachmg 
ftnith was written Judgmg by the 
Iccounls the facts seem to be that the comp 
jas long been knoivn. Its poisonous quali 
wve been appreciated and great ® 

bem taken to preient poisoning of the worlmcn 
’ The effects of the compound scan to be M 
acute deHnum caused by the 
gas and the retention of its lead m the Dram, 
f It B doubtful that any oHhe po.sonous com_ 
Jpound IS on the market The anti ^ 

/'pounds that are sold, do not seem /o 
t misonous or effiaent, for the saentific dem^ 
tjons which we have read in the 
ima state that the ethyl lead is the only eft 
amo-hnock compound so far 

It is hoped that a full descnption o 
pound and its effects on the human bod> 
soon be made available to physicians 

Of much more practical importance 
Wists u a wammg against their 

the exhaust gases from automobiles ^ 

CnpinM -rtTM nsnnsnrr in rloSCd 7001115 


ai louna toai u » minute, 

enty-five cubic feet of gos ^ g 
mples of which gave “ aseraw 
nt carbon moncrade or fifteen Of 

adly carbon monomde g^ ^ more, 

lurse larger engmes monox- 

ow a ratio of fifteen parts “ j^red a 
le to 10000 parts of to for 

uigerous concentration to ue twenty- 

considerable time , and the ^ gnd 

iree honepower engme in ? carbon 

hang off only one cubic too 
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monoxide per mmute would cont-iminate the 
air of a small closed garage, 10 by 10 by 20 
feet to the danger point in about three 
minutes 

‘ The attacl of carbon monoxide poisomng 
comes on insidiously and consaousness is 
graduallv losL Even though the victim maj 
become aware of the danger he is often un- 
able to escape from it because of the great 
lose of motor power 

"The automobile worker m a small garage 
IS most frequently tlie victun It therefore 
behooi es ei cry person who runs his engme m 
a small garage to see to it that the room is 
proper!} venulated by havmg the wmidows 
and door opened if he expects to run his en 
gine for even a few minutes 
This IS an e.xcellent example of a sane, senile 
warning made public through the daily p^s 
The article was suggested by an 
prominent Ballmiore man found dead m bs 
dosed garage with his automobile engine stiU 
pL-siaans and health officers can use 
S inadents as occasions to ivam the people of 
a common danger to hie* 

We ha\e received an unusuall} large number 
of rouUnc cbppmgs taken from the daily pa^rs 
tlie sUte during October We have 
fttherto had occasion to comment on the inspir^ 
of the health items from a eomm^ ronra 
in a few la> orgnmzahons v.hosc 

JieH ro be self-advertisement as well as hcalft 
' ^oT.on ^ut this feature m almost entirely 

from Octobers cbppmgs The itenu are 
Sy alT accounts of local activities which are 
largely by doctors, among them bemg 
'P^triimi? dnld w'lfDra stations, actmties 
of^rd^ of health, and school inspections Tbi 
aL^ce of evident self-adverUsing « gratifym? 
? ^rtismg physicians on whom the respamu- 
bdi^ f?r hlilft^vork ulumatdy falls Ths tt 
aiuMder to be a distinct sign of progress 

-n,,. New York World, October 3J, c-isTcr = 
bnTf not.ee of the acbon of the 
of the District of Columbia m ad-TOy x a-=ie 
of fees The peculiarity of lb- 5a;_i: 
fixes maximum as well as mimmcm ns— .- 
i,«i rreaves editorial cnticism frn=i6=Htrri>.^-ai 
Eagle and the New York TIk-tz. IZ-rTfeid — 
its issue of November Ist cran i ivrcrarc; 
cartoon on the psychologicil iE=s 5= 

upon the lay mind IVhil* t> cmjai: - 
much good sense, }etiti cyifnn ' g fg-- 
appeabng that we art "- 

prunes section, with sorai i 
15 on the doctor or bn - 
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The Hygiene of Marriage. By Isabel Emslie Hut- 
ton, M D , with foreword by Prof A Louise Mc- 
Ilroy, M D , S Sc , O B E William Heinemann, 
London, 1923 

There has been quite a flood of literature from the 
English press recently on sexual hygiene and wide dis- 
cussion of the question of Birth Control Dr Hutton’s 
work IS much along the lines of many recent publications 
and takes up, in order, Hygiene Before Marriage, Con- 
summation of Marriage, Married Life, Birth Control, 
and Contraceptives Contraceptives are described says 
the author, that reliable information may be available on 
this subject which is so full of popular misinformation, 
it IS stated that they should be employed only when 
absolutely necessar 3 ' and for the gravest reason 
Birth Control is said to be a question that cannot be 
answered in a general way, but which should be taken 
up with the help of medical opinion In this regard this 
book would seem to be in accord with the general trend 
of recent writings in England 

Wm Henry Donnelly 

The Medical Year Book, 1924 Edited by Charles R 
Hewitt 12mo of 560 pages London, William Heine- 
mann, Ltd , 1924 Doth, 12/6 net 

This handy little book has a vast amount of useful 
and interesting information between its covers It con- 
tains data conveniently classified and well arranged ui 
a form in which it cannot be found elsewhere upon the 
current activibes of the Medical Profession in the United 
Kingdom It has been compiled by one who has had a 
large experience m endeavoring to supply the needs of 
those seeking the kind of material presented m this aoI- 
ume While especially valuable to the Profession m the 
United Kingdom, it wll prove helpful to physicians of 
other countries who contemplate visiting English medi- 
cal institutions or who wish concise information relat- 
ing to them and to the Medical Profession It is a 
worth-while addition to our medical reference works 

F 

International Clinics A Quarterly of Illustrated 
Chmeal Lectures and especially prepared Original 
Articles, by leading members of the Medical Profes- 
sion throughout the World Vol IV, Thirty-third 
Series, 1923 J B Lippmeott Co , 1923 

This volume of the International Qinics covers the 
field m the usual thorough, instructive manner A sym- 
posium on gastrointeshnal ulcers presents the anatomical 
and pathological conditions, and a series of carefully 
studied and explained X-ray pictures of these ulcers 
The meaning of the term aadosis is explained by White 
in a way which makes this difificult conception easy to 
understand An article by Thayer on Fever in Terhary 
Syphilis recalls how easily we may forget that syphilis 
may be responsible for obscure cases with fever Inter- 
esbng articles are presented m the diflPerent branches of 
rnediane and surgery J J Walsh urges a knowledge of 
the history of medicine as prophylaxis for medical fads 
The Alvarenga Prize Essay of the College of Physicians 
of Philadelphia for the year 1923, A Treatise on Echino- 
coccus Disease, is given in this volume, and is a very 
thorough presentation of this condition 

H M M 


Orerathe Surgery Covermg the Operative Tcchmc 
Involved in the Operabons of General and Special 
Surgerj' By Warren Stone Bickham, M D , F A 
C S (In SIX volumes, totaling approximately 5,400 
pages, with 6,378 illustrabons ) Vol III, containing 
1,001 pages, with 1,249 illustrabons Phila and Lon- 
don, W B Saunders Company, 1924 Cloth, $10 per 
volume. Sold by subscnption only 

The third volume of this set of six books is fresh from 
the press, and one’s preconceived ideas obtained after a 
perusal of the first two are justified The present vol- 
ume contains about 1,000 pages, witli more than one 
illustrabon for each page It contams the surgery of 
the eyes, the ears, and the nose. Both phases of the 
more highly specialized aspects of these tissues, as well 
as that which commonly interests the general surgeon— 
namely, plastic surgery of the lips, the cheek, and the 
palate are described Herein are also covered surgery 
of the pharynx and its contents, the larynx, the trachea, 
the esophagus, and neck, including the thyroid and the 
thymus One finds desenpbon of operation for cervical 
rib and the carotid gland. He next describes operabon 
upon the thoracic wall, and includes the breast The 
general prinaples of intra-thoracic surgery are set forth, 
then follow chapters upon the methods of exposure of 
the thoracic cavity, operations upon the pleura, the lungs, 
and the mediasbna Royale H Fowler. 

An Introduction to Surgical Urology ^ William 
Knox Irwin, MD, Aberd, FR.CS, Edm, Hon. 
Cas Out-Patient Surgeon St Paul’s Hospital for 
Gcnito-Unnarj’ Diseases Willfam Wood & Co, New 
York, 1924 Price, $2 50 

In this book the author gives the mam facts of Genito- 
urinary Surgery, emphasizing and cluadating the most 
important points of eacli topic 
The first chapter is devoted to the surgical anatomy 
of the Genito-urinary organs including the congenital 
abnormalibes of the kidneys and ureter 
The second chapter is devoted to the examinabon of 
the patient which includes the examination of the unne 
and the physiology of the act of urmation. He "be- 
lieves as we do in this country tliat every surgical con- 
dition of the kidneys and ureters warrants a complric 
cystoscopic examination including catheterization of the 
ureters with opaque catheters He believes that pyelo- 
grams should be attempted only when absolutely nects 
sary, by speaally skilled persons, and with the 
in a hospital We have made pyelograms in over 500 
cases and have had no serious acadents in any one case 
The next seven chapters are devoted to the chief 
genito-unnary “symptoms” — which includes frequent 
micturibon, incontmence of urme, difficult mictuntion, 
retention of urine, genito-unnary pain, hematura ana 
pyuria. 

In each chapter he discusses the pathological conditions 
givmg rise to these symptoms from the point of view 
of causation, diagnosis and treatment 
The last two chapters are devoted to Glandular hyper- 
plasia and malignant disease of the prostate. In post- 
operative treatment of a suprapubic prostatectomy lio 
advises bladder irrigations wtli boracic or weak silvtf 
nitrate solubon two or three times a day beginmi^ 
from the morning after the operation In this country 
we do not irrigate our prostates following prostatectomy 
as we have found that the bleeding has been 
by the irrigabons The book is well written and han m 
advantage of emphasizmg important points by mvoiv g 
a certain amount of repetibon Philip GoldfAder 
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Ao* TO Medical DiA<Lvosia, By Arthur WnmNc, 
MB 16mo of 177 paRos. William Wood & Co, New 
y«i;lSG4 Pncc,$l^ 

Tbi fi the third edition of this liandy liUlc manual 
CO (fia^nMiR The work shows careful effort by the 
ttrthof m describing the diseases, and much is gi\cn con 
anucR the dlCerential diagnosis of diseased o-mditions. 
Mail bis bad to be sacrificed for brevity v hirii detracts 
frcBj the value of the book. If tlic autlior Iwd more 
foDy covered bis subject fn detail, this manual -would 
be of fTcater value to the American physician. 

H. M M 


[ Aos TO Practical Patholoct By T \V \\ Gwftik 

[ ^ AID, RC (Camab) if t?-CS (Eni,) 

' LJICP (Lcrad,), Assistant Virol Patliological Kc 
search Lal»TRtorie3, and W F XI Tiiosif-on Qmf 
Technical Assistant, Virol Pathological Rc carch 
I ERboratones, William Wood &. Co. New lork, 
1S2I PrKe,$150 

li 1 pocket size manual of clmical laboratory 
keWe based upon the long personal experience of the 
It coven the entire field of clinical paihologv 
^cry comprehensively and is up to dale and sLitidard in 
^ methods. The reviewer would call attcntirm to a use 
of bacteria and to some formul'e for culture 
1 which are not commonly used in this conntrv but 
^wen appear to be worth trymg Considerable space is 
to the chemutnr of the blood aud unne The sec 
TO on procturc fluitlU ii a condensation of matter found 
ra the lafgert reference works 

E B Surro 


Bacteuology for Nurses By Cn\RUis F 
TO3TOA5 MB, and htAsre Grund hfB Fourth 
thoroughly revised 12mo of 195 pagea lUu - 
PWL Philadelphia and London, W B Saunders 

Co, 1921 aoth,>I7S 

is practically a condensed tnctlwok of bac 
ricarly and understandably written, and e^ 
*«I>ted to Uie Deeds of the pupil nurse. The 
pwti in general bacteriology— history growth 
of organisms — and the individual bactena are 
more de^l and emphasis arc given to 
which more vitally concern the nurse In 
^^“®^amfcctants and antisepbcs stenliiation, prac 
fro^Jt ^ttnfection, and any especul care needed for 
^ the v-arloos diseases. 

IsiDOR ConK 

CimiicAL Aa ALT SIS OF BuvHi — A Book De 
A Brief Survey of Tnis Sudject for 
a«d Laboratory Workers By Victor 
Urm, ALA, Ph.D Professor and Director 
of Biochemistry, N Y Post Graduate 
School and HospiUl Second Revised Edition 
C V Mosby Co St Louts 1924 Price 

^cond edition many new metliods m the field 
treSJJl^'^^riry have been added. The plan was to 
a discussion of the chemical blood det^ 
whidi hare been found of definite value m the 
bu treatment of disease. A separate cJiapUrr 

of blS m order to give the Folin Wu 

for m one group Methods are included 

otTzm ^^*^inatlon of such substances as hemoglobui 
Pbjmt arid content, calcium Inorganic phos 

types bodies There Is a discussiori of 

5°|®timetert and their use a list of standard 
rlc rragenls tables of atomic weights and met 

■PPcudi*/?^ •'td a four place logarithm table are 
^ Menry M FnNia.Arr 


Healthy XIotuers, Healthy Babtes Healthy 
CniUAEH Three Volmnes. By S Josephine Bako, 

XLD , D P H Little, Broun & Co, Borton, 1923 

Price, $1,25 

Dr S Josephine Baker, Director of Child Hygiene of 
the Department of Health, New York Gty has crystal 
liied in book form her extensive knowledge and expen 
ence m the care of thg babies of New \ork Gty 

The title of the first of her three volame* is “Healthy 
Mothers” In tins book she gives most explicit and 
direct teaching to expectant mothers to enable them to 
make a science of cdnld bcarmg rather than the old 
fashioned tvay of ignorantly permitting pregnancy to 
progress without direction and without intelligent over 
flglit 

“Healthy Babies" is the title of the second book of the 
series Its teacliing is directed to keeping babies v.cll 
rather than curing them when sick. 

The aatlwr in her preface wiseU says. “A great deal 
of common sciuc is needed in handling babies.” While 
regularity m fetdmg, correct methods of hygiene proper 
aiUicrcDce to the rules regarding the right kmd of clothes 
fresh air exercise sleep etc. arc necessary these must 
not lake ihi form of n^irf roulinf to be carried out to 
the cxclu »on of the babies’ hunwu needs All babies 
denwnd llui intimate contact which we call “mothering” 

Forty ti\e pages arc devoted to infant feeding etc. If 
the book contained only these pages it would be Inval 
uable to mothers for escry phase of this important sul^ 
jeet IS considered with saentific exactness and yet with 
the ntoiost simphcitv 

Half a dozen pages are demoted to minor illnesses and 
imrscry remedies altlvough the author does not encour 
age home medication to any great extent 

“Healthy Ouldrcn,” the third book of the senes Dr 
S Josephine Baker h^ written “is devoted to that penod 
of chadbood which fnlli between babyhood and school 
age.* It deals witli the health problcmi of the years in 
which children are espeoally susceptible to infectious 
diseases It is the purpose of this book, as of the other 
two of the sene*, to orcrMfiio/fc health, not disease** and 
to show the motW how 'he may mvc the child of pre 
school age the same health care that is now so freely 
a\aiUb1e for the baby 

The manner of clothing children is discussed and 
patterns for healthful garments given. The care of the 
teetli the prevention and correction of malformations of 
the jaws mouth breathing etc, are considered and ex- 
cellent suggestions made regarding those conditions Ear 
disease, eyestrain, their prevention, and the urgent need 
of prompt medical attenUon, is emphasized 

The chapter on foods and feeding bnngs the teaching 
on this subject up to date sample dietaries m health 
and In illness ore given, and the importance of esUbliih 
ing correct feeding habits at this time is urgently 
advised. 

Less space is given than i\e could wish to the estab- 
lishing of good liabits of posture and tlie correcUon of 
habits which are unliygienic and liamiful If children 
alter school mtli a definite idea of good posture they 
arc less likely to aujuire the bad postural liabits so diffi 
cull to avoid during school life. 

The value of the teaching In these three books by Dr 
Baker can scarcely be estimated Women naturally pay 
more attention to details than do men and these books 
written by a medial wonun, give to mothers more 
spcafic texching llum lias usually been presented on the 

Meets ..«lc.L H.,xaU Mosho. 
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NYSTAGMUS IN RELATION TO THE EYE AND EAR,* 
By CONRAD BEREN3 MX>,, F A CS 
NEW YORK aT\ 


T hu e^e and ear are in closest relation in the 
domain of ncuro ophthalmolog} and neuro- 
otology and It IS important for the inter- 
nist, neurologist and brain surgeon as well as the 
ophthalmologist and otologist, to realize the im 
—portance of the eje and ear m relation to gen- 
eral diagnosis The e>e has held an important 
place in general diagnosis for years, but it is only 
m the last 15 or 20 years that the importance of 
the kinetic-static labynnth has been appreaated 
and careful study made of its close relationship 
With the musculature of the bod\ It is evident 
that if the ^e^tlgo and njrtagmus tracts can be 
definitely demonstrated, a complete analysis of 
the reactions followTng stimulation of the various 
canals may hold an important place in cerebral 
localization, and it is important for the ophthal- 
mologist as well as the otologist to be farailiar 
With this work if he is to sec his speaalty in 
its broader relationship 
The title of this paper covers so many interest- 
ing points, that wc must limit our discussions, 
as dosely as possible, to the consideration of 
nystagmus in its cbmcal or practical application, 
but it seems advisable to outline present views 
m regard to the anatomy of the connectmg path 
^vay8 

Anatomy and Ph>siology — In order that wc 
may better understand the physiolog) and physio 
pathology of nystagmus we will rc\ie\v the 
anatomy realizing that our present knowledge, 
even in the light of a vast amount of expen 
mental, climcal and pathological data is imper 
feet, and that the tracts outlined arc merelv sug 
^tivc. It has been shown by Pike (Pike F H 
Function of the Vestibular Apparatus 
Physiok Rev, 1923), that labynnthme stimula- 
hon can produce nystagmus in the dog when the 
^rebellum has been extirpated, and Magnus has 


U^Uo* of Ui* Ifedlol Sodrtr of *1** 
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confirmed this for other mammals We find the 
third, fourth, and sixth cranial nerve nuclei, 
those concerned in nystagmu*;, located m the 
brain stem The nudci of the sixth cranial 
nerves arc found m the lower part of the pons 
and the third and fourth nuclei m the lower por 
tion of the mid brain 

The nuclei lie in pairs, one on each side of 
the median line connected by the posterior longi- 
tudinal fasaculi To understand the part that 
these nuclei play in nystagmus, we must return 
to a study of the tracts The eighth nerve anses 
from the ensta of the three semiarcular canals, 
Corti‘5 organ of the Cochlea and maculas of 
the utricle and saccule, AVhen the nerve enters 
the medulla it divides into the auditory and ves- 
tibular portions and it is with the vesubular fibres 
that wc arc concerned 

It 15 probable that there is further subdivision 
of the vestibular part of the eighth nerve, into 
fibres from the horizontal and fibres from the 
vertical canals, each carrying stimuli toward and 
away from the ampulla The fibres from the 
enstae of the vertical canals enter the medulla 
and possibly (Langdon and Tones, Amcr Jour 
Ophth , 1918 p 348) extend into the upper half 
of the pons external to the posterior longitudinal 
fasaculus where a decussation occurs One set 
of fibres forms the afferent portion of the ^LS- 
tibulo ocular tract producing nystagmus and 
joins the postenor longitudinal fasciculus which 
dislnbutcs tlic fibres to the nuclei of the thinl 
and fourth cranial nerves, tlie other set of fibres 
enter the cerebellum and forms part of the ves 
tibulo-ccrcbello cerebml tract for vertigo There 
are two distinct patliwajs for fibres from the 
vertical canals — one for Simulation toward, and 
the other for stimulation away from the ampulla 
of the semiarcular canals These two secondary 
tracts haic different paths for \ertigo and 
nystagmus 
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Fig 1 

Tract 1 Vestibule Pontine Fibres from vertical 
canals 2 Vestibulo-ocular tracts for Nystagmus from 
Vertical canals 3 Vestibulo-cerebello-cerebral Tracts 
for Vertigo L O Left orbit R O Right orbit 
I R Internal rectus S 0 Superior oblique I C P 
Inferior cerebellar peduncle. C N Cerebellar nuclei 
E R. External rectus I O Inferior oblique. L C C 
) Left cerebral cortex. R. C C Right cerebral cortex 
R- T C C Right temporal cerebral cortex. L T C C 
Left temporal cerebral cortex S C P Supenor Cere- 
bellar Peduncle P L F A and D Postenor longi- 
tudinal fasciculus, ascending and descending D Deitcrs' 
nucleus T Triangular nucleus Q1 and 2 Tracts for 
quick component of nystagmus 

la Vestibulo-ocular tract producing nystag- 
mus in stimulation toward the ampulla of the 
right vertical canals The infenor oblique of 
the nght eye is stimulated through the third 
nerve producing exotorsion of the right eye The 
left supenor oblique is stimulated through the 
fourth nerve, produemg mtrotorsion of the left 
eye This residts in torsion of the upper end of 
the vertical mendians of each eye anti clockwise 
or to the right, this is the slow component of 
nystagmus but we speak of nystagmus in terms 
of quick component which is, in this case, rotary 
nystagmus clockwise or to the left This is 
nystagmus in the opposite direction to tlie stimu- 
lus m the semicircular canals 

It IS probable that inhibitor}^ impulses go to 
the antagonists of these two muscles at the same 
time This entire mechanism only produces the 
slow component of the nystagmus Most authon- 


ties agree that the cerebrunl gives rise to the 
impulses that cause the quick component, 
although Magnus and De Kleijn think that no 
cerebral mechanism is necessar}^ m rabbits, and 
‘'‘^Pike’s (Pike, F H Proc Soc for E\per 
Biology and Med , 1917, xiv, pp 75-77) work 
on the effect of decerebration in higher types 
upon the quick component of labyrinthine nys- 
tagmus would seem to prove that the cerebrum 
was necessary, when coupled with the fact that 
profound anaesthesia also abolishes this part of 
the reflex However the tracts have not been 
even as clearly determined as the vestibulo-ocular 
tracts controlling the slow component The 
afferent impulses to the cerebrum probably 
onginate m the eye muscles (Tozer and Sher- 
rington, Proc Roy Soc, London, B L XXXII, 
1910, p 450) which are stretched, for the blind 
have true labynnthine nystagmus and vision 
therefore cannot be a great factor 

The quick component to the left of both eyes 
IS probably controlled by stimulatory and inhibi- 
tory impulses which onginate in the nght cere- 
bral hemisphere, extend downward through the 
internal capsule to decussate completely and 
enter (Duane, A A J O, 1924, vol 7, 1) the 
upper extremity of the postenor longitudinal 
fasciculus and are then distnbuted to the nuclei 
of the extrmsic eye muscles A case reported by 
Tones (Tones, I H , Equihbnum and Vertigo, 
J B Lippencott, 1918, p 382), as well as Pike's 
work in which he extirpated half of the cere- 
brum, would seem to indicate that the centre 
controlling the quick component of nystagmus to 
the left IS probably located in the nght cerebral 
hemisphere 

Miss C , age 23 — the patient gave a history 
of headache, nausea and vomiting, duration one 
month Doctor Holloway reported marked 
bilateral papillcedema Neurological exammation 
by Doctor C PC. Mills revealed complete atonic 
or flaccid paralysis of the left upper and lower 
extremities, facial paresis, cerebral type, Jack- 
sonian epilepsy, beginmng m the left side of the 
face, astereognosis , some impairment of cuta- 
neous and muscular sensibility, somewhat in- 
creased deep and superficial reflexes, negative 
Babmski and considerable mental hebetude 
Diagnosis by Doctor Mills “Tumor involving 
both the panetal and frontal regions on the 
right side ” Ear examination there is no spon- 
taneous past pointing of the nght arm, the point- 
ing tests of the left arm could not be under- 
taken because of the paralysis The essentia 
features of the calonc tests were 

1 The noticeable impainnent of vertigo from 
all semicircular canals, showing that there was 
a block somewhere along the vestibulo-cerebello 
cerebral pathwa)'S 

2 The slow component of nystagmus wa 
present showmg functioning vestibulo-ocu ar 
tracts but the quick component of nystagmus o 
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the left ^vas absent The ear diagnosis was i 
probable cerebral lesion on the right bet\\ccn the 
crura and the cortex Autopsy revealed a large 
subcortical abscess in the nght panetal region 
In order that y,c mav better understand the 
vestibular tests and nystagmus we may be per 
mittcd to digress for a moment and consider the 
tract for the production of vertigo 

lb Vestibule ccrebclloH:erebral tract for \er 
tigo, stimulus toward the 3010011*6 of the right 
vertical canals These fibres aner decussation in 
the pons, probably enter the middle cerebellar 
peduncle and arc distributed to the three cere 
bellar nuclei, globosus, cmboliformis and fastigii 
The fibres then pass through the superior cere- 
bellar peduncle to the base of the crura cerebn 
where a partial decussation occurs, the major 
bundle of fibres goes to the contra lateral tem- 
poral lobe through the crus cerebn and the ramor 
bundle to the homolateral temporal lobe through 
the crus ceiebn StunuHtion 
causes a sensation of falUng 
to tlie left, opposite to the di- 
rection of the stimulus in the 
semicircular canal Tlie corti- 
cal centre for receiving \csti- 
bular impulses has been postu- 
lated by Mills (Mills, £ K-, 

Definite Gincept Areas 1894) 
and Dana in the posterior por 
tions of the first and second 
temporal convolutions, tlie 
more highly specialized group 
of cells IS probably on the 
nght Association nbres con- 
nect with other groups of 
brain cells and the sensation 
of \ertigo, desenbed as a dis- 
turbed relationship of objects 
m space, is appreciated by the 
cerebrum Tins sensation can 
be produced by stimulating or 
depressing any part of the 
vestibular apparatus 
2a Vcstibulo - ocular tracts 
for nystagmus, stimula 
tion away from the ampulla;, 
of the nglU vcrtrcal scmicircu 
lar canals The pathway for 
these tracts is the same as for 
stimulation to^^n^d the ainpul- 
he as far as the upper half of 
the pons, here tlie fibres arc 
distnbuted to the fourth nu- 
cleus of the nght side and 
through the fourth nerve, to 
the supenor oblique muscle of 
the nght eye, producing mtro- 
torsion of the nght eye. Other 
fibres go to the third nerve 
nucleus and arc distributed 
through the third nerve to 


the mfenor oblique musdc of Uie left e^e, 
causing cxotorsion of the left eye. The resulting 
action is rotary nystagmus witli the slow com 
ponent, clockwise, or to the left in the direc 
tion of the stimulation Tlie quick component 
IS to the nght and the nystagmus is spoken of as 
rotary nystagmus anti-clock^se, or to the nght 
2b Vcstibulo-cercbello cerebral tracts for ver- 
tigo stimuhtion awav from the ampullce of tlic 
right vertical semicircular canals 

The tracts are the same as for stimulation 
towards the ampulla of the vertical scmiarcular 
canal but the resulting action is a subjective 
sensation of fallmg to the nght, in the direction 
against the direction of the stimulus m the canals 
There arc also two pathwa>s for stimulation 
from the honrontal scmiarcular canal 

1 Stimulus toward the ampulla 

2 Stimulus away from the ampulla 



1 Oculo Cerebral Tracts 

2 Vestibular fibres from honioiitfll s^'niicircular caiiaL 

3 Vestlbulo-ocular fibres. Tract for hotirontal mj-staginuj 

4 Ccrebro-oailar tracts to nuclei of III and VI nerves 

5 Vcstibulo-ccrebcllar tract (\crtjgo) 

6. Vestibulo-ccrebello-ccrcbral tract (mam fibres crossed) 

6^ T Vcstibulo-cerebello-ccrebral tract (secondary fibres) 
PJur Postenor longitudinal fascicalos (ascending) 

P L-F Postenor longitudinal fasciculus (descending) 

CN Cerebellar nuclei 
S CP Supenor ccrelicllar peduncle 
MCP Middle cerebellar peduncle. 

I CP Infen«>r cerebellar i>ediinde. 

D N Dcftcrs nucleas 
T _T jtangular nucleus 

Honzontal nj'sugmiis 
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la Vestibulo-ocular tracts for nystagmus — 
stimulus toward) the ampulla of the right hon- 
zontal semicircular canal The fibres pass through 
the eighth nerve, medulla oblongata, Deiters’ 
nucleus and tnangular nucleus, and end m the 
postenor longitudinal fasciculus The fibres are 
then distnbuted to the right third nerve nucleus, 
and through the third nerve to the internal rec- 
tus of the right e3'e, other fibres go to the sixth 
nucleus on the left side and are earned by the 
left sixth nerve to the external rectus of the left 
eye Stimulation of this tract produces the slow 
component of nystagmus to the left 

lb Vestibulo-cerebello-cerebral tract for ver- 
tigo — stimulus toward tlie ampulla of the right 
horizontal canal The tract is the same as the 
tract for nystagmus as far as Deiters’ nucleus, 
here tlie fibres are distributed to the vestibular 
cerebellar nuclei through the infenor peduncle 
and from here the pathways are the same as for 
tlie vertical canals The stimulation of tins tract 
produces a subjective sensation of turning to the 
nght in a direction opposite to the stimulus 
(endolymph movement) in the canal 
2a Vestibulo - ocular tract for nystagmus 
stimulus — ^away from the ampulla of the honzon- 
tal canal The pathway for stimuli toward the 
ampulla is the same as for stimulation away 
from the ampulla of the horizontal canal, as far 
as the postenor longitudinal fasciculus Here 
the fibres are distributed to the sixth nucleus 
and nerve of the nght side then to the n^ht 
external rectus, also through tlie left third 
nucleus and nerve to the left internal rectus 
Stimulation of this tract causes the slow com- 
ponent of nystagmus to tlie right 
2b Vestibulo-cerebello-cerebral — tract for ver- 
tigo stimulus away from the ampulla and the 
resulting nystagmus and the resulting subjective 
sensation is one of turning to the left It would 
seem from this that vertigo is in the opposite 
direction to the stimulus 

Clmical significance of nystagmus It is well 
known that nystagmus may be incited from any 
point in the paths which associate the eyes and 
labynnths but time will only permit us to con- 
sider a few of these points which are of clinical 
interest in the study of nystagmus 

1 Nystagmus m diseases of the eyes, from 
our experience to date, it would seem that 
patients who consult oculists on account of 
nystagmus should have the benefit of tests of 
the vestibular apparatus , for these tests certainly 
give valuable data in regard to the condition of 
the vestibulo-ocular and cerebro-ocular tracts 
a Nystagmus in strabismus Nystagmus and 
strabismus may occur simultaneously and Ohm 
(Ohm, J E Vestimilar nystagmus — ^Zeit f 
Augenh , v 39, 1918, pS 204-207) found that a 
patient who had acquiremmystagmus and strabis- 
mus ten years previously still had pseudomove- 


ment of objects He believed -that disturbed ves- 
tibular innervation was an etiological factor in 
this case From consideration of the frequent 
association of nystagmus and strabismus Froma- 
get and Henry (Fromaget and Henrj' Ann 
d’Oculistique, vol 147, 1912) conclude that in 
certain circumstances nystagmus may supervene 
on strabismum, Verhoeff on the other hand be- 
lieves (Verhoeff Am En of Ophth , vol xi, 
p 8405) that nystagmus due to cortical lesions 
frequently precedes strabismus and acts in con- 
junction with a weakened stimulus for bmocular 
single vision One thing is clear, that the co- 
ordinating centres for bmocular movement are 
more easily disturbed in some people than in 
others and tliat the tendency for fusion, if it is 
strong, tends to hinder tlie production of both 
nystagmus and strabismus These patients fre- 
quently exhibit latent nystagmus and anything 
tending to make the vision monocular wiU per- 
mit the nystagmus to become manifest 

b Nystagmus in paralyses of the ocular move- 
ments It seems to be a fairly weU established 
fact that the vestibular tests are of value in 
ocular paralyses and Dunn has suggested that 
the ei'e muscles might be stimulated by way of 
the vestibular apparatus in order that the dura- 
tion of a paralj'sis might be shortened The 
tests are most useful m the study of paralyses 
of associated movements, for a supra nuclear 
lesion may be diagnosed if the vestibular tests 
cause a deviation of the eyes toward the para- 
lyzed side The stimuli which are denved from 
the labynntlis are much more powerful than the 
voluntary cerebral stimuli and this fact has been 
used in two patients to determme the amount of 
function remaining in their paralyzed muscles 
This data may be of value m making a prognosis 
Weve and Sonnen have used these tests in 
paralyses of the sixth nerves and found that 
simultaneous as well as crossed umlateral cool- 
irm of the labynnth causes nj'stagmus in the 
affected eye 

c Nystagmus in albinism It is well known 
that patients with albinism affectmg the eyes 
usually have nystagmus, ocular in type, and 
honzontal in character The cause of the nys- 
tagmus has frequently been asenbed to the effect 
of the excess of light which reaches the retinas 
of these patients due to the deficiency of pig' 
mentation in the coats of the eyeballs That thfe 
cause may be faulty development of the macula 
or the cones is strongly suggested by Elschnigs 
case, m whicli he found that the macula had 
failed to develop Fugg Gimn (Rugg Gunn 
Amer Enc of Ophth , vol xi , p 8403) found 
that the cones had lost their function, in one 
albinotic patient, and that the patient was real y 
dark adapted , he believes that this might account 
for the photophobia as well as the nystagmus 
d Nystagmus in hemianopsia As an addi 
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tjonal diagnostic factor in the stud^ of hcmianop 
Ml Bann} (Bnrfiin, R Oailar Nystagmus md 
Railroad Njslagmiis, Upsala Lak Torhandl \ol 
26, 1921) suggests the use of railroad nystagmus 
Normal c>cs will show njstagnius toward either 
side when ohjccLs pass licforc them in rapid sue 
cession, in hcmmnopsn the C3cs will show nys 
tagraus only on the unaffected side, 

2 Labynntliine and rctro-labjnnthine njstag 
mus The interpretation of the responses to 
labynnthme stimulation mves information m 
regard to the function of the labyrinth, eighth 
nerve, and the assooation tracts in the pons, cere 
helium, crura cerebri and cerebral hemispheres 
Spontaneous nvsta^us of the \cstibular rhyth 
mic type when honzontal, is of slight value as a 
localizing sign for ‘'end-organ,” as well as intra- 
cranial disease may cause this If this type of 
n^tagmus is vertical Bdr^nv sa)s the lesion is 
always intracranial, and Usher (^Fisher, Lewis 
How to Diagnose the Cause of Dizziness Penn 
Med. Jour 1916) goes farther, stating that this 
symptom is pathognomonic of a lesion of the 
brain stem 

Spontaneous rhythmic, rotary nystagmus to 
one side has been seen when the opposite laby- 
nnth has become funclionlesa, and this s)mplom 
disappeared again when both labyrinths were 
destroyed (Scott, S Ophth. Rev, p 155, Ma} 
1914) If one labyrinth is destro>ed and the 
patients have spontaneous nystagmus this may 
sometimes be arrested h\ digital compression 
upon the carotid sheath of the normal side suf- 
fiaent to arrest the pulsation of the superCaal 
temporal artenes In elderly patients, who have 
lost the function of one labyrinth, dimtal com- 
pression of the carotid on the normal side will 
sometimes e\okc nystagmus Lesions of the ves- 
tibular apparatus and of tlie eighth nerve may 
be either imtative or destructive, the former 
produang nystagmus away from the affected 
side An important fact to be remembered is 
that n^'stagmus may change m direction if a 
lesion is imtatue or in cases where one laby- 
rinth IS only partially destroyed, but nystagmus 
resulting from a complete destruction of the laby 
nnth 13 usually directed toward the normal side 
N}'8tagmus noted after complete destruction of 
the labyrmtli gradually becomes less, and m the 
later stages is only noted in the direction of the 
slow component Kotary n} stagnius to the affected 
side IS usually produced by arcumscribed lesions 
of the labynnth, but this reaction is occasionally 
reversed. If the cause of the arcumscribed 
change is found to be an inflammatory one, 
nystagmus may even alter its direction If the 
arcumscribed mvolvemcnt shows retrogressive 
changes the nystagmus directed to the affected 
side IS diminished from day to day and gradually 
disappears Observation of the njstagraus gives 
important data m regard to the prognosis, for 


if the disease progresses the nj-stagmus increases 
in intensity towards the affected side and 
l»ecomcs noticeable in other directions If the 
lab>Tinlli IS fmall} dcstro>ed, the nystagmus 
changes as has been described nboic. If one 
lab) nnth is apparentl) (lestro)C<l the galvanic 
test may be emploaed to determine whether the 
eighth nerve is still functioning Circumscnbed 
cliangcs m the labvnnth may be detected in 
their early stages by bilateral stimubtion of the 
labjnnths, by sjnnging, or the use of the gal 
vanic current and a branched electrode. If boih 
labynnths arc functioning equall>, n)'stagmus 
will not be produced but if one labynoth or 
nerve is diseased njstagmus wall be produced 
toward the affected side 
The differential diagnosis bchveen retro laby 
nnthine and labynnthine n>stagmus is difficult 
and must frequently be made on accompanying 
symptoms, but retro-labynnthinc nystagmus fre- 
quently tends to increase m intensity while laby 
nnthine nystagmus usually tends to decrease m 
intensity As retro labyrinthine m^tngmus is 
usually directed to the affected side, the diag 
nosis IS fairl) certain if the labynnth of the 
diseased side can be proven to be normal We 
suspect lab) nnthme instead of retro-Iabynnthine 
nystagmus if there is a history of tmmtus and 
impainnent of both the codffearand kinetic-static 
lab>nnths, particularly if the impairment of the 
responses from the honzontal and vertical canals 
IS proportionate for botli n)stagmus and vertigo 
A retro-labvnnthmc lesion is suggested if stimu 
lahon of any canal produces a penerted or 
inverse nystagmus Ini ersc nystagmus is nystag- 
mus m the opposite direction to the normal 
responses to a given stimulation Perverted 
n)stagmus means a different type of n)^tagmiis 
than the one usually produced by the stimulus 
for example, rotary n)stagmus, when honzontal 
or \crtical ni'stagmus is the normal respon'je 
Some auUiors sa) this reaction is pathognomonic 
of a central lesion usinll) of the brain stem If 
the responses from the canals are not equal and 
if either vertigo or n)*stagmus is mterfered witli 
alone, it is also suggestne of a retro lnb\ nnthme 
lesion A retro labynnthine lesion ma\ inter- 
fere with the cerebral impulses whicli produce 
the rapid movement of n)’stagmus and in sucii 
a case stimulation of the lab^omth produces con 
jugate deviation of the c)*es instead of n)stag- 
mus A case of conjugate dcaaation of the e)cs 
in cerebral abscess has alread) been referred 
to, and Ruttin (Ruttln Dcutsch Otol Gcsel- 
schaft Hanover) has seen a patient m whom 
there was rupture of a brain abscess into the 
lateral ventnclc, which produced vertical n)s 
tagmus upivard by pressure on the corpora 
quadngemina Tins form of njstngmus has also 
been seen in brain tumors mvolvmg the corpora 
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quadrigemina We had the opportunity of exam- 
ining a patient with vertical nystagmus in the 
neurological department of the Vanderbilt Clinic 
B K, a Russian woman, was seen by us on 
the 29th of November, 1922 wShc complained 
of dizziness which persisted foi tliree years and 
also of rapid movement of objects before her 
eyes, she also complained of diplopia on looking 
to the right and left The vision was 20/20 in 
each eye and the fields were slightly contracted 
for color on the nasal side, but otherwise both 
fields of vision were normal The eyelids were 
normal except for a slight tendency to widening 
of the palpebral fissures in lateral rotation of the 
eyes Examination of the muscles showed a near 
pomt of convergence of 83 mm near point of 
accommodation, nght eye 270 mm , left eye 330 
mm , for 75D type There were 4A of eso- 
phona for six meters and 8A of exophoria for 
25 cm There was a diverging power of 2A for 
SIX meters and 15 A for 25 cm N 3 'stagmus 
was the most marked symptom With the eyes 
m the pnmary position fixing at six meters, 
there were slight vertical and honzontal move- 
ments irregular in rate, and their amplitude was 
one half millimeter Fixmg at 25 cm , there was 
slight honzontal nystagmus In associated move- 
ments of the eyes to the nght there was hon- 
zontal nystagmus which soon disappeared In 
turning the eyes to the left, there was honzontal 
nystagmus wth the quick component to the left 
In looking up there was rapid vertical nystagmus 
amplitude three-fourths of a millimeter In eyes 
down there was no nystagmus No diplopia could 
be elicited with a red glass and the comeal sensi- 
:ivity was slightly reduced in both e 3 ^es The 
pupils were equal and the irides reacted normally 
ind actively to direct and indirect light, accommo- 
dation and convergence The ophthalmoscopic 
examination was negative Doctor I S Wechsler 
examined the patient neurologically and reported 
as follows “The patient has some cerebellar 
signs and shows some ataxia of the lower ex- 
tremities Possibty due to involvement of the 
vermis and cerebellum Fixation nystagmus 
speaks for cerebellar involvement Fairly typical 
Bruns symptom vould pomt to fourth ventncle 
involvement and possible pressure on the pos- 
tenor longitudinal bundle 

“The absence of choked discs somewhat mili- 
tates against posterior fossa or fourth ventricle 
neoplasm However, this possibility is strongly 
to be considered, a remote possibility is cysti- 
cercus Before making a final diagnosis, the 
vestibular apparatus should be thoroughly in- 
vestigated ” Barany saw this patient, and the 
summaiy of the findmgs of the tests of the ves- 
tibular apparatus is as follows 
The cerebellum do^emot seem to be involved 
for the following reasfes (1) There is no 


diminution in the duration of the vertigo (2) 
There is no diminution in the duration of the 
n 3 ^stagmus (3) Both upper extremities past 
point property— both right and left in response 
to the stimuli, calling forth the past pointing in 
the respective directions The upper part of the 
pons is suggested by the absence of nystagmus 
from only the vertical canal on each side in per- 
forming the caloric test The honzontal canals 
giving a normal nystagmus The probable diag- 
nosis was a lesion of the upper part of the pons 
The pressure on the upper part of the pons may 
be from mid-brain, cerebrum, or ventncular dis- 
tention There was no autopsy m this case, so 
that the diagnosis could not be confirmed, but 
the diagnostic points, particularly the absence of 
nystagmus from the vertical canals, are so clearly 
defined that it seems well to report the case 
The actual tracts called the vestibulo-ocular 
tracts for the production of nystagmus, do not 
go directly through the cerebellum, in all 
probability, as we have stated before, but the 
inferior cerebellar peduncle probably carnes 
impulses m both directions, and some of the 
descending impulses probably are distnbuted to 
the vestibular nuclei It is possible that these 
fibers have an inhibitory action on nystagmus, 
absence of these stimuli may permit of a nys- 
tagmus of wide amplitude and long duration 

Tumors of the cerebello pontine angle are of 
frequent occurrence and they are usually fibro- 
mata and more rarely fibro-sarconiata Cysts have 
been seen and they are frequently part of a 
glioma arising in the cerebellum We have seen 
a patient with a cyst of the left cerebello-pontine 
angle who came to operation The patient was 
a young Amencan woman, twenty-one years of 
age and was seen in the Department of Neur- 
ology, of the Vanderbilt Clinic, on Januar 3 ' 12th, 
1921 Doctor O Strong made the neurological 
examination and summanzed the findings as 
follows 

“The physical signs thus clearly indicate a 
lesion, or lesions affecting the left fifth, seventh 
and eighth cranial nerves, the left cerebellum 
and possibl 3 ’^ the left sixth nerve It will be 
agreed, probably, that the objective signs pomt 
to a lesion in the left cerebello-pontine angle or 
its vicinity This is, perhaps, even more true of 
the subjective signs — the complaints — which read 
remarkably like the vanous cases reported by 
Cushing While the 3 ' are quite typical of a cerc- 
bello-pontme angle neoplasm, there are, never- 
theless, some other possibilities to be considered 

“In the first place, there is to be noted the 
predominance of cerebellar symptoms, reinforced 
probably by vestibular disturbances This is 
quite typical, but it must be remembered that 
this is a rather early case if a neoplasm, at least 
without any marked intia-cranial pressure, and 
if extra cerebellar perhaps the cerebellar symp- 
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toms would not be expected to be quite so con point of accomniodition from the cornea in the 
spicuous The possibility of an intra-eercbellar right we was 120 nun, and in the left eje 128 
lesion should thus be considered mm The muscle balance showed for six meters, 

"There is no certam differentiation, but it one pnsni diopter of exopbom and six prism 
would hardly seem that m tins case, tlie symp- diopters of right hj'perphona Nj'stagmus was 
toms, especially those due to cranial nerves, the most marked sign revealed b> inspection 
would be quite so definite and unilateral and it With the e>e3 fixed for distance, the nght eje 
ivould seem that the general symptoms, especially showed rotary nystagmus, irregularly rhjthnncal 
headache and vomiUng, would be more severe with a slight occasional vertical jump, slow movc- 
were the latter the case The great increase in ment clockwise. The left eje, rotary nystagmus 
unsteadiness of gait when the eyes are closed is with an occasional vertical jump, sbghtly greater 
mtcresting and not cbaractensticall) cerebellar amphtude than the right eye, slow movement 
Might this be due to the middle peduncle being clockwise Rate ninety a minute for the rotary 
involved? The nystagmus is. owang to its com component and ten a mmute for tlie irregular ver- 
plicated cliaractcr, difficult to interpret precisely tical component Upon looking down the nys- 
It follows the rules of being coarser with the tagmus disappeared Lookang up and to the nght, 
eyes directed to the side of uic lesion and maj, honsontal njstagraus amplitude three milli 
perhaps, be best regarded as a mixture of ves meters, 140 a mmute, slow component to the left 
tibular and cerebellar elements If we regard the Lookmg up, slight rotary component noted Ejes 
lesion as a cerebello-pontme angle neoplasm, the up and to the left, honsontal vertical and slight 
further question anses whether it is an acoustic rotary njstagmus, narrow amplitude, rate 130 a 
nerve neoplasm or some other, e g, a lateral minute. To the left, honrontal n>stagraus, 130 
recess growth In favor of tlie latter is perhaps a minute. Quick component to left, amplitude, 
the fact that heanng has not been so severely six millimeters, slight rotary component Tension 
impaired nor possibly noUced so long, as would normal in both eyes Fields for form and color, 
be e.xpectcd with an acoustic nerve growth The right eve, normal The field for form and color 
absence of marked hnnitus would point in the m the left eye was slightly contracted above and 
same direction An interesting symptom is the temporally (possibly due to the nystagmus) 
greater involvement of the third division of tlie The blmd spots were normal 
fifth nerve. This would apparently indicate a "The eyelids and lachrymal apparatus were 
pressure on the nerve from its caudal aspect as normal except that the loft palpebral fissure was 
It leaves the cranium This, and the absence of larger tlian the right and there was a slight 
vocal cord symptoms may indicate the position Stdlwag sign on the left side She wmked more 
of the focal lesion or neoplasm to be somewhat on the nght 

in fnmt of the cercbello pontine angle and on the “The ocular movements showed spasms and 
middle cerebdiar pedunde. weakness of several musdes but tl>e only constant 

“Multiple sclerosis may be mentioned, but msuffiaency was that of the left external rectus 
excluded on account of lack of sigrns of multi '^Diplopia fields plotted on the tangent screen 
pbaty of lesions and absenre of pyi^idal signs showed vertical diplopia m all fields, more marked 
Epidemic cncaphalitis may be considered, but the looking to the left, but not mcreased by looking 
consistent focal symptoms and steady progress y, or down The nght was the higher eyax 
of the disease as well as the fact that the group xjjg conjunctiva was normal Left cornea slightly 
does not resemble the encephalitic groups may msensilive to tactile stimulation 
be taken to exclude this possibility " 

We cxamuied the eyes and reported as follows light, accommodation and convergence, and to 
"The patient complained that her eyes jerked cilio spinal reflex stimulation Pupils fixating at 
and things became blurred when she looked to six meters in a moderate illumination, four milli- 
thc left Tliere was double vision at times Her metera in diameter, equal and regular m outline 

previous eye history was negative except that Media and fundi were normal 

she had worn glasses for one vear at the age of Doctor Bandal Hoyt was ask-ed to test the 
sixteen. Her present eye trouble commenced in acoustic nerve especially the vestibular jxirtion 
1919 with blumng of objects upon looking to The following is his report Tt must be noted that 
the left She tins nnticcil vertical diplopia nl his siiggestioas as to localiration were ba.scd on 
times iluniig the hsl vear his vestibular findings consijcretl by themselves 

"Vision in tile nglil eve 20/20 corrected under Auditory staliis—tinnitus was noi present 
bortidtropine to 20/20 plus bv a -p 23 cylinder WTusper nght, 20/20 left 10/20 Tuning fork 
axis 73° Vision in the left eye. 20/30 plus, cor tests. C 128, tight 20/20 left 10/20, in both air 

rected by a -(-T5 cylinder axis to 20/20 plus and bone conduction A C greater than B C 

"Tlie interpiipillary (list nice \v n 04 min 312 not beard in left ear 
near point of convergence 160 mni The near Vestibular status (pre rotary) — spoiUaiieoU', 
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vertigo was not piesent Nystagmus, fine, on 
looking to right, coarse, on looking to left 
Balance , smistropulsion ( ?) , retropulsion on 
walking backwards Pomting tests, dysmetria 
with left, no deviatory movements 

Rotation tests — Senes I Upright position 

(1) Direction of rotation is recognized instantly 

(2) Duration of movement after sensation of 
having stopped has been signified, nght greater 
than left (3) Sensation of rotation m reverse 
direction is induced on nght by two revolutions, 
on left by one half revolution 

Series II Lateral falling position (head bent 
fonvard, face parallel witli floor) (1) Falling 
in direction of rotation is induced by sixteen 
revolutions to right and three to left (2) Sen- 
sation of falhng opposite to direction of rotation 
IS not induced by revolution to right or left 

Senes III Dorsoventral falling position (head 
bent forward, face turned to left) (1) Falling 
forward is induced by three revolutions to nght 
and also three to left (2) Sensation of falhng 
backw’'ard is mduced by three revolutions to the 
left but not to the right (3) Sensation of falling 
forward is induced by three revolutions to the 
left but not to the right Slight nausea induced 
by falling tests No vomiting induced by tests 
No pallor mduced by tests 

Nystagmus — rotation to nght causes coarse 
nystagmus, already present on loolang to left, 
to take character of vestibular (fine) nystagmus 
It completely mhibits the fine nystagmus that is 
present when patients look to nght Rotation to 
left causes fine nystagmus already present on 
looking to nght to become more intense and then 
coarse for a few seconds It does not influence 
the coarse nystagmus that is present when patient 
looks to left 

Analysis — The heanng tests show that the left 
auditory nerve is involved, they also show that 
it has not been completely destroyed The fine 
nystagmus on lookmg to the right is similar m 
character to that produced by rotation to the left 
m normal individuals It is what might be 
expected where impulses from the nght labyrinth 
predominate over those coming from the left 
The inhibition of this nystagmus by rotation to 
the right indicates tliat this discrepancy has been 
equalized The fact that vertigo to the nght can 
be mduced by one half revolution to the left is 
accounted for on the same basis 

The failuie to induct, past-ptiinting by lotalion 
to the right indicates a block in the left vestibular 
neive The delaj in induced detropulsion, and 
the absence of induced sinistropulsive \ertigo, 
are-in keeping with the above The absence of 
dextropulsne vertigo, attei rotation to the left, 
however, is a dissucialiun that can not be ex- 
plained on the basis ot a vestibular nerve lesion 


With the head bent fonvard and face turned 
to the left, the nght postenor and the left 
superior canals are m the plane of rotation 
Rotation to the left stimulates the right postenor 
canal more than the left supenor The resultant 
direction of movement, while normal, was not of 
the usual intensity The presence of sinistropul- 
sive instead of retropulsive vertigo, is due prob- 
ably to the fact tliat impulses coming from the 
left supenor canal were delayed 
Rotation to the right (in this position) stimu- 
lates the left superior canal more than the right 
postenor, and the failure to induce either move- 
ment or sensation are in keeping wuth a lesion 
m the left vestibular nerve 
Witli the head bent forward and the face 
turned to tlie left the left postenor and tlie nght 
superior canals are m the plane of rotation 
Rotation to the nght stimulates the left postenor 
canal more than the right supenor, and the 
absence of motor or sensory responses to such 
rotation are in keeping with a lesion in the left 
vestibular nerve 

Rotation to the left (in this position) stimu- 
lates the nght supenor canal more than the left 
posterior The fact that simstropulsion instead 
of retropulsion should have followed such rota- 
tion suggest involvement of the cerebral cortex 
from the left postenor canal were delayed That 
dextropulsive vertigo should not have accom- 
panied falhng to the left, can not be explamed 
by a vestibular nerve lesion 
Thus, whereas the majority of the above tests 
indicate a lesion of the left vestibular nen'e, 
the spontaneous coarse nystagmus on looking to 
the left, coupled with the fact that it is not in- 
hibited by rotation to the left (i e by sbmula- 
tion of the right horizontal canal) and the fact 
that there are evidences of dissociation between 
the motor and sensory effects of rotation, indi- 
cate that there is involvement of parts other tlian 
the vestibular nerve 

Dissociation of the sensoiimotor effects of rota- 
tion suggest involvement of the cerebral cortex 
In this case, the only part of the cortex that is 
in relation with the peripheral nerves so obviously 
involved, is the left temporal lobe 
On this account and because none of tlie in- 
volved nerves is completely destroyed, by own 
impression is that there is a lesion, which prima- 
rily mxolves the left temporal lobe, but which by 
extension downward has secondanly involved 
some of the cianial nerves 

A suboccipilal cianiotomA' Avas perfonned by 
Doctoi Elsberg on hlarcli Stli, 1921 A cystic 
mass AA'as tound deep m the left cerebello-^H' 
tine angle, covenng the neiwe m the angle Id^ 
surface ot the C3St Avas roughened, cloudy and 
partly tiansluccnl The massAvas luptuied during 
the manipulation, but there was no evidence o 



\zL 24 No. 21 
DrtttnhcT 1924 


mSTAGMUS—RBLATJON TO EYE AND EAR—BERENS 


979 


tumor underneath All the patient’s symptoms 
lAcrc improved following the operation, but they 
Jiavc gradually increased m seventy, probably due 
to rctonnabon of the cyst, and at the time of 
wnting they arc more nggravated than thc> were 
before the operation Doctor Strong, m com- 
menting upon the case after operation stated that 
'the subsequent operation apparently show ed that 
the objection to a cerebcUo-pontinc angle localiza- 
tion, such as the lack of espeaally severe Involve- 
ment of the acousticus and absence of marked 
tinnitus, together with the pronounced cerebellar 
symptoms, did not take sumaent account of the 
possibility of a cercbcllo-pontme angle growth 
of such a yielding character as not to give marked 
blocking and irritation of the acoustic nerve 
A large percentage of brain tumors arc located 
m tlie ccrcbello-pontmc angle and it is m these 
lesions that the Barany test is most valuable. 
From the case just recorded, it can be easily seen 
that the symptoms depend not only upon the size 
of the growth but also upon its consistency In 
small tumors no pressure is exerted on either 
the pons or cerebellum Because of the pres 



1 Vestibulo pnntjrc fibres from honzonial can»l 2. \«tibu1o- 
ofQlar tracts for iiystaRmu^ ^ VestibijlO'CerebeUo-ccrd>ral iracu 
C. 4 \estiimk»-ocoUir tract VbC 5 Vertibulo-cerebello 
'^rcbral tract H.SC 


sure on Uie anterior part of the cerebellum, both 
the supenor and inferior surfaces arc mvolved, 
this causes cerebellar asynergy of both limbs of 
the same side 

The vestibular tests for nystagmus are also of 
value m the early diagnosis of syphilis, both con- 
genital and acquired If the tests are carefully 
earned out they will frequently show impairment 
of the eighth nerve function a few weeks after 
the pnraary infection The functions of the 
vestibular apparatus may also be depressed m 
patients with hereditary lues The weakened ves- 
tibular reactions are probably due to mvolvcment 
of the nerve endings or the nerves tliemselves 

Cerebral Locauzation by tue Study of 
Thforetical Lesions 

1 A lesion of the nght cerebral hemisphere 
may be suspected if the quick component of nys- 
tagmus IS wanting to the left, or there is con- 
jugate deviation of tlie eyw to the nght upon 
labynnthmc stimulation The lesion could pos- 
sibly be m the tract XA — fig 3, wliich is sup- 
posed to carry the impulses to 
the cerebral cortex from the eye 
muscles which are put on tension 
as the eyes arc turned to one side 
by the labynnthme stimuli The 
lesion could be In the cortico- 
ocular tracts which are supposed 
to carry the impulses to the -con- 
tra lateral eye muscle nuclei to 
produce Uie quick component of 
nystagmus, sec tract XB, fig 3 
A case of subcortical abscess re- 
ported bj Jones exhibited this 
sign, Vtde jupra 

2 Theoreticallj a lesion de- 
stroying the nerve endings m the 
honzontal canals, the honrontal 
canal fibres in the eighth nerve or 
in the medulla, before the fibres 
entered Dcitcrs’ nucleus, would 
give absence of nystagmus, ver- 
tigo, and past pointing from 
honzontal canals on the affected 
side Lesions XD and 'XE, 
fig 3 

3 Theoretically a lesion de- 
stroying the endings m the 
vertical canals and the eighth 
nerse or m the icrtical canal 
tracts in the i>onn before they 
decussated sending fibres for 
I’ertigo to the cerebellum, would 
give absence ofwertigo, njstag- 
miis past pointing and falling 
from tlie vertical camls I^ions 
CX and FX, fig 3 
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4 A lesion m the posterior portion of the 
pons near the posterior longitudinal fasciculus 
may be suspected if there ifi no nystagmus from 
the vertical canals and yet stimulation of the ver- 
tical canals produces normal past pointing fall- 
ing and vertigo Lesion XG, fig 3 A patient 
seen by Fisher (Fisher, L The diagnosis of 
Brain Tumors by the Barany Test, JAMA, 
1922 pp 1515-1518) who had these symptoms, 
was shown at autopsy to have had a tumor of 
the cerebello-pontine angle 

5 There is a lesion of the eighth nerve or com- 
plete destruction of the labyrinth, if there is no 
nystagmus, vertigo, past pointing or falling, com- 
bined with complete deafness in the ear tested 
Lesion XH, fig 3 

6 If there is no nystagmus after stimulation 
of the honzontal semicircular canals, but ver- 
tigo, past pointing, and falling are normal , there 
IS probably a lesion of the vestibulo-ocular tract 
for nystagmus in its passage tlirough the medulla 
after the fibres for vertigo decussate in Deiter's 
nucleus and before the fibres enter the postenor 
longitudinal fasciculus Lesion XI, fig 3 An 
irntative lesion in this position might produce 
perverted nystagmus, as was seen in a case re- 
ported by Fisher (Fisher, L The Diagnosis of 
Brain Tumors by the Barany Tests JAMA, 
1922, pp 1515-1518, case 7), in which a tumor 
of the left cerebello-pontine angle was found at 
autopsy 

7 If nystagmus is normal but vertigo and 
past pointing are impaired in stimulation of the 
honzontal canals, a lesion of the vertigo fibres 
after they leave Deiters’ nucleus and before they 
enter the cerebellar nuclei is suspected Such a 
lesion would usually involve the infenor cere- 
bellar peduncle and theoretically might be asso- 
ciated with an increase in the duration (Neu- 
man) and amplitude of nystagmus by interfering 
with the descending impulses to the eye muscle 
nuclei which are supposed to be carried by the 
infenor cerebellar peduncle Lesion XJ, fig 3 

8 A lesion of the postenor longitudinal 

fasciculus IS suggested by absence of n 3 ’stagmub 
after stimulation of both vertical and horizontal 
semicircular canals in the presence of nonnal 
past pointing, falling and vertigo Lesion XL, 
fig 3 <;1 


9 Nonnal nystagmus, but absence of vertigo,’ 
past pointing, and falling after stimulation of the 
vertical canals is suggestive of a lesion of the 
tracts for vertigo, after decussation has occurred 
in the pons , the lesion may be in tlie pons, the 
middle cerebellar peduncle, or cerebellum 
Lesion XK, fig 3 

10 If stimulation of both the veilioil and 
horizontal semicircular canals produce normal 
nystagmus, but not past pointing, falling or ver- 
tigo, the lesion is probably in the cerebellum, 
superior cerebellar peduncle or upper part of tlie 
pons Lesion XM, fig 3 

Conclusions 

1 Careful study of nystagmus, and the cm- 
plo 3 'ment of the tests to produce nystagmus c\- 
perimentally, frequent!}' gives us iniporlant 
infoiTnation, bearing upon tlie diagnosis and 
prognosis of our cases and ophthalmologists as 
well as otologists, neurologists and brain sur-- 
geons should familiarize themselves with the 
clinical significance of the vestibular tests 

2 The vestibular tests producing n 3 'staginiis 
are of value to tlie ophthalmologist in the stud} 
of ocular paralyses and spontaneous nystagmus, 
which IS apparentl}' not ocular Stimulation of 
the vestibulo-ocular tracts ma}' be of value in the 
treatment of ocular paralyses 

3 The vestibular tests foi nystagmus and the 
study of nystagmus is of value to the neurologist 
in the study of cerebello-pontine lesions, in dif- 
ferentiating lab 3 'rinthine from cerebellar lesions 
and to a lesser degree as a diagnostic factor in 
localizing lesions of the antenor, middle and 
postenor fossae Nystagmus also occurs m 
vanous nervous diseases and it is important for 
the neurologist to detect the presence of nys- 
tagmus and recognize its type He should either 
perform the vestibular test personally or prefer- 
ably refer his patients to an otologist 

4 The vestibular tests producing ny'stagmos 
are of value to the otologist in differentiating 
middle and internal ear involvement and in diag- 
nosing the extent of labyiiuthine involvement 
and noting its progiess They arc also of valt|c 
in differentiating labyrinthine fiom ictro-Iahy- 
rinthinc affections and organic from functional 
disturbances 
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CLINICAL RESULTS AFTER IRRADIATION OF CANCER 
OF THE CERVIX UTERI* 

By B F SCHREINER MJD, FA.C S AND 
L C KRESS. M.D., 

BUFFALO N Y 


Introduction 

I N the beginning of our work m irradiation 
there ucre only fnr ndvanced cases of cancer 
of the cervix referred to the Institute for 
treatment At tliat time (1913 1914) \se were 
equipped with 5l milligrams of radium and 
the ordinar^^ X“ni\ machine With tins equip 
ment and the nature of the eases referred to us, 
the uork from 1913 to 1919 uas exceedingly 
discouraging Earlj m 1919 I acquired 100 
milligrams of radium and soon after began to 
see an impro\ement in our ^vork even though 
it was only in a palliative way In the 
State appropnated roonev enough to obtain 2 
grams of radium, whicli wis considered an 
adequate amount for the work to be earned 
out In 1921 our armamentanum was supple 
mented by the addition of high voltage X ra> 
equipment It was soon evident that in order 
to stud> the problem of cervical cancer more 
carefull> it would be necessary to classify the 
matenal accepted for treatment in some way 
so as to judge more accurately what was being 
'iccomphshed We decided on a classihcation 
according to the tjpe of tumor in\olvmg the 
cervix and the anatomical involvement 
The cases referred to in this paper were all 
mucous membrane epitheliomata (carcinoma) 
of the cervix. It was decided among ourselves 
to designate as Group I all lesions of the cervix 
which were entirely confined to the cervix 
with no extension into the fomiccs or vaginal 
mucous membrane, as seen m Figure I 
Into Group II were placed all eases farther 
adianced in which a portion or all of the cer- 
M\ was involved and the growth had extended 
to the mucous membrane and walls of the 
\agina Figure II 

Into Group III were placed cases in which 
the cervix and the mucous merahranc of the 
^aglna were involved and there was beginning 
infiltration of one or both broad ligaments 
uith moderate fixation, as elicited by vaginal 
and rectal examination Figure III 
Into Group IV were placed all cases which 
'vcrc exceedingly far advanced in whicli tlie 
cervix upper end of the vnigina and both broad 
ligament areas were markedly infiltrated, caus- 
ing complete fixation of the uterus m the 
pelvis 1 igurc IV 

t, Ux Annual of thti ^Icdlnt Socirty of the 

«‘t d Nor \ork u Roehottr April 23 1024 
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Figure IV 


While we realize that this is an arbitrary 
way of classifying these cases, and one in 
which the- personal equation is large, neverthe- 
less according to the data herein reported, it 
has been a satisfactory method in conveying 
to others what we have been able to accom- 
plish 

The literature on the treatment of cancer 
of the cervix both by surgery and irradiation 
IS in a very chaotic state From the point of 
view of various surgeons it has been stated 
that from 25 to SO per cent of all the cases 


presenting themselves for examination fall 
within the so-called operable class In our “ 
experience deducted from the material referred 
to us for treatment the percentage of cases , 
considered operable is 11 per cent (this may 
be owing to the fact that our records are full 
of cases who were sent here as a last resort, “ 
and does not represent a fair estimate of cases 
which would go to the gynecologist for treat- ' 
ment) The surgical cure has been quoted as ' 
varymg from 10 to 30 per cent, the xiperative ’ 
mortality from 11 to 35 per cent \ 

This report is based on the study of 422 > “ 
cases which are classified as follows Group 
I, 15 cases. Group II, 30 cases. Group III, - 
118 cases. Group IV, 253 cases, 6 cases were 
radiated prophylactically 

Treatment 


Previous to January, 1920, we had 98 cases 
of cancer of the cervix of which there were 
three prophylactic cases, no cases which could 
be classified as Group I, one as Group II, 
twenty as Group III, and 74 as Group IV Up . 
to this time the method of treatment was not 


standardized as to amounts of radium given and 
the filtration used From 1913, to Januar)', 1920j 
cases were treated by the introduction of a single 
tube of radium of 51 milligrams filtered through 
lead 1 mm and silver mm , for penods vary- 


ing from 1,000 to 2,000 milligram hours at uiter- 
vals of 6 to 8 weeks In some cases X-rays were 
also given with 5 milhamperes, 90,000 volts, and 
4 mm aluminum through various ports of entr) , 
giving an erythema dose to the skon This was 
used empirically, the exact dosage not being 
knowm From 1920 on, emanation was used The 
filtration was changed to silver J4 mm , brass 2 
mm , rubber 1 mm , and tandem tubes wot 
introduced into the cervix for penods of 1,000 
to 1,500 milligram hours per tube A little later, 
on the acquisition of more radium, tandem tubes 
were used m the same way, but Avere supple- 
mented Avith large radium packs from the out- 
side Radium packs are used at 6 cm distance, 
filtered with brass 2 mm , silver mm , and 1 
cm rubber, Avhich gave a depth dosage of ^hout 
17 per cent at 10 cm depth, two to four fields 
being used over the antenor and posterior pel- 
vis Later, in 1921, the routine treatment u'as 
changed to the application of tandem tubes in 
the cervix filtered tlirough brass 2 cm , and 
mm of rubber for a total of 800 to 1,000 m c 
hours per tube, supplemented by high voltage 
X-ray from the oiitside through two 
fields, depending upon the thickness of tw 
patient, the effort being made to administer ou 
to 90 per cent of the skm dose m the region o 
the cervix and broad ligaments The conditions 
under which we worked Avere 200,000 volts, 
milhamperes, mm copper filter, 80 cm dis 
tance, with the time factor depending upo 
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whether two or four fields were used m order 
to secure the desired depth dose as shown by 
charting off each individual case (for both X-ray 
and radium) This technique has not been 
changed for two years and it is our behef that 
the results arc superior to our earUcr methods 
In the prepantion for the introduction of 
radium into the uterus we have come to the 
conclusion that it is inadvisable to attempt to 
render the field surgically clean by cleansing with 
soap and water, we depend entirely i^n the use 
of lysol douches, 1 teaspoonful to 2 quarts of 
water, the douche being given shortly before the 
treatment is given The tubes, in the beginning 
of our work, were introduced into the cervical 
canal without any anaesthetic except a hypoder- 
mic of morphine and hyosane. The patients 
experienced some discomfort due to the fact that 
our emanation was supplied to us m small bulbs 
which necessarily made the contamera tar^r than 
ordinarily used, so at present the patient is given 
a small amount of nitrous oxide and oxygen to 
introduce tlic tubes without pain 
The radium is administered one day and the 
following day the high voltage X ray is given 
from the outside Patients arc kept m the hos- 
pital from two to four days, not being discharged 
unless they are free from temperature and ap- 
parently in good condition After this they are 
obliged to return m one month's time for observa- 
tion Usually at the end of four weeks the local 
lesion will nave greatly dimmished m sue, or 
almost entirely disappeared Tlie discharge 
gradually becomes less in amount, less offensive, 
and soon assumes a watery appearance. The 
fields covered by X-ray from the outside, if the 
full erythema dose has been administered to the 
skm, begins to assume a shght redness at the end 
of sixteen or seventeen days which is exaggerated 
for a period of one to two weeks and then the 
skm becomes tanned Immediately after the 
treatment there may be some nausea and vomii- 
mg which lasts from four to twelve hours after 
treatment Followmg this for a penod of one or 
two days there is noted a loss of appetite, but 
no other untoward results such as bloody and 
mucous diarrhea, and extreme prostration 

The average length of time in the hcalmg out 
process of the local lesion vanes from two to 
four months The raajonty of the cases treated 
m Groups I and II have had only one radium 
treatment supplemented by X-ray from the out 
side. In Group III it has been found necessary 
at tunes to repeat the whole dose. Group Tv 
cases have been handled m mther a symptomatic 
Way following the first intensive radiation, rc- 
radiations depending upon the whole aspect of 
the case, whether we can hope for more palliation 
or not rive cases following treatment developed 
a pentomtis, four of whom died and one re- 
covered, this being apparently the only cause of 


death which could be attnbuted to the radiation * 
The mortality in the treatment of cancer of the 
uterus by irradiation in our hands has, therefore, 
been less than one per cent 


DISCUSSION OF STATISTJCS 


Cm 

Adinlssloa 

Gaoup 1 

Dale CUnlclly 

Lcnxth of Time Well 

Ko, 

Date 

Well 

to Aprd I 1924 

fiOS6» 

Jan. 1920 

(Died 1921) 


6068 

W 1920 

Mar 1920 

4 years 

6147 

Apr 1920 

July 1920 

3 years 9 montlis 

6266 

July 1920 

Aug 1920 

3 years 8 months 

6389* 

Oct. 1920 

Dec 1920 recurrence, June 

6509 

Dec 1920 

■aj, Tulj ■23 
Aug llfel 

2j4yrs., 9 months 

2 years 8 months 

BFS 

Dec 1920 

Feb 1921 

3 yean 1 month 

6851 

May 1921 

June 1921 

2years lOmonths 

7184 

Oct 1921 

Nov 1921 

2 years 5 months 

BJS 

Not 1921 

Jan. 1922 

2ye*n 2 months 

461* 

Jan. 1922 

fDled Apr "22) 
Aug m 


509 

June 19(22 

1 year 8 months 

7814 

btc. 1922 

Mar 1923 

lyear 

7839 

Jan. 1923 

Apr 1923 

I year 

7999 

Mar 1923 

Oct, 1923 

6 months 


I ou will ICO from the above chart that there were IS 
cevea ol cancer of the cerrix fallmg in Group I, of 
which 13 have been vrdl for periods of frerm 6 months 
to 4 jears. 

Case No 0056 died from the disease about 18 months 
after ircatment 

Case No 0389 recurred afier 2^ 3 ^rs and was again 
treated and has now been well for 9 months 

Cose No 46\ died from a peritonitis due to a Nels 
sanan infection which was aggravated by the radiation 
It seems fair to regard this case as a mortality due to 
ircatmenl (which has been less than 1% in the whole 
series) Eliminating this case vre have Bad a healing in 
13 cases out of the 14, or 

13 Cases— Cbnlcaliy well 
2 Cases — Died (one from pcrltonltiil 
(one from the dljcaie) 


Totol 15 Cases 


6007* 

6304 

6643 

6718* 

7142 

7277* 

7291 

7326 

580* 

7820* 

7978 

690 

693 

7996 

8195 


Admlukm 

Dktc 

Not 1919 
Apr 1920 

Feb 1921 
Mar 1921 

Septl921 
Nov 1921 
Dec. 1921 

Ian- 1922 
Not 1922 
Dec. 1922 


May 1923 
Aug 1923 
Aug 1923 
Segtl92S 
Oct 1923 


Lcocth of Time WvD 
to April I 1924 
1 year 5 months 

3 years 8 monllis 


Gbdup II 

Dale CUolcillr 
Wdl 
Dec 1919 
Aug 1920 

Mar 1921 3 years 

Apr 1921 , recurrence April 
*22 June *22 1 year 9 months 
June 1922 1 year 9 months 

Jan 1922 2 years 2 months 

Jan, 1922 2ycar» 2 months 

Aug 1922 1 year 8 months 

Apr 1923 1 year 

Jan- 1923 recurrence August 
23 , Oct, *23 6 months 


June 1923 
No\ 1923 
Nov 1923 
Nov 1923 
Jun. 1924 


9 months 
4 months 
4 months 
4 months 
3 momhs 


UntowarJ RrialU In RadUtlna Tt^rtpr of Ulfrio« C*ac«r 
Cotoj Heated »ilh Lalnt C»onncoeeic SalpIntjU* — B F 
SciiBXiHn ilJ) F A C.S,. and U C Kaxu, ML) InblUbed 
In the 4mfrlj:4» JamnMi #/ Raenipmehrt •••■ Tkmpy 

Vol XII No. 1 Joly \n4 p*fet SI 5) 
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There were 30 cases m Group II , the, results were 
undetermined in 3 of these cases and percentages are 
based on the remaining cases 
Fifteen of these cases, or 56% have been clinically 
well for periods varying from 3 months to 3 years and 
8 months 

Case No 6007 died from a heart lesion in May, 1921 
Case No 6718 recurred after one year and was again 
treated and has now been well for 1 year and 9 months 
Case No 7277 was seen last m May, 1922, but ac- 
cordmg to letters received from her she is still well 
Case No 580 had a peritonitis following treatment 
from which she recovered 

Case No 7820 recurred after 7 montlis and was again 
treated and has now been well for 6 months 
In this group we have one case reported at this time 
as improved This case was admitted in February, 1923, 
and was pronounced clinically well in April, 19^ In 
January of this year she had a recurrence which was 
treated at that time and at her last visit showed im- 
provement 

Five cases are reported as unimproved 
Sue cases died The average length of life for these 
cases was 16 months, the longest palliation being 2 
years and 3 months, and the shortest 7 months 

15 Cas^s — Clinically well 

1 Case — Improved 

5 Cases — Unimproved 

6 Cases — Died 

3 Cases — Undetermined 

Total 30 Cases 


Group III 


Case 

Admission 

Date Clinically 

length of Time W 

No 

Date 

Well 

to April 1, 1924 

5916* 

July 1919 

Dec. 1919, recurrence June 



’20, Sept ’20 

3 years 6 months 

BFS 

Nov 1920 

Jan 1921 

3 years 2 months 

BFS 

Nov 1920 

Mar 1921 

3 years 

668* 

Dec 1920 

Jan 1921, recurrence July 



’23, Aug ’23 

8 months 

BFS 

Feb 1921 

Mar 1921 

3 years 

6604 

Jan 1921 

Mar 1921 

3 years 

6916 

June 1921 

July, 1921 

2 years 8 months 

6940* 

June 1921 

Nov 1921 

2 years 4 months 

7165 

Oct 1921 

Jan 1923 

1 year 2 months 

7169 

Oct 1921 

Apr 1922 

2 )'ears 

7242* 

Nov 1921 

Dec. 1921 

2 years 3 months 

7201 

Oct 1921 

Sept 1922 

1 year 6 months 

7259 

Nov 1921 

Dec. 1921 

2 years 3 months 

480 

May 1922 

June 1922 

2 years 9 months 

493 

May 1922 

Aug 1922 

1 year 8 months 

8048* 

Sept 1922 

Dec. 1922, recurrence June 



’23, Nov ’23 

S months 

7810 

Dec. 1922 

Mar 1923 

lyear 

597 

Jan 1923 

Mar 1923 

1 year 

7873 

Feb 1923 

July 1923 

9 months 

505 

Mar 1923 

Nov 1923 

4 months 

8011 

June 1923 

Aug 1923 

8 months 

8148 

Sept 1923 

Nov 1923 

4 months 

8306 

Oct 1923 

Dec. 1923 

3 months 

8249 

Nov 1923 

Jan. 1924 

3 months 

748 

Jan 1924 

Mar 1924 

1 month 


There wxre ll8 cases in Group III, the results were 
undetermined in 26 of these cases, and percentages are 
based on the remaining cases 
Twenty-five cases in Group III, or 27%, are clini- 
cally well, for periods varying from 1 month to 3 years 
and 6 months 


Case No 5916 recurred after 6 months and was again 
treated and has now been well for 3 years and 6 months 
Case No 668 recurred after 2j4 years and was again 
treated and has now been well for 8 months 
Case No 6940 has no local recurrence but has a 
paraplegia 

Case No 7242 has tuberculosis of the lungs 
Case No 8048 recurred after 6 months and was again 
treated and has now been well for 5 months 
Eleven cases are reported as improved, 29 as unim- 
proved, and 27 have died. The average length of life 
in these 27 cases was months , the longest palliation 
being 3 years and 10 months, and the shortest 1 month, 

25 Cases — Clinically well 

1 1 Cases — Improved 

29 Cases — Unimproved, 

27 Cases — Died 

26 Cases — Undetermined 

Total 118 Cases 


Case 

Admission 

Group IV 

Date Clinically 

Length of Time Well 

No 

Dale 

Well 

to April 1, 1924 

7931 

Mar 1923 

Aug 1923 

8 months 

8184* 

Oct 1923 

Jan 1924 

3 months 


Case No 8184 was a recurrent case, a growth having 
been removed from the cerviK in October, 1921, and a 
hysterectomy performed in April, 1922 At the time of 
her admission in October, 19^, there was tumor tissue 
present which proved on biopsy to be mucous membrane 
epithelioma 

Tiiere were 253 cases in Group IV, the results were 
undetermined in 45 of these cases Five cases, which 
are current cases, are reported as improved, 95 as un- 
improved, and 106 have died The average length of 
life for these cases was Sj/J months, the longest pallia- 
tion being 3 years and 10 months and the shortest 1 
month 

2 Cases — Oimcally well 
5 Cases — Improved 
95 Cases — ^Unimproved 
106 Cases — Died 
45 Cases — Undetermined 

Total 253 Cases 

PERCENTAGES OF CLINICAL HEjVLINGS 

Group I 93% clinically cured 
Group II 56% clinically cured 
Group III 27% clinically cured 

Conclusions 

1 The results in the treatment of cancer of 
the cervix m the so-called operable class, namely 
those cases in Groups I and II, are as good or 
better than the surgical treatment 

2 In farther advanced cases (moperable) the 
results have surpassed what one could expect by 
surgical treatment 

3 Cases falling in Group IV have 
palhation which lasted from a few months 
three years, but resulted in death from the i 
ease 
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RADIUM AS A PROPHYLACTIC AND CURATIVE AGENT IN RECURRENT 
CARCINOMA OF THE UTERUS * 

By HAROLD BAILEY MD 
NF\V \OSK cm 


It is no^^ ^^eU recognized that in using 
radium for the treatment of cancer of the fe- 
male pehne organs^ an application to the local 
lesion IS not suffiaent to effect a complete re 
trogrcssion whatever the size of the dose 
Or the frequency with whidi it is applied 
The furthermost limits of the parametrium 
and m fact all the pelvic tissues must be ir- 
radiated either by radium or radium in con- 
junction "With X ray A full skin dose must be 
dclnered if the cancer cells m the lymphatics 
are to be destroyed Most clinics m treating 
recurrent cancer implant radium in the remains 
of the cervix or in the vault of the vagina and 
depend upon the X-ray for further irradiation 
It IS essential to shield the radium in order 
that no injury may come to the bladder or the 
rectum which are m close relationship in these 
recurrent cases 

At the Memonal Hospital, since 1918, we 
have irradiated the parametrium by means 
of the so called “bomb” applicator which 
IS a heavy lead cup so arranged as to 
protect the bladder and the rectum The con- 
tainer m the cup holds a ^am of radium This 
18 often called the massive dose method and 
few realize that because of the shield m front 
of the container only a small dose is given, a 
dose, however, that is directed toward the 
tissues involved The irradiation by this m 
tensive ray, vanes from 275 on the surface of 
tlie instrument to 16-100 of a skm dose at 10 
centimeters 

In addition to the irradiation of tlie vagina 
v\e use radium by the bare tube method This 
consists in imbedding permanently minute 
doses of radium of one-half to one miUi- 
cune in hair-like glass tubes Their radiation 
IS both beta and gamma and they cause a re- 
active inflammation in the tissues in an area 
from 1 to 2 centimeters in diameter When 
many arc placed m an affected part there is a 
secondary and gamma radiation sufficient to de- 
stroy intervening cancer cells that are not m direct 
relation to the tubes 


We use, also, irradiation from the external 
surface of the body Until 1921 we applied 
radium to the amount of 1J4 grains on a block 
4 centimeters thick with a filter of 2 roili- 
meters of brass This block was placed over 
the groin and just above the symphysis, and 
in three areas' on the back Owing to the 
increasing number of the patients and to our 
inability to obtain enough radium for this pur- 


- ’ »l lb« Axuratl MeetiDK of the Medial Socittjr of 
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pose uc have used the X ray during the last 
two jears Through collaboration with Dr 
Hercndeen and Dr Failla our phj'siast, we 
have adopted a dose which conveys centi 
meter for centimeter more irradiation than we 
obtained with the radium 
Classification of the Cases of Recurrent 
Cancer. 

The recurrent cases of cancer divide them- 
selves into three groups (1) Early recurrence 
with proliferation of the cancer tissues into 
the vault of the vagina (2) Earlv recurrence 
with masses of cancer tissue confined behind 
the vault of the vagina and with no ulceration 
into the vaginal canal (3) Advanced cases of 
recurrence of vanous tjT)e3 with masses ex- 
tending into the parametnum and into the 
vault of the vagina The first two groups are 
suitable for the treatment and the third de 
nves no benefit Practicallj all of our cases 
are in groups one and two 

In the treatment of the first and second 
groups a specunen may be obtained and when 
there is an extension into the vagina we 
commonly do a biop^ for the purpose of 
control and for definite knowledge as to 
the resnlts When the recurrence grows to sudi 
an extent that it simulates the cervix there is 
an opportunity to imbed platinum capsules 
vnthout injury to the bladder as the cancer 
tissue acts as a filter and fistul« do not occur 
The capsules furnish a dose sufficient to de 
stroy cancer cells wnthm a radius of at least 
2 ccntimeterg Where tumor tissue also exists 
behind the vault of tlie vagina and a definite 
inflltratioD can be felt m the parametnum 
treatment is given by inserting bare tubes, 
properly spaced, with vaginal irradiation b> 
the bomb, and X ray or radium from the 
skm surface. The actual dosage vanes accord- 
ing to the lesion, but it mi^t be said that the 
average dose is 1000 to 1200 milhcune hours 
m degeneration of bare tubes (1 milhcune in 
tissues equals 138 milhcune hours) , ^DOO 
milhcune hours m 1 millimeter of platinum in- 
serted in the growth extending mto the vault, 
a gram of radium m the bomb applicator for 
one hour in each of three directions, and an 
X ray cycle around the pelvic girdle. In con 
ncction with this type of treatment three warn- 
ings should be gpv cn (1) Bare tubes must not 
go outside the tumor mass (2) the platinum 
capsule must be entirely surrounded bv tumor 
tissue so that no destruction will come to the 
bladder and the rectum, (3) there must be no 
rcapplication of the bomb in anj one direction 
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or of dosage over 3000 millicune hours If the 
bomb IS placed for two hours in one direction 
it leads to pelvic sclerosis on that side and the 
development after a number of years of contrac- 
tions in the tissues This is particularly tnie 
when the bomb is directed back toward the 
vaginal vault as in this instance the rectum 
suffers and a stricture occurs at that level 

The Use of Radium as a Prophvxactic 
Against Recurrence of Cancer 

In this group are the cases in which a com- 
plete hysterectomy has been -done All of our 
cases w^ere operated upon in other hospitals by 
careful operators In most cases the proce- 
dure consisted of a complete hysterectomy, but 
there were a few AVertheim operations If 
there is no evidence of cancer behind the 
vaginal vault by either rectal or vaginal pal- 
pation the case may be considered as free of 
the actual growth although the potentiality of 
growth remains — in other words, in the lym- 
phatics or glands of the pelvis, dormant cancer 
cells still may be present 

It has been our custom to irradiate the 
parametnum in three directions with the bomb 
applicator and to irradiate the pelvis by means 
of the block for 1500 millicune hours in six 
places around the pelvic girdle 

Comment on the Results in the Recurrent 
Cases 

It IS, of course, remarkable that any of 
these cases eventually recover The case that 
we have had well for 8 years was a cancer of 
the body of the uterus, with recurrence in the 
vaginal vault This case was treated in 1915 
and there was no specimen from the recur- 
rence, there was, however, bleeding and dis- 
charge This IS the only case out of the 53 
treated in the years 1915, 1916 and 1917 that is 
still alive and well It must be remembered 
that radium was used in an entirely different 
manner in those years and the amount that we 
possessed did not permit us to thoroughly ir- 
radiate the pelvic tissues In the following 
three years, 1918 to 1920 there are in all 22 
cases out of 115, or 19 per cent that have been 
alive for a longer period than three years, 20 
of the 22 are apparently perfectly well, 2 are 
in a serious condition in hospitals, 1, a 1918 
case, the other a 1919 case Apparently they 
have pelvic sclerosis as they complain of great 
pain running down the leg as far as the Imee, 
due undoubtedly to pressure on the nerve 
trunks We have seen this form of pelvic sclero- 
sis in autopsies and we have found that many of 
the cases develop cancer in the sclerotic fibrous 
tissues We feel that even after 5 or 6 years 
the cases cannot be discharged as well, as 


there is the possibility that cancer cells will de- 
velop very slowly m tJie fibrous tissue simulating 
in growth the scirrhous cancer of the breast 

The Results of Prophylaxis After 
Hysterectomy 

The two cases that were treated in 1917, 
without cross-firing irradiation, are dead In 
l5i8 there were 8 cases of which 5 have been 
alive over the five-year period, although one has 
a large fistula Of the 1919 cases 2 of the 4 
treated are well In 1920, 7 of the 10 treated 
are alive and well One other patient who was 
apparently free of the disease has been lost for 
2 years 

The number of cases is so small that no 
conclusions can be drawm but if we take the 
group — 1918 to 1920 — in which modem technique 
was used, there w^ere 22 cases with 14 alive 
and w^ell, one of whom, however, has a fistula. 
One case in this group originally had a cancer 
of the body of the uterus, the others w'cre cer- 
vical tumors This gives 63 per cent well for 
three years or more So far as I know this 
represents a greater proportion of apparent 
cures than is shown by any other form of can- 
cer treatment 

Conclusions 

In the radium treatment of early recurrent 
cancer 19 per cent have been well for from 3 
to 6 years In those cases in which radium 
w'as used as a prophylactic after hysterectomy 
we have at the present time 63 per cent well 
for three years or more In my opinion these 
results could not have been obtained without 
the use of massive doses of radium and without 
thoroughly irradiating the parametrium 


Radium Results in 

Cancer of 

THE Uterus 

AT the Memorial Hospital, New York 


Recurrent 

Prophylactic 

1915 

18 (1) 

0 

1916 

9 (0) 

0 

1917 

26 (0) 

2 (0) 

Cross-firing with massive doses 

1918 

35 (4) 

8 fS) 

1919 

43 (5) 

4 (2) 

1920 

37 (13) 

10 (7) 


115 (22) 

22 (14) 


191% 

63% 


(Figures in parentheses represent the number 
of cases alive February 1, 1924 ) 
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GANGRENE OF THE MIDDLE TURBINATE, SEQUESTRATION OF NASAL 
SEPTUM MUCOCELE OF FRONTAL SINUSES 
> IN A CASE OF DIABETES* 

‘ By AUSTIN G MORRIS M D, 

ROflll-^TlU N \ 


This report of a ca‘?c of g-ingrciiL of the micl 
die lurhmale and sequestration of part of the 
nasal septum together mth mucocele of the 
frontal and ethmoidal sinuses as a complication 
m dtalxitcs niellUus is presented hercwUi be 
cause It IS unique m my practice and because 
a careful search of the literature re%cals no 
mention of gangrene of the turbinates and 
onl) the foUoy mg case of gangrenous seques 
tration of the na«al septum 

Trautman — Reported a case of glj cosuna in 
a man 52 years old in yhich there occurred a 
large perforation of the nasal septum A piece 
of cartilage about the size of a five phennig 
piece was sneezed out one day b^ the patient 
This patient had p^c^ lous bone necrosis in the 
fooL 

Lubinski — Desenbes a case of diabetes dur- 
ing the course of which an abscess led to a 
deJect in the cartilaginous septum 
W G Shemeley — Reported a case of pan- 
smusitis in a case with unrecognized diabetes 
and thought that a persistent diabetes melli- 
tus might be considered as a probable contrib- 
uting factor in cases of high grade pan-smusitis 
vnth. purulent nasal discharge 
Wolff Freundenthal — Has reported se\cre 
epistaxis in a woman with diabetes and has 
called attention to ulcerations of the nose and 
throat as a complication 

Diabetic ulceration of the anterior nasal 
cavities has been described bv K, O Foltz 
D B Kyle — In his book, ^"Diseases of the 
Nose and 'Hiroat,” says ^'Due to the general 
blood dj^scrasia in diabetes raelhtus there Is 
often a low-grade inflammation of the upper 
respiratory tract At \anous points of the 
raucous membrane there occur spots of ulcera- 
tion, usually near the nasal orifice and in most 
cases due to picking and rubbing the nose to 
relieve itching ’ 

Sehiffer — Reported ulceration of the nasal 
septum and stated that '^ugar in the blood ir 
ntates the wall of tlie blood vessels and thi*^ 
results in thickening and consequent occlusion 
Sir St, Clair Thompson and Dr C M Ilraith 
—Report a cose of frontal sinus mucocele, 
which the writer had the pleasure of seeing 
operated m London m October, 1922, and 
state in their review of the literature that less 
than 100 cases of mucocele of the frontal 
Sinuses ha\e been recorded 

Kind »t th? Aaniul Mcttlnj of Hie Medical Socirty *»f the 
St*l* of New York >t Koebeher April 23 19 4 


Dr W ] Harnson — Has since added one 
case of mucocele of both frontal sinuses to the 
records 

The case to which I wish to call your atten- 
tion IS that of a woman, age 58, admitted to 
Metabolic Department of Highland Hospital 
in diabetic coma, under the care of Dr John R, 
Williams Patient VNas well nourished and the 
mother of five children Has had the usual 
childhood diseases Has been subject to colds 
and bronchitis, and had type No 2 pneumonia 
in 1906 Twelve years ago began to complain 
of thirst, pohuna, weakness, attacks of faint- 
ing and pain in extremities 

She was examined by Dr S J Applebaum, 
who found sugar in the urine, and put patient 
on a diet which she failed to observe, and the 
diabetes has been increasing m seventy with a 
loss of fifty pounds in weiglit Wasserman 
native. 

June 22, 1923— Result of examination on ad- 
mission as follows Patient profDundly 
shocked Skin cold and clamm> Nose and 
lips pale Breathing labored Irrational 
Pulse weak, rapid and thready Acetone odor 
lo breath Evidence of circulatory failure 
Blood sugar 500 milligrams, plasma bicar- 
bonate 18 volumes per cent indicating a pro- 
found degree of diabetic acidosis In the lower 
abdominal wall were two large carbuncles, 
and the whole wall was indurated with exten- 
sive inflammation Patient bad been vomit- 
ing almost constantly for several days About 
one week later patient developed a visual dis- 
turbance, indicating a lesion within the skull 
which is elsewhere described. The patient re- 
mained m a more or less stuporous state for 
one month, dunng which time the diabetes was 
more or less severe. For the first 24 hours no 
food was given, because none could be retained 
The blood sugar ranged from 500 to 300 miUi 
grams, the normal being 120 milligrams The 
alkali reserve as measured by the blood plasma 
bicarbonate ranged from 18 to 22 volumes per 
cent At this level the average diabetic dies 
m coma One hundred and eighty units of 
insulin were given in the first 36 hours, and 
thereafter for seven weeks from 90 to 100 
units were given daily in three doses This 
patient’s normal food requirement while lying 
m bed is approximately 1250 calories, her 
diet dunng this penod ranged from 700 to 
1200 caloncs The total glucose content of the 
diets ranged from 65 to grams The blood 
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sugar during this period was from 185 to 300 
milligrams 

Examination of the eyes was made by Dr 
W E Munroe to whom I am indebted for the 
following report Pupils equal, small, and 
react to light Ophthalmoscopic Right eye — 
Media clear, disc negative, in the region of the 
macula are numerous small punctate retinal 
hemorrhages, and a number of small white 
atrophic areas marking the site of previous re- 
tmal hemorrhages Left eye — Same condition 
of the retina as in the right eye with one punc- 
tate hemorrhage near the disc 

Jul}'- 13, 1923 — Patient seen by the writer for 
the first time, complaining of severe pain in the 
head — being most severe in the region of the 
right eye 

Examination shows slight exophthalmos of 
the right eye, marked ptosis with complete 
paratysis of the third, fourth, sixth, and the 
ophthalmic division of the fifth nerve with 
anaesthesia of the right side of nose, c)’’elids, 
and forehead, also the entire right nasal cham- 
ber Some muco-purulent secretion found in 
the right nostril while the left nostnl was nor- 
mal in appearance The nght nasal chamber 
was small, due to a high deviation of the nasal 
septum Adrenalin was applied to shrink the 
tissues and the right middle turbinate was 
found very dark in color and gangrenous 
Transillumination showed both antrums and 
frontal sinuses clear and right sphenoidal sinus 
was found free from pus 

July 14, 1923 — Radiographic examination by 
Dr S C Davidson — Frontal sinuses small and 
sharply outlined The right ethmoid appears 
dense throughout The left is clear Antra arc 
small with slight density of the right The 
sphenoidal sinuses are normal 

July 24, 1923 — Sequestration of middle tur- 
binate complete, and it was removed with 
dressing forceps The turbinate was sent to 
the Pathological Laboratory and the following 
report submitted “Gross description turbinate 
bone — soft parts are almost entirely gan- 
grenous, dirty gray and dark red in color 
Microscopic The tissue is entirely filled with 
large clear cells, resembling plasma cells, evi- 
dently of fibroplastic origin and a few endothe- 
lial cells The first described cells fuse at 
times to form giant cells Small vessels in the 
section are negative ” 

July 26, 1923, patient semi-comatose, mut- 
tering, irrational, complains of vague pains in 
nght side of head and nght ear Blood pressure 
120/50 Temperature 104 Pulse 100, of fair 
qualit)’- No diacetic acid Suggestive Koenig’s 
sign with ngidity of the neck Babmski nega- 
tive Lumbar puncture disclosed clear fluid 
under pressure Negative cell count, globulin, 
and collodial gold 


July 27, 1923 — Mentality much clearer Pa- 
tient IS able to open right eye slightly, and 
there is slight action of external rectus, area 
of anaesthesia on face reduced to size of two 
silver dollars over region of dislurbution of 
super orbital nerve 

August 6, 1923 — Needle puncture of right 
antrum No pus present 
August 11, 1923 — Patient can move her eye 
upward and outward Less swelling of lids 
Ptosis reduced and eye lids can be opened more 
than in the past two weeks 
October 4, 1923 — Complains of headache, 
pain in nose, and poor vision Examination of 
nose disclosed the presence of a hard mass of 
necrosed bone presenting from the septum 
high in the right nostril which was removed 
with forceps and proved to be part of bony 
nasal septum 

Polypoid condition of sphenoid ostium with 
pus present The anterior Avail of the sphenoid 
was cut aAvay and polyps removed 

NoA'^ember 10, 1923 — A small mass appeared 
under the right frontal sinus directly above and 
internal to the inner canthus, Avhich Avas hard 
and about the size of a hazel nut Frontal 
sinus Avas easily reached AVith sound 
December 4, 1923 — Mass over right eye is 
harder and more painful Pressure on mass 
caused a slimy, foul smelling material to ap- 
pear at the hiatus semilunaris 
Report of Radiographic Examination — ^There 
is definite haziness of the right para nasal 
sinuses, Avhich is of the type usually found m 
the presence of fluid or markedly thickened 
membrane 

Diagnosis — Mucocele mvolving right frontal 
and ethmoid sinuses 

December 5, 1923 — Operation 
The right broAA’' Avas not shaA^en, and a 
curved incision Avas made, beginning internal 
to the inner canthus, and folloAving the orbital 
rim about two centimeters Hemorrhage Avas 
controlled, periostium incised and gently sep- 
arated from the bone Roughness of the bone 
at a point opposite the external SAvelling aa^s 
noted, but no evidence of an opening m the 
bone could be found The entire floor of the 
frontal sinus Avas removed together Avith part 
of the supraorbital rim internal to the supra- 
orbital notch, and the orbital plate of the eth- 
moid as far back as the posterior ethmoidal 
vessel The lachrymal sac Avas displaced witii- 
out injury, and the exposure was quite ample 
The frontal and ethmoid lab 3 'nnth Avere found 
filled Avith mucous* and foul-smelling fluid AVith 
marked degeneration of mucous membrane 
By combined external and intranasal operation 
a complete exenteration of frontal ethmoid and 
sphenoid sinuses was done 
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There was little surgical shock and the re 
covery was luievcntful except for slight infec 
(ion in skin incision for two w eeks after open 
tion, and a tendency for the sphenoidal sinus 
to close, requinng more of the face of the 
sphenoid to be cut away Tins was done on 
rcbmary 7 , 1924 Tlic nosc is now m good 
post operative condition, and free from cxidcnce 
of infection 

This patient has been under msuUn treat 
ment since her admission to the hospital m 
June, 1923, requinng much less of the insulin 
now than dunng her ‘^nous illness Under 
this treatment she feels well, her only com 
plaint bemg a tingling sensation in her scalp 
and numbness of an area about as large as a 
fift>-cent piece in the forehead She has gained 
18 pounds in weight, looks well, and enjojs 
social functions and entertainment, and admin- 
isters her own hypodermics of 15 units of in- 
sulin daily The ophthalmoplegia externa has 
entirely disappear^ Dr G G Carroll has 
refracted patient dunng the past two weeks, 
and reports her vision for distance 20/30 m 
either eye There is no diplopia and the func- 
tion of the lachrymal apparatus normal Slight 
cicatncial contraction resulted in the skin in- 
cision, but there is little evidence of the opera- 
tion and the cosmetic result is g;ood 
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SERUM AND VACCINE TREATMENT OF THE CHIEF COMMUNICABLE 
DISEASES OF CHILDHOOD 
By JOSEPHINE B NEAL, MD 
NEW YORK CITY 


I N the time at our disposal, it will be possible 
merely to outline the present status of this 
subject 

The work on chicken pox is still in the expen 
mental stage It has been shown m a few in- 
stances that children may be immumred by virus 
obtamed from the vesides, and that a passne 
immunity may be conferred by injecting scrum 
from convalescent cases 
With measles much more work has been done 
along the line of developing a passive immunity 
Prom 3 to 6 cc of serum withdrawn from con- 
valescent measles patients about one week after 
defervescence, or larger amounts from adults 
who ha^c had the disease, arc injected intra- 
muscularly If the scrum is injected within four 
or five days after c'-posurc, it often protects 
against the infection or at least renders it mild 
The passive imniunilj thus cstabhshed lasts about 
ciglit weeks or longer A method of conferring 
active immunity has been de\d3ed by Hcrrmaii 
and I will leiNc the discussion of tins to bun 
Atlempts to protect children against scarlet 
fever by the use of convalescent scrum have 
yielded far less definite results 
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In the treatment of severe toxic cases of scar- 
let fever, considerable use has been made for the 
past ten years of serum or blood from convales- 
cent cases The serum has been injected intra- 
venously in some instances but equally good re- 
sults apparently follow tlie intramuscular injec- 
tion Citrated whole blood has been used intra- 
muscularly by Zingher Weaver advises the 
intramuscular injection of 60 to 90 cc of serum, 
collected durmg the fourth or fifth week of the 
disease The donors should have passed through 
typical scarlet fever without septic complications 
and should be free from any suspicion of syphilis 
A second dose after 24 hours is sometimes neces- 
sary The serum should be given early in the 
disease, preferably on the second or third day 
When given early, septic complications seem less 
frequent Weaver, with other workers, reports 
most favorable results from the early use of con- 
valescent serum, emphasizing particularly the 
improvement in the general condition of tlie pa- 
tient Some workers have used normal serum, 
but the results are much less favorable than with 
convalescent serum 

Of late, there has been much discussion as to 
whether or not scarlet fever is due to a strain, of 
Streptococcus Although the workers at the Re- 
search Laboratory of the Department of Health 
have not convinced themselves that such is the 
case, a horse has been immunized with strains of 
hemolytic streptococa isolated from the throats 
of scarlet fever patients This serum has been 
used with varying results It may be given in- 
travenously or intramuscularly in doses of from 
30 to 50 cc and the dose may be repeated as in- 
dicated In one veiy stnlang case, a child in- 
jected with this serum showed great improve- 
ment Tests showed that this serum protected 
agamst a streptococcus isolated from her blood 
It IS felt that this serum may be of value rather 
against the streptococcic complications of scar- 
let fever than against the disease itself 

Little work has been done in attempting to 
produce immunity, either active or passive, to 
poliomyelitis The serum of individuals who 
have recovered from an attack of poliomyelitis, 
has been used quite extensively, however, as a 
means of treatment Such serum has been in- 
jected intraspinally or both intraspinally and iit- 
travenously The reports as to the result of this 
treatment have been most conflicting When the 
senim is given before paralysis develops and the 
case recovers witliout paralysis, the question can 
never be settled as to ivhether the case was not 
one of the non-paralytic type When cases of 
the bulbar type are reported as improved after 
the administration of serum, tliosc workers 
doubbng the value of it can always point to 
equally brilliant recoveries when no serum was 
used Abramson m an effort to study the value 
of convalescent serum given intraspinally m ex- 


perimental poliomyelitis m monkeys, concluded 
that the serum was not only of no value but might 
even contain an element of harm, due possibly 
to the meningeal reaction tlius set up It was our 
impression from clinical observation during the 
epidemic of poliomyelitis that this might some- 
times be the case 

Horse serum has also been used for treatment, 
the horse being immunized in any one of three 
ways by injecting the rmnute micro-organisms 
descnbed by Noguclu and Flexner, by injecting 
the streptococcus described by Rosenow or by 
injecting an emulsion of the brain and cord of a 
fatal case of pohom}’’elitis, either human or mon- 
key This last method may give a scrum con- 
taining substances Ijdic for the brain and cord 
because the brain and cord substances injected 
into the horse may develop antibodies against the 
brain and cord itself In regard to the first tivo 
sera, it may be pointed out that there is some 
doubt as to whetlier the micro-organism descnbed 
by Noguchi and Flexner is the specific cause of 
poliomyelitis, and very few agree with Rosenow 
that the streptococcus is the cause of poliomye- 
litis Hence, these tivo sera cannot be considered 
as having been proved specific Although there 
are advocates of all these serums, they include 
onlj^ a small minority of those worlang with 
poliomyelitis 

A vaccine prepared from the Bordet-Gengou 
baallus has been extensively used both for tlie 
prophylaxis and the treatment of whooping 
cough The results are far from uniform It 
has been recently shown by Krumwiede, Misliu- 
low and Oldenbush that there are two types of 
the organism, A and B Further study may well 
reveal more ty^pes, particularly as a medium has 
recently been developed bj^ Povitzky which ren- 
ders the isolation of this organism less difficult 
It IS quite possible that a vaccine containing more 
types, may be more effecbve for both prophylaxis 
and treatment As has been said, the reports are 
conflicting From tlie standpoint of immuniza- 
tion, it IS reported in the Monthly Bulletin of the 
Department of Health, May 1923, that m insti- 
tutions where large numbers of children were 
vaccinated witli either pertussis A or pertussis 
A and B, with an approximately equal number 
of children as controls who did not receive B 
pertussis, there was a difference of less than 05 
per cent in the incidence of whooping cough 
among those vaccinated and the controls On 
the other hand, Hess reported that 92 per cen 
of those immunized escaped the disease, win e 
only 25 per cent of the uniiiiniuiiizcd escape , 
Shaw leported 93 per cent of those ininninized 
as escaping in comparison witli 50 ° 

tlie unimmunized, and Goler reported P^^ 

sons vaccinated during an epidemic in Roc es e , 
with 95 per cent protected 
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For purposes of miniunization a vaccine should 
be used contnmiiiii both type**, A and B of R 
jicrtussis It IS Inc guicral cxpcntncc lint sc 
^erc rencltuns do not occur after the use of 
pertussis \accinc and lint it is safe to gue large 
doses wliich seem to gi\c licltcr results 
In regard to the curative \nluc of pertussis 
vaccine, the reports arc c\cn more conflicting 
Hess Von Sholly, Barenberg and others report 
no evident improacment after its use On the 
other hand, Lultmger, Shaw, Davies, Appel and 
Bloom and others consider tlic vaccine of distinct 
value in shortening the duration of the disease 
and rendenng the paroxysms milder and fewer 
m numbei Herrman considers tliat when given 
in the early stage, it has a favorable effect in 
about 25 per cent of cases and that when it is 
followed by a distinct reaction, its effect is more 
certain Tentative recommendations for its use 
are subcutaneous injections every second or third 
day With clnldrcn under a jear of age the 
initial dose mav be 250 million with larger doses 
in proportion to the age In tlic course of treat- 
ment the dosage may be increased to 8 or 10 
billion 

Fortunatel) witli not all of the diseases of 
childhood are there sudi wde differences of 
opinion in regard to the vailue of treatment In 
meningococcic meningitis it is commonly accepted 
that serum treatment has cut a mortality ot 70 
to 80 down to 20 to 25 per cent This means 
that the mortality is only a third or a quarter 
of what It was previous!) In regard to the best 
methods of administering antimemngitis serum 
there is still some difference of opimon First, 
there is the sire of the dose Some workers have 
suggested a dosage graduated according to the 
age of the patient, but because the serum is not 
of the nature of a toxic drug, there seems no 
good reason for this and most of us believe that 
the size of the dose should depend rather on the 
amount of spinal fluid witlidrawn and the case 
with which the serum runs in by gravit) Con 
scquently, even >oung mfants may be given 
20 cc. of serum if as mucli, or more, fluid has 
been removed 

As to the frequency of the repetition of the in- 
jection, some have favored intervals of only 
twelve or eight hours but the results with this 
method show no advantage, apparently, over the 
twenty-four mtcnal Of course, in exceptional 
cases a shorter interval miy be desirable wnth the 
first two or three injections Practically all arc 
agreed that the injections should be continued 
until the spinal fluid becomes sterile 

Certain authorities have recommended that the 
mtraspinal injections be supplemented by intra 
venous and mtramusailar injections Although 
this maj be advisable in the septicemic type of 
meningitis, cspcaally in adults, it has been ob 


served that m meningitis, children react rather 
badly to intravenous injections and, consequently, 
Wetter, Blackfan the members of llic Meningitis 
Division of the Health Department and others, 
arc opposed to injecting tiie scrum other than 
mtraspinall) Fortunatelv the septicemic tj^pe of 
meningitis is comparatively rare m children 

If a basilar meningitis develops with resultmg 
dry taps, watlidrawal of the fluid from the ven- 
tnclc and subsequent injection of the serum by 
tliat route is nccessar) Unfortunately, these 
cases almost alwa)3 result fatally Some work- 
ers have even suggested that m cases of young 
children, the senim be injected immediately into 
the ventncle even if a basilar menmgitis docs 
not exist, but we have no data which proves the 
value of tins procedure. Puncture of the as- 
tema magna and mjection of the serum by this 
route, have also been suggested as an early pro- 
cedure but tins method has not been used enough 
to prove whether or not it is of v'alue 

Cases of meningococcic meningitis which tend 
to relapse or become chronic, may be given an 
autogenous vaccine subcutaneously ever) two or 
three days m addition to the serum treatment 
A dose of 500 million may be used at first with 
subsequent increases until a local reaction takes 
place In some cases this has seemed to be of 
value 

In all forms of purulent meningitis not due to 
the meningococcus, the mortality is very high 
There is some foundation for the belief that 
scrum mav be of value in cases caused by the 
influenza bacillus Povitzk) and shortly after- 
wards Rivers, showed that more than half of 
tlicse cases are due to the same type of influenza 
bacillus This is in contradistmction to the 
vaned types of influenza bacilli found in the 
respiratory tract The serum prepared by immit- 
ninng a horse with the type of B influenrre pre- 
dominating m influenral meningitis, has not been 
tned sufficiently to prove its value but somewhat 
encouraging results have been obtained Here 
also an autogenous vacanc ma> be used In this 
as in other purulent forms of meningitis we 
have for some time been using autogenous vac- 
cines intraspmall) in the hope of setting up a 
reaction intermediate between the severe reaction 
resulting from the intravenous injection of vac- 
anc and the very slow reactions obtained by the 
subcutaneous injection Here, too some im- 
provement has followed this treatment and in a 
very few instances recover) has taken place 
The vTicane should be supplemented b) a specific 
serum if such be available, as is tlie case with 
the streptococcus and pneumococcu’’, but the re 
suits of all forms of treatment in the purulent 
forms of meningitis other flian the mcningococac, 
have been most unsatisfactory 

In regard to passive immunization against 
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diphthena, it is known that 500 units of anti- 
toxin in a child and 1,000 in an adult will give 
absolute passive immunity for from twelve days 
to four weeks and a repetition of the dose gives 
immunity for an additional seven to ten days 
Three injections of toxin-antitoxin mil in 90 
per cent of nonimmunized children, produce an 
active immunity in from two to six months This 
immunity remains in at least 90 per cent for a 
period of at least six years The natural tendency 
of children m cities to become immune practi- 
cally insures a life-long immunity to actively 
immunized children 

The following points in treatment with anti- 
toxin have also been given me by Dr Park, 
whose identification with the entire development 
of the diphtheria problem m this country makes 
him easily our leading authority on the subject 
The size of the dose, the method of administra- 
tion and the question of repetition must be con- 
sidered 

The amount of toxin present in any case of 
diphthena is comparatively small One hundred 
units of antitoxin for example, would neutralize 
50 times the amount of toxin sufficient to kill a 
six-year old child, if the antitoxin could gain 
access to the toxin in time But on account of 
the length of time that is required for much of 
tile antitoxin to reach the tissues by being ab- 
sorbed into the blood and passing through the 
capillary walls to the tissue fluids and cells, much 
larger doses must be given The greater the 
concentration of antitoxin that is in the blood, 
the greater null be the speed with which an ap- 
preciable amount will pass to the tissues The 
method of administration, therefore, is of great 
importance It has been found that it takes 
twenty-four hours for the major part of the anti- 
toxin to be absorbed by the blood from the subcu- 
taneous tissues and about twelve hours from the 
muscles The total absorption requires two or 
three days Wien given intravenously, of 
course, it is immediately in the blood stream To 
be effective the antitoxin must pass from the 
blood stream to tlie tissue fluids, and it has been 
shown by the Schick test that an injection of 
antitoxin given intravenously passes out to the 
tissue fluids about ten tunes as rapidly as when 
given subcutaneously and four times as quickly 
as when given intramuscularly If it were not 
for the fact that it is more difficult to give anti- 
toxin intravenously and, also, that sharper serum 
reactions occur, the intravenous method would 
be the only one used Another matter of im- 


portance is the sjzc of the individual treated It 
IS obvious that the concentration of a given 
amount of antitoxin will be five tunes as great 
in an individual weighing 20 pounds as in one 
weighing 100 pounds But this is largely offset 
by the fact that the disease in the child is gen- 
erally more dangerous than in the adult In- 
fants and children are especially liable to laryn- 
geal diphtheria In regard to whether one dose 
or several should be given, it must be realized 
that antitoxin has no effect whatever on the 
toxin that has become permanently united with 
''the cell-substance It is the early and sufficient 
dose that is important If the first dose is of 
sufficient size, the second and third injections 
though harmless, are absolutely useless If the 
first dose is not of sufficient size, the making up 
of an adequate amount of antitoxin by a later' 
dose, merely allows any toxin unneutrahzed by 
the first dose, time to do permanent damage to 
the tissue cells 

For the past six y'ears in the hospitals for con- 
tagious diseases in New York City, only a single 
dose of antitoxin has been used This has been 
given subcutaneously in mild cases, subcutane- 
ously or intramuscularly in moderate cases, and 
intravenously or intravenously and intramuscu- 
larly in severe cases The size of the dose vanes 
from 2,000 to 40,000 units depending on the size 
of the individual and the seventy of the disease. 
Some physicians still recommend very much 
larger doses, running up into the hundreds of 
thousands of units It will be noted tliat most 
of these recommend several doses Dr Parks 
experience leads him to believe tliat the doses 
just described are suffiaent 
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ACQUIRED SYPHILIS OF THE LUNGS 
By CHARLES E. HAMILTON, M 

BROOK! \N N \ 


T he possibHU} of nn acquired specihc lesion 
of the lungs lias been regarded heretofore as 
of more academic than practical importance 
and afforded little but opportunit) for discussion 
from the beginning The first reference to pul 
monary disease assoaated with syphilis ana as 
indicated possibly due to syphilis, is found as 
early as the sixteenth century according to Wile 
and Marsliall, altliough Carrera reports Zadig as 
first mentioning 5)^)111115 of the lungs in 1/97 
Frequent reference A\as made to tlie condition at 
first and nian> cases reported until 1882 when the 
tubercle baallus was discoicrcd Since then the 
reported and venfied cases Iiave been rather in- 
frequent Most of the cases reported earlj must 
be reviewed rather searchingly in the light of our 
present knowledge, the diagnosis being unwar- 
ranted often because of the lack of suffiaent and 
proper evidence. 

The condition itself is rather rare being com- 
pared m frequcnc) of occurrence b\ some au- 
thonbes to syphilis of the liver, whicn is not too 
common a condition Osier m 2,500 autopsies 
at the Johns Hopkms Hospital, reports 12 cases 
of syphilis of tlie lun^ Lord at the Massachu- 
setts General Hospital, m 3,000 autopsies, reports 
one case ofswhilis of the lungs McCrac and 
Funk, in 1,206 admissions to the Jefferson Chest 
Hospital, report 72 as not tuberculous, and 4 of 
these as being syphilis Carrera, m 152 autopsies 
on persons shomng evidence of syphilis, found 8 
per cent showing evidence of the disease mvolv- 
mg the lungs Symmers, in 314 autopsies on 
syphilitics, reports but 2 cases of chronic inter- 
stitial pneumonia due to syphilis It is evident 
from an analysis of these statistics, that the con 
dition IS infrequently found or recognized at 
autops), and when found is most often present 
in association with s)*phihtic lesions elsewhere m 
the bod) 

For tlic absolute proof of this condition wc ha\e 
had the tendency to follow the dictum laid down 
by pathologists, that unless thc\ can demonstrate 
satisfactonlv the syphilitic nature of the pulmon- 
ary lesion, tne diagnosis was hazardous and prob 
ahl) not justifiable This is not necessarily true 
however as there is a considerable element of 
error to be encountered ui the jKitholog) of this 
condition IIil svjdiililR lesion innv l>c of slight 
extent and unl«ki> countless sections are made of 
the lungs it iiia\ be overlooked Loinjibcating 
terminating conditions mav nriae in the lungs 
such as brondio-pncumonia, browm induntion 
from heart failure ett masking the svphihtic 

From lh« kt\Icc UtlIc>Tic Huspital Real 

rc Ihc BrixA-Iya of iDlcrna) 'I -tllduc 


lesion Then, too, S)phili5 of the lun^s is found 
m most cases to be present in association witli 
pulmonary tuberculosis or pneumoconiosis, and 
the points of difference between tliese conditions 
are not very well marked at the best, and not too 
generally known and appreciated by other than 
the most careful nnd practised pathologists 
Again the lesion may be cleared up under spe 
cahe therapy so well that no evidence whatever 
will be discovered at autopsy Wc therefore find 
conflicting views held by various observers as to 
the value placed on the pathological examination 
of this condition Karshner and Karshner main- 
tain timt there is no defimte pathological picture 
charactenstic of pulmonary syphilis and that tlie 
diagnosis must be made from a considerabon 
of many points, and even then is not easy 
On the otlicr hand. Wile and Marsliall 
claim that no dimcal case of pulmonary dis- 
ease can be accepted witliout a patliological ex- 
amination, while Carrera maintains that the 
diagnosis can be made and mtist be made by tlie 
pathological findings although stating that m the 
fibroid forms one must see microscopic areas of 
active s)*phnjs to be sure of the diagnosis 
There are, however, some observations made of 
tins condition upon wluch authorities are in agree 
ment It is found more commonly in males than 
m females, roughl), in the ratio of 2 1 It 
occurs more frequently on the right than on the 
left side, and generally about the lulus or m the 
lower half of tlic lungs, although Karshner and 
Karshner report involvement of the upper lobes 
in 50 per cent of tlieir cases, and bilateral in- 
volvement m 40 per cent of the cases In an 
exceedingly high percentage of the cases, tlierc 
13 evidence of concomitant svphihs elsewhere m 
tlie body Very conimonl) it is found in assoaa- 
tion with pulmonary tuberculosis thus rendering 
the diagnosis even more puzzling, as in a simibr 
manner is found the association of pulmonaiy 
tuberculosis with malignant growths of tlie lungs, 
rendenng the diagnosis of tliat condition more 
difficult The current opinion seems to be tint 
the association of the two conditions is a coma- 
dcncc due to the great prevalence of tuberculosis, 
rather tlian tliat a syphilitic pulmonary condition 
activates a latent pulmonar> tuberculosis or fur- 
nishes 1 better nieduini for an initial lulierculom 
infection or iCt "trru iiamcl) that a jjers^jii 
with pulmonar) tuberculosis ls rendered more 
susceptible to the sptroch(Tla palhda than oilier 
wnsc Another point of agreement is the rant) 
of the discover) of the spirochTtcs m the lung 
tls^ue altliough aiitlienlic ciscs of tlub finding are 
recorded 
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The changes produced in tlie lungs by the 
sptrochccta palMOj practically alwa>s represents 
the tertiary stage of the disease However, in 
the secondary stage a generalized bronchitis may 
occur, or there may be just a localized bronchitis 
at the apex easily confused wnth tuberculosis 
This IS attnbuted to the tendency for mucous 
membrane involvement at this stage, and mucous 
patches have been reported seen in the trachea 
or large bronchi The pulmonary changes m this 
stage are inconsequential, and the bronchitis lasts 
but a short time 

Of tlie tertiary lesions in the lungs, there are 
three forms found, namely, a gummatous form, 
a chronic fibroid form, and, rarely, a pneumonic 
or broncho-pneumonic form The fibroid form 
IS variously termed a penbronchitis, a chronic in- 
terstitial pneumonia or a bronchiectasis In any 
of these forms, suppuration, ulceration or gangre- 
nous changes may occur In Karshner’s series 
of cases, 22 per cent were found with ulcerative 
lesions m the lungs 

The gummatous fonn is considered of rather 
rare occurrence by Wile and Marshall and Car- 
rera, yet Karshner and Karshner found this type 
of lesion in 59 per cent of their cases When 
present, it is found most commonly about the 
hilus or m the middle or lower lobes, and most 
frequently on the right side Subpleural gumma 
are considered by some the most common form 
The gumma occur as npdular formations well 
defined by a wall of sclerosed tissue, the centre 
frequently being necrosed They are usually mul- 
tiple — regularly rounded — ^hard and elastic early, 
later becoming softened and ulcerating, resem- 
bhng ulcerative tuberculosis, bronchiectasis or 
slowly resolving pneumonia They are gray or 
white in color, discrete and not confluent, and 
vary in size from a miliary size to egg size or 
larger Golden claims their multiple occurrence 
and the extraordinary cicatrization are distin- 
guishing features According to Carrera, a 
macroscopic differentiation between this type of 
sjrphilitic lesion and tuberculosis is practically 
impossible, some of the mam points of difference 
being the gumma is richly vascular m the middle 
and peripheraf zones, is grouped in a solid mass 
rather than many nodules, contains few giant 
cells, and rarely calcified areas, also, there is a 
greater tendency for the preservation of the pul- 
monary architecture in sj'phihs A diffuse mil- 
iary gummatous form is found occasionally, but 
there is practically always found in association 
with these small lesions a larger and more com- 
pletely formed gumma 

The chronic fibroid interstitial lesion is tlie type 
most frequently found It is generally found as 
a penbronchial thickening or fibrosis extending 
from the lulus -along the bronchi, or extending 
from the pleuia into the lung In association 


with tins peribronchial llnckening, there may be 
associated fibroid masses in tlie lungs represent- 
ing areas of more diffuse syphilomatous tissue 
This interstitial fibrosis is not t}’pical m its char- 
acteristics of sj'phihs, but occurring about the 
hilus or in the middle of the lungs, it is suspicious, 
especially when associated with an unusual ap- 
pearing mass in the lungs Patliologically one 
must see areas of microscopically active syphilis 
to make the diagnosis in this form of the disease 
This type of lesion may also develop into a bron- 
chiectasis or cavitation or become secondanly in- 
fected, causing abscess or gangrene 

The pneumonic or broncho-pneumonic form is 
exceedingly uncommon It may develop as a 
t}'pically acute pulmonary infection, one Case on 
record gn ing a clinical picture exactly similar to 
iliat of lobar pneumonia, but on microscopic ex- 
amination tlie spirochaetes were found m the lung 
tissue With this type of lesion, one is at a loss 
to know whether he is dealing with a primary 
syphilitic pneumonia or rather a secondary pneu- 
monia set up m a lung, the seat of a syphilitic 
process 

With extensive involvement of the lungs, there 
IS always an accompanying involvement of the 
pleura, in some cases resulting m extreme thick- 
ening and fibrosis However, it is claimed tliat 
a pnmary syphilitic pleurisy may occur with or 
without effusion There is nothing whatever typ- 
ical or characteristic about such a lesion 

Aside from tlie lesions noted, there is also en- 
countered occasionally a syphilitic ulceration or 
gumma m the trachea or large bronchi, causing 
extensive fibrosis and bronchiectasis in the lung 
due to occlusion of the bronchi by scarring 

The clinical symptomatology' of this condition 
may vary exceedingly from cases with no symp- 
toms whatever and discovered accidentally witli 
a pulmonary lesion, to cases presenting tlie most 
distressing pulmonary symptoms There is no 
individual symptom noi group of symptoms tliat 
can be attributed to syphilis of the lungs per se 
The symptoms are simply those referable to a 
lesion of the respiratory' system There is gen- 
erally a cough, vary'ing from a slight irritative 
vanety to the most severe and paroxy'smal types 
This may' or may not be accompanied with the 
production of sputum When productive, it may 
be scanty or profuse, and may be very foul in 
odor in cases with destructive processes going 
on Occasionally it is muco-purulent in charac- 
ter Pieces of ncciotic lung tissue and elastic 
tissue fibres are at tinus brought up Tl.eino- 
ptysis vary'ing in quantity fioin tlie cases rvith 
streaked sputum to those uitli fiank extensive 
hemorrhages, may occiii at any lime Pain m 
the chest occiiis, especially' m the well-mar e 
cases with pleural involvement, and may be veiy 
discomforting Maikcd dyspnoea .iiid cyanosis 
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may occur with periodic asthmatic attacks There 
may he hoarseness from an assoaated laryngeal 
condition Fever is present in practically half 
of the cases, whde chills and sweats also occur 
Weakness and loss of weight, whidi may be very 
marked, are found The rest of the picture vanes 
a great deal, depending upon the complications 
present or concomitant syphilitic lesions 

The physical signs of this condition are not 
distinctive and they too may vary from none 
whatever m a deep-seated lesion, to the very ex- 
tensive signs found in advanced cases Here we 
must remember that physical signs aid us in in- 
terpreting the pathological condition present in 
the lungs, but they do not of themselves form 
the basis for an etiological diagnosis Depending 
on whether we have interstitial changes, marked 
thickening of the pleura, fibrosis, consolidation or 
cavitation, we may get the vanous combinations 
of physical signs indicative of these conditions 
file chief benefit we denve from the physical 
examination is m determining the existence of a 
lesion in the lungs, a knowledge of the type of 
pathological process going on, and the localisation 
of the process, all of which may be of importance 
as noted previously 

A similar condition is met with in the X-ray 
exammadon, and here too one must be cautious, 
as there is no X-ray picture that can be used as 
conclusive evidence for a diagnosis of this con- 
dition The X-ray is simply another method for 
detecting pathological changes in the living body, 
vying with physical signs in this respect and to 
a bAer degree or not depending on one’s skill 
in the use of either method Pathological changes 
m the lungs not detected by physical signs may 
be found on the X-ray examination, and it may 
be of distinct value m this respect It is also of 
great benefit m localinng the lesion and show- 
ing the extent and the type of tlie process in 
the lungs Its main value lies in excluding 
other pulmonary conditions, especially tuberculo- 
sis when that is possible The pictures seen are 
simply representations of the pathology described 
previotisly 

'The diagnosis of this condition is extremely 
difficult and haiardous, yet can be made with 
definite certainty dirnng life. Lord mamtams, 
however, that the diagnosis cannot be made with 
assurance during life, and is often iincertam at 
post-mortem examination It is only after a 
careful consideration of many points, however, 
that one can make the diagnosis with any degree 
of accuracy 


In the first place, there must be a careful con- 
sideration of tlie history This may be one of 
cough, expectoration, hi^optysis, dyspnoea, pain 
in the chest, etc. Of course, this is not character- 
istic of any disease but points to involvement of 
the respiratory system More important, how- 
ever, is a history negative with regards to ex- 
posure to tuberculosis and definite with regards 
to a syphilitic infection without proper treatment 
On physical exanunation a pathological lesion of 
practically any extent or diaracter is found m 
the lungs The location of this lesion is impor- 
tant, inasmuch as we know syphilis of the lungs 
occurs more frequently on the nght side and 
about the hilus or lower lobes However, do not 
forget that it may occur m the upper lobes and 
may Be bilateral, nor that it may give no signs 
whatever Upon X-ray exammabon we find a 
lesion of unusual appearance, not typical for any 
other pulmonary condition and occurnng in the 
locations where syphilitic changes m the lungs 
are most frequently found Tile sputum exami- 
nation 13 repeatedly negative for tubercle bacilh 
with tlie anti-fonnin method, and also for any 
type of fungus or parasite. The subcutaneous tu- 
bercuhn test is negative. The Wasserraann test 
IS positive. Of course the combmahon of a pul- 
monary lesion with a positive Wassermann docs 
not of itself justify concluding the puhnonaiy 
lesion to be specific. On the otlier hand, one 
must remember that just as one occasionally will 
get o negative Wassermann m cases of definite 
syphilis of the aorta, brain, bone, etc., so also 
may this occur wuth syphilis of the lungs Then, 
loo, there may be found evidence of visceral 
syphilis elsewhere in the body in association with 
the pulmonary lesion And finally we have the 
satisfaction and more than presumptiie proof of 
the diagnosis, m seeing tlie patient improved or 
cured under anti luetic therapy Many times 
the lesion in the lungs is not greatly altered by 
tlie treatment, but there is a distmct change for 
the better m the pabent climcally By excludmg 
all other pulmonary condibons, and having pres- 
ent the complex of evidence as outlined, the diag- 
nosis can definitely be made with assurance. Re- 
member that the finding of tubercle bacilb m the 
sputum does not necessarily prove that other 
conditions are not present, ns m i goodly per- 
centage of cases of malignancy of tlie lungs and 
syphibs of tlie lungs, piilnioiiary tuberculosis also 
IS present 
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WHAT WE NEED FOR BETTER SCHOOL MEDICAL INSPECTION 

AND HEALTH SERVICE'' 

By WILLIAM A HOWE, M D 

State Medical Inspector of Schools, State Education Building, 

ALBANY, N Y 


W E need to understand wliat we mean by 
school medical inspection and health ser- 
vice In bnef, it might be described as 
modem preventive and corrective medicme, edu- 
cationally applied to the mental and physical 
health of school children It is a medical educa- 
tional system of health examinations, of health 
teaching, of health training, of health achieve- 
ment, of health restoration, of health conserva- 
tion, of health direction It is, in short, the estab- 
lishment and maintenance of mental and physical 
health In its practical application it deals with 
the complex organism of the human body, with 
its many interdependent functions of life and 
with environmental conditions that exert a strong 
determining mfluence over mental and physical 
development What we need to more effectively 
organize and administer such a system of school 
medical inspection and health service might be 
bnefly presented in part as follows 

1 School authorities need to more deeply ap- 
preaate the value of the work, and to give to it 
their enthusiastic support, financial and other- 
wise 

School medical inspection and health service 
should be made a major subject in every school 
It IS the duty of school authorities to see that 
this IS done This is primarily and fundamen- 
tally one of our most urgent needs for tlie ad- 
vancement of the service As active workers in 
this health field we need to exert our individual 
I and united efforts to secure its proper recogm- 
tion and placement in the educational system of 
the country 

2 Better school housing conditions are much 
needed 

We cannot expect to accomplish satisfactory 
health results, either mentally or physically, m 
buildings that are insanitary and otherwise unfit 
for the housing of children Many of the ac- 
quired physical defects of children, as well as 
much of the inefficiency of teachers and the re- 
tardation of pupils, are due to bad housing con- 
ditions These should be promptly remedied 
when found 

Make certain so far as you can that all school 
buildings are properly lighted, heated, ventilated, 
cleaned, and that the property in general is in a 
good sanitar}' condition Every school building 
should also have one or more suitable rooms for 
-a school health center in which should be assem- 
bled and closely articulated the activities of the 

•Read before National rducation Association In Wasbinitlon 
on Jul> 3, 1924 


school medical inspector, the school nurse, the 
physical director and all others doing health work 
in schools 

3 Better medical service and more apprecia- 
tion of its importance is needed 

We must have efficient medical direction if we 
hope to secure satisfactory results in school med- 
icM inspection and health service Wc must not 
depreaate the need and value of capable medical 
guidance, but insist upon its provision We need 
more better trained and better paid physiaans to 
take up the work Our medical colleges and 
post-graduate institutions should provide special 
courses in preventive medicine and sanitation 
Seniors should be encouraged to elect stich 
courses Practical field instruction might be 
given by those in charge of the health work in 
schools in the aty in which the Medical College 
IS situated 

Physicians in general, but school medical in- 
spectors in particular, should take a greater in- 
terest in health conditions in schools and etjuip 
themselves to carry on the work in an efficient 
manner 

4 Better understanding and more sympathetic 
cooperation by parents 

We cannot expect parents to cooperate with 
us m our health program, unless they fully un- 
derstand what we plan to do for and with their 
children Parents should be made to feel tliat, 
next to the home, the^schools are the most con- 
cetned with tlie mental and physical welfare of 
their children Their confidence in the safety and 
wisdom of the health service should be carefully 
safeguarded 

The better the understanding between parents 
and the school, the more effective will be the 
results 

5 Teachers better trained in personal health 
and in child health, are much needed 

To the class-room teacher is given the greatest 
opportumty to render effective aid in school med- 
ical inspection and health service By her men- 
tality, her temperament, her personality, her 
health, she moulds the mental and physical lives 
of the pupils under her direction She needs to 
be better prepared to meet this great responsibil- 
ity She needs to know more of tlie establish- 
ment and maintenance of good health for herself 
and for children 

It is the duty of the State to see that she is 
thus informed and trained This preparation 
should begin on her first admission to school and 
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, continue throughout her normal or college tratn- 
ing All normal schools and institutions in which 
teachers arc trained should establish and mam 
tain a model system of school medical inspection 
and health service Physical as well ns mental 
qualifications should be demanded for admission 
Practical health instruction and direction should 
be gitcn to prospectne teachers throughout their 
training and physical fitness should be required 
for graduation 

I 6 Simple, practical health instruction and di- 
rection should be given to every child 

When a child first enters school his physical 
and mental training should become a regular part 
of his education It should be made a part of 
and not a part from his entire educational career 

It should bejpn with a thorough physical and 
mental examination The findings should be 
fully recorded and he should be given a rating 
on die basis of conditions found These ratings 
should be reported to his parents, who should be 
urged to give such attention as might be neces- 
sary to improve the condition of the child 

Children should also be advised regarding their 
physical defect We must have the confidence 
and cooperahon of children to get them well and 
to keep them so School credit should be given 
for physical fitness as well as for mental advance- 
ment Parents and children should know this 
and give it their support 

The instruction to be given to children should 
be reduced to its simplest terms in subject-matter 
taught and in trainmg given It must be made 
interestmg, easily understood and of such a prac- 
tical character that they can easily utilize it in 
the formabon and development of good health 
habits Health instruction to children that can- 
not be so utilized by them is of little value 

7 Better educated and better trained nurses 
and hygienists are much needed to assist in the 
work 

For many years the nurse has Contributed much 
to the success of school medical inspection and 
health service. More recently the dental hygien- 
ist has fully demonstrated her value in the field 
of preventive dentistry 

More and more is being expected of these co- 
uorkers m the program of school health As 
their services will be increasingly instructional 
and directional, it will be necessary to establish 
higher educational qualifications for their prepa- 
ration and administrabon of the work Institu- 
tions m which these speaalists are trained should 
carefully select their matnadants u ith this future 
requirement in mind 

8 Better cooperation among ourselves and 
with others is another great need. 

To secure cooperation one must so conduct 
himself that others can work with him Do not 


attempt to cooperate alone It is impossible to 
do so Show a desire to assist others and you 
will find others willing to assist j ou The greater 
sour success in cooperating with others, the more 
you will accomplish by their reciprocation in the 
particular field for which you arc responsible. 
Do not fear the right kind of cooperation Ac- 
cept all you can get of it and utilize it for the 
success of your work 

Mutual care should be e.xercised not to con- 
fuse cooperation with administration as is some- 
times done by well-intentioned people. 

9 Better administration is greatly needed in 
most systems of sthool medical inspection and 
health service 

Tlie efficiency of any system of health senacc 
IS lar|ely determined by the efficiency of its 
administration Certam fundamental essentials 
tor better administration should be borne m mind 
o Responsibility of administration 
There should be no confusion or dual respon 
sibility in matters pertaining to administration 
Divided responsibility of admmistration leads to 
confusion, invites misunderstandings increases 
expenses and lessens effiaency 
b Standardization of administration 
Standardized methods should be employed so 
far as possible, 
c Simphfication of system 
Tlie more simple you can make and keep the 
system the easier and more efficient will gener- 
ally be Its administration It is far better to suc- 
ceed with a simple system than to fail with one 
that IS compheated 

d Correlation of all interdependent activities 
No admmistrative health promam can be suc- 
cessful unless every branch of the system can be 
made helpful to all others 

10 Better finanaal support for the work Is 
greatly needed 

Economy apphed to tlie health of scliool chil- 
dren IS expensive busmess The child, the help- 
less victim, 15 the ode who eventually pavs the 
pnee — ill health, unremediable defects failure 
m life. Too many of our systems of school medi- 
cal inspection and health service are poorli 
financed There are too many instances where 
the cheapest doctor, who makes the poorest medi- 
cal inspector, is employed to direct the work 
This discredits the system with parents and the 
community, and invites failure 
It takes money to organize and administer any 
successful program of school health service 
Adequate appropnauons are conduave to greater 
efficiency Any community can reasonably ex- 
pect to determine the health of Us scliool cliildren, 
by providing sufliaent funds wuth which to carry 
on the work It is the best imestmcnt that can 
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be made, and would insure the greatest returns 
for years to come 

11 Legislation in keeping with present ideas 
of school medical inspection and health service 
IS also much needed 

There is great need of better legislation to pro- 
mote school medical inspection and health service 
This could be obtained by keeping our legislators 
better informed as to what we are doing for the 
health of children and what should be done for 
them Most of our law makers are keenly inter- 
ested in child welfare and would gladly support 
any practical measure presented to them to ad- 
vance such work 

This was strikingly illustrated by our last legis- 
lature that unanimously passed three bills in tlie 
interest of school medical inspection and health 
service These bills were as follows 

a To appropriate $4,000 for an eye and ear 
expert for the Medical Inspection Bureau 

b To authorize the establishment of school 
hygiene districts and the employment of a full- 
time school medical inspector for such districts 
The terntory included m the district pays one- 
half of the expense and the state bears the other 
half 

c To grant state aid as follows 

To districts that employ full-time school medi- 
cal inspectors, $1,000 

To districts that employ full-time dentists, 
nurses, health teachers, or other experts, ap- 
proved by the State Commissioner of Education, 
$700 

These amendments will be of great assistance 
to us in carr}nng on the work Funds were also 
provided to enable us to engage an assistant 
school medical inspector for rural schools 

12 More of the right kind of publicity, re- 
garding the work, is much needed 

Physicians, as a class, jre not given to pub- 
licity To do so IS not regarded by them as 
ethical This policy should not be disturbed, as 
personal school health conditions should be re- 
garded as confidential between the medical ad- 
visor, the child, and the parent We should 
remember that there is a great difference between 
parental notification and public information The 
public, however, should be informed as to the 
general activities of the services and the results 
accomplished This should be done by those in 
charge of the work and signed by them The 
better we can keep the public properly informed 
the greater will be public interest and support 
This is a part of our work that in the past has 
been greatly neglected 


13 We need to establish and maintain a nor- 
mal school day, with a normal amount of work 
for children 

j 

From the viewjioint of healtli, mental or ph3s- 
ical, our curricula are overloaded and the hours 
demanded for study and recitation are abnormally 
long 

The school day of the average child in the 
upper-grammar grades and m the high school, 
begins at eight o'clock or earlier in the morning 
and ends at nine or even later at night They 
are given but tivo or three study periods through- 
out the week, and are obliged to take an armful 
of books home to prepare their recitations for the 
next day This condition is wrong and should 
be rectified by school authorities 

We should have a school day of sufficient 
length and a course of study of such a kind, as 
would enable children to do a reasonable amount 
of work and then quit until the next day Such 
a plan would be more conducive to their mental 
and physical health They would acdomphsli 
more throughout the school year than under the 
present plan of mental speeding with insufficient 
rest 

14. More generalization and less specialization 
is desirable 

In health work in schools we need to avoid the 
grave danger of over specialization Except for 
supervising and stimulating purposes, we cannot 
expect school authorities to finance experts for 
an increasing number of special fields of school 
health service.^ 

To be sure, we need a certain number of effi- 
cient specialists for administrative and reference 
purposes, but we are in greater need of more co- 
workers with a better general knowledge and 
with a keener bbservatiOn of the health condi- 
tions and health requirements of the whole child 
and of every child We need to view the field 
as a whole, and not as so many disarticulated, 
unassociated parts We need to be good general 
practitioners m school health, able to recognize 
and to refer to the proper source, such conditions 
as require special attention 

Let us all increase our knowledge, broaden our 
vision, and extend our usefulness, in doing which 
we will do our part to shll better accomplish the 
real purposes for which school medical inspection 
and health service is intended 

Let us each have an abiding faith m the work, 
a determination to do our best to contribute to 
Its success, in doing which we will encourage 
others to do likewise. 
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POLICY OF THE NEW YORK STATE JOURNAL OF MEDICINE 


First foremost, and always, the New Yoriv 
State Journal of Medianc is the organ of the 
Medical Society of the State of New York It 
will set forth, explain, and promote the pohaes 
which arc adopted by the House of Delegates of 
the Society, and the plans of the officers who arc 
elected by the House of Delegates It w ill give 
expression to the views of the officers of the State 
Society, and will support the administration It 
^\^ll avoid destructive criticism , and it will make 
constructive suggestions 
Second, the Journal wll be a medium for 
medical news regarding the acDvities of 
the State Society and its Distnct Branches and 
its constituent coiint> societies It vill record 
the good work done by the societies and will 


give suggestions for the de\elopment of their 
plans 

Tlie Journal will also promote Uie interests of 
every plnsician in New York State, for the socic 
ties are composed of indhidual physicians who 
elect their spokesmen in societies of the counties, 
Distnct Branches and State It will seek to de- 
velop in each member i sense of his own mdi- 
\idual responsibility 

Third the Journal will cart) educational arli 
dcs It will give about half of its space to sci 
cntific articles, and will give preference to those 
read before, first the State Soaet> , second, tlic 
Distnct Branches and third the county soactiei 

The Journal will continue its special depart- 
ments the Legal the Stale Department of Health 
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the Medical Sun'^eys, the Daily Press, and the 
Prunes It will print other feature articles and 
studies which have a special appeal to the physi- 
cians of New York State, such as studies in chiro- 
practic, and historical matter 

Fourth, the Journal will promote tlie prac- 
tice of CIVIC medicine By tins is meant the ac- 
tivities which every physician can undertake as 
his contribution to the civic life of his community 
The Journal will set forth the ideal that the 
medical profession shall win from all public 
officials that respect and influence which are due 
to the physiaans because of their character, un- 
selfishness, and scientific attainments 


The Journal aviII also aim to inspire physicians 
generally to assume the leadership m those phases 
of civic medicine which are now largely pre- 
empted by lay organizations 

Medical legislation will be the principal topic 
which will require the attention of the State 
Medical Society dunng the winter months This 
topic belongs to civic medicine, and success in it 
depends on the activities of the individual mem- 
bers A major activity of the Journal during 
the winter and early spring will be to promote 
cnic medicine, and especially a high standard of 
medical legislation F 0 


FUNCTIONS OF AN EXECUTIVE OFFICER 


What may be the duties of an executive offi- 
cer of the Medical Society of the State of New 
York IS a fair question and we are ready and 
eager to receive any suggestions which may be 
helpful in making this office an effective one 
Our first impression is that he should represent 
the President or Executive officers at the County 
Societies, and help the County Societies develop 
as medical factors and units of the State Society 
He should be familiar with every county so- 
ciety’s problems and be prepared to offer from 
his executive experience advice and assistance 
in solving them 

He should be familiar with the plans and ambi- 
tions of all standing committees, and give them 
assistance m all matters which might be too diffi- 
cult to handle individually, and to help them co- 
ordinate their work with the other committees of 
other county societies of the State 
In order to insure his greater usefulness to all 
committees, he should not assume too much de- 
tail in the work of any committee, but should 
refer to its own members 
He should serve as the Society’s representative 


to keep it informed concerning all things medical 
transpiring within the State 

He or his office should at all times be available 
to advise those within the Society who may have 
problems for solution, whether they be within or 
without the Society, and to direct to the proper 
persons or committees, the medical profession 
or lay bodies who may have matters to be con 
side red 

He should assist and cooperate with the editor- 
ial staff in increasing the value of the State 
Journal, and aid them in making it the medium 
of exchange between the County Soaety and the 
State Society, and by publishing in its columns 
accounts of all medical activities or problems 
bearing upon medical practice that come within 
his sphere 

He should inform himself of the medical 
conditions in all sections of the State and should 
stimulate and support such measures as tlie State 
Society may adopt, or that a County Soaety maj 
advance for its own betterment, or the improve- 
ment of medical practice or public health within 
its own jurisdiction J S L 


ANNUAL CONFERENCE OF SECRETARIES OF CONSTITUENT 
STATE MEDICAL ASSOCIATIONS, 1924 


At Chicago, November 21 and 22, the Secre- 
taries of State Medical Societies and the 
Editors of State Journals met in conference 
After a welcoming address by Dr Olm West, 
the Conference organized by electing Dr 
Edgar A Hines, of South Carolina as chair- 
man, and Dr T B Throckmorton, of Iowa, as 
chairman 

The President of the American Medical 
Association, Dr William Allen Pusey, spoke 
for closer relationship between the State So- 
cieties, for universal programs as great poten- 
tials for carrying out national objectives, and 


of the necessity for full time secretaries m 
every state ' 

Dr F C Warnschuis, of Michigan, advised 
study of the objectives of the American Medi- 
cal Assoaation, and dissemination of informa- 
tion to all the membership, as there is an 
astonishing ignorance as to what the organiza- 
tion IS doing Discussion developed that many 
members did not know the difference be- 
tween membership and fellowship m the 
A M A Dr West’s definition was, that every 
doctor who pays State dues is a member, and 
every one who pays $5 00 additional dues is 
a Fellow, and receives the Journal 
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Dr A. E. Bulson, Jr, of Indiana in dis- 
CTissing "What’s wrong with the State and 
County Societies?” said that the State So- 
ciety fails to get in touch with the individuals 
in the Society, that physicians are of neces- 
sity indiMdualistic He complamed that the 
Councillors fail to visit the County Societies 
and fail to develop interest in their district 
organization or co-operate in solutions of local 
problems He said this cannot be done with- 
out money for full time executives 
Dr F L Van Sickle, of Pennsjlvania, dis- 
cussing State Journals, advised efforts to con- 
vince the members that the JouitNAt, be- 
longs to them, and that they must express 
themscUes m it He advised seeking edi- 
tonals from every part of the State 
Dr Haggard, President elect of the A M A., 
discussed scientific programs, and advised use 
of the dry clinic, m contradistinction to the 
wet, surgical clinic. He felt that clinical dem- 
onstrations Mere more laluable than papers, 
in that in the clime, the speaker teaches the 
things he knows, the product of his own ex- 
pencncc, while in a paper he reflects the col- 
lective knowledge of authonties rather than 
his personal knowledge 

Dr Frank Billing deplored the loss of 
emphasis on morbid anatomy, saying that a 
good diagnostiaan must be able to visualize 
morbid anatomy He feels that there is not 
enough postmortem work done 
Dr W C Woodward, secretary of the 
bureau of legislation and legal medicine of 
the A. M A., advocated uniform workmen's 
compensation laws 

In speaking of ‘ Direct vs Indirect Service,” 
Dr M L. Harris, chairman of the Judicial 
Counal, discussed penodic health examma- 
tions, claiming that, in general, they should 
be made by pnvate family physicians, and that 
they could best be done by the general prac- 
titioners He denied the claim of hfe exten- 
sion organizations, that they are examining 
only the healthy, while in the next breath they 
claim that 97 per cent of these subjects are 
sick, and that they are needed as “go-be- 
tweens” between the patient and the doctor 
He said that the physiaan needs no ambas- 
sadors If the doctor Mill do the work 
thoroughly and systematically the patient will 
apply tor it A manual of forms and systems 
of examinations is being printed by the 
A M A press and Mill be distributed for a 
small subscription fee 

Dr Billings said that penodic examinations 
must be advocated and developed in the 
Count) Society as in Kings (^unty New 
kork that even patient should be carefull) 
and tboronghi) examined as of great value 
to the patient and tb' best possilile practice 


for the ph)sician, leading him to satisfactory 
diagnosis He said that many consultations 
Mere merely pleasant conversations Mith the 
patient, but not examinations at all, the re- 
sulting diagnosis being from a sort of clair- 
voyant investigation 

Dr Rock Slcyster, President of the Wis- 
consin State Society, introduced Mr J G 
Crownhart, full-time secretary of his society 
who, in a very interesting manner, detailed 
some of his expenences and many su^estions 
of great practical value Dr A. T McCormick 
of Kentucky, and Dr Holman Taylor, of 
Texas, advocated the full-time secretary and 
large enough dues to pay for his services 
Texas dues are now $15 00 annually Dr 
D F Harhridge, of Arizona, reports $15 00 
annual dues from two hundred and seven 
members, nearly 100 per cent of the phy- 
sicians in the State In one county, larger 
than Belgium, there are four physicians who 
form a county society and hold regular meet- 
ings 

Dr Smith of Seattle, editor of North West 
Medicine, advises the election of physicians to 
the Legislature Six physicians were in the 
last Legislature and this year there will 
seven 

These secretarial conferences are surely of 
great value, as exchanges of thought and dis- 
cussion by men of years of experience in the 
details of State Society operations are bound 
to be Many of these secretaries hold oflSce 
for long penods, in many instances as long as 
they are willing to serve They are possessed 
of knowledge of tradition and of vision based 
on experienced fact, far greater than any other 
officers of our State or National Organizations 

At the conclusion of the conference Dr 
Williamson, chairman of the Trustees of the 
A M A , announced the selection of Dr Ohn 
West as General Manager of the American 
Medical Association, succeeding Dr George 
H. Simmons The secretaries ^ve unanimous 
approval of Dr West’s promotion and cheered 
him heartily Since Dr Crai^ s death Dr 
West has firmly estabhshed himself m the 
highest esteem of the Fellows of the A M A 
by a remarkable exhibition of abibty and con- 
saentious and intense interest in American 
medicine. Dr Fishbem was introduced as the 
editor in chief of the world s best medical 
journal, and Mr Will C Braun as manager 
of advertising 

Participation m this conference leads us to 
think that there would be real value in an 
annual meeting of countv societ) secretaries 
as well as legislative chairmen lor the mti 
mate discussion of problems which come to 
them more than to any other of our execii 
lives N B V E. 
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By QEORQE W. WHITESIDE, Eiii t 

Cotmiel, Hedicil Society of tlie SUte of New York i 

CLAIMED WRONG DIAGNOSIS OF PREGNANCY 


A physician was charged with having been 
careless and negligent in his diagnosis of the 
plaintiff’s condition, in that he had made a diag- 
nosis of pregnancy without sufficient facts to sub- 
stantiate the same, and that pursuant to tlie 
physician’s directions and orders the plamtiff 
was confined to her bed for a long penod of 
time and had unnecessarily consumed large 
quantities of medicine, that by reason of being 
confined to her bed and the taking of the medi- 
cine she became nen^ous and suffered mental 
anguish 

The defendant in this action specialized in 
obstetrics In January tlie plaintiff had called 
upon the defendant stating that she believed she 
was pregnant and requesting that she be ex- 
amined At that time, upon a vaginal examina- 
tion, It was not possible to determine whethei 
or not she was pregnant On an examination 
made two weeks later it was still not possible 
definitely to diagnose her condition as pregnancy 
A penod of several months elapsed when the 
plamtiff again returned to the defendant, at which 
time no examination was made nor any treat- 
ment given The plaintiff stated to the defendant 
that she had felt life About two weeks 
thereafter the defendant was called to the 


patient’s home, at which time she was bleed- 
mg After examination it was still not possible 
to determine whether she was pregnant Opium "v 
suppositones Avere prescnbed and thyroid and 
placenta extracts were also prescnbed The pa- 
tient was further advised to remain in bed for 
awhile. About a month thereafter the defendant 
was again called to the patient’s home, at which 
time she was found to be bleeding, and the treat- 
ment previously prescnbed was repeated 
When next seen by the defendant the plaintiff 
was up and walking around her home No 
treatment or examination was made of her at ’ 
that time Defendant requested that she see him 
at his office Upon plaintiff’s call at the ofiice 
a further examination was made and the de- 
fendant found that the plaintiff was not preg- 
nant and so advised her 
After this visit nothing was heard from tlic 
plaintiff until the institution of tlie action in 
which this patient sought to recover for the 
claimed wrong diagnosis of the defendant 
This action also resulted in a dismissal of the ' 
complaint, as the plaintiff, when the action was 
reached for tnal, realized that there was no 
foundation or basis for her claim 


MENTAL EXAMINATION— INSANITY COMMITMENT 


A general practitioner at various times had 
been attending a young married woman for a 
penod of several years, during Avhich time he 
had treated her for pneumonia, influenza and 
other diseases At times she stated tliat she was 
imhappy m her marned hfe and hated her hus- 
band The ph3fsician had not seen the patient 
for several months when he was called to her 
home He found her very much depressed and 
desmng to die, claiming that she had nothing 
more to live for She was troubled with msom- 
nia and expressed hatred of her husband The 
ph3^sician endeavored to appease and quiet her 
Her menial condition was such that there was a 
likelihood of her doing injury to heiself, and the 
husband was advised to have some one sta3' with 
the patient She refused to lake nouiishmenl 
and was becoming emaciated She likewise le- 
fused to respond to the questions of the phy- 
sician 

When subsequently seen by the plysician she 


again expressed hatred toward her husband, be- 
lieving that he was untrue The patient visited 
the home of her husband’s mother, but stayed 
there only a short time 

While making a call upon another patient in 
the vicinity, tins patient’s husband hurnedly 
called the physician, stating that he had just held 
his wife from jumpmg out of the window, and 
asked the physician to go back and see the pa- 
tient The patient continuously stated that she 
Avanted to die and at one time had taken nf^ 
grains of veronal The family physician ad- 
vised that a specialist m mental diseases be called 
to sec the patient She Avas seen several tiinM 
liA' the specialist m mental diseases, logethei wn 
the famil3' pliA'sician The husband gaA^ the 
hislor3f of the patient— that she Was suffering 
fiom melancholia, greatly depiessed, had 
nous times thieatened to commit smcide and a 
ways stated that she Avanted to die in the manner 
in AA'hich her mother had — by hanging 
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A physical examination m-ts made o£ llie pa- 
tient b> the speaahst in mental diseases, he 
examining her reflexes, power of speech, eyes, 
etc She rartl) answered questions put to her 
and when she did so she would snap her lips 
together, kcepmg her teeth gntted and talk 
through the comer of her mouth Endeasor 
Mas made to ascertain the cause of her depres- 
sion and melancliolia After careful mental ex 
amination of the patient and obsenation, it was 
advised that she be taken to an institution for 
the treatment of mental diseases and kept under 
obsers’ation 

On the second examination of the patient bv 
tlic specialist in mental diseases and the family 
phjsiaan, the history of the patient was agam 
reviewed with the husband and the further his 
tory of other suicidal attempts given The 
husband was agam advised that it vv ould be better 
for the patient to be in a hospital , that being a 
mental case it would be necessary that she be 
sent to cither a pnvate or state hospital for 
mental diseases The financial condition of the 
husband did not pemiit of sending bis wife to 
a private sanitarium, and lie then chose to send 
her to a state hospital 

After further examination of the patient and 
consultation with the family physiaan and the 
husband, an emergency certificate of lunacy com 
mitment pursuant to the Insanity Law was made 
out and the reason for the makang of an emcr 
gcncy certificate was stated m the certificate. 
A duplicate certificate, as provided by the Insan 
itj Law, was signed by a Judge of the County 
The patient refused to read the commitment 
papers Therefore, a copy of same was served 
upon and read to her After the emergency 
commitment papers were made out bv the physi 


cian they were handed to the husband The 
family physician and the speaahst in mental 
diseases left the patient’s house m the automobile 
of the speaahst, the family physician having 
loaned the use of his automobile to the husband 
for the purpose of conveying the patient to the 
hospital The patient, accompanied by her hus- 
band, left that home, entered the automobile, 
and was driven to the hospital by the physiaan’s 
chauffeur Upon the amval at the hospital she 
voluntarily left the automobile accompanied by 
her husband At no time was there force of any 
nature exerted to induce her to enter or leave the 
automobile, 

Tlie patient was received at the state hospital 
and kept under observation by the hospital 
aiithonties for a period of twelve days, when 
she was released under parole and about six 
months later was finally discliarged by the hos- 
pital authontlcs 

After the examination and making of the cer- 
tihcate of commitment, tlic patient was not seen 
by either the family physiaan or the speaalist 
m menial diseases 

Within a few moiitlis after her final discharge 
from the state hospital an action was instituted 
against the family physician and the speaahst in 
mental diseases charging them with havmg made 
a false, fraudulent and grossly negligent examma 
tion of the plaintiff’s mental condibon and hav 
ing made a false certificate in connection with 
the commitment proceedings 

The plaintiff s attorney, as m many other 
cases, sought from lime to time to procure a 
money settlement When tlie action was finally 
reached for tnal, upon the non appearance of 
the plaintiff, the complaint was dismissed, ter 
mmating the action in favor of the physiaan 
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By JAMES N. VANDER VEER, M D 
Chairman, Committee on Legislation 


THE POSSIBLE DETRIMENTAL INFLUENCE OF MEDICAL GROUPS IN THEIR 
RELATION TO MEDICAL LEGISLATION, AND THEIR 
STATE MEDICAL SOCIETY + 


I N their original groupings medical societies 
were composed of physicians banded together 
to promote the study of public health from 
all scientific angles and to disseminate whatever 
knowledge might come forth from their efforts 
They still do this work though more through 
medical journals and in diversified and special 
medical groups As well does the individual 
physician disseminate this concrete knowledge 
through lay bodies 

The State Medical Society is the authontative 
agent m this State and recognizes now its mani- 
told duties to the individual and component 
County Soaeties For distributing the news of 
what the individual County Societies are doing 
It offers the medical journal as a medium 

It has for future plans the initiation of teach- 
ing clinics and various post graduate courses, 
promoted by the State Medical Society, but to 
be conducted absolutely by the County Sociehes 
along the individual lines as planned by the 
County Society It is intended that the larger 
part of the expenses thus incurred will be borne 
by the State Society, through the income of tlie 
increased dues For, in tlie mam, ph3'Sicians pay 
into their State body for progressive medicine 
only a small percentage as compared with the 
L funds furnished by cultists for commercial 
' propaganda In Pennsylvania, one soaety of 
cultists, for example, is assessing its membership 
$100 annually per capita for propaganda work, 
while throughout the United States another 
widely known cult is offering “Post Graduate 
Courses” in cult teaching to be given by travel- 
ing groups 

The duty of maintaining pulilic health and of 
safeguarding the interests of the same rests 
upon physicians and such scientific lay people 
as are interested m the subject The physician, 
not alone, but through the guidance of saentific 
knowledge, is the court of last resort m matters 
of decision as to the best there is m public health 
work Not only must he educate himself and 
his confieres m such woik but also as a scien- 
tific body must they educate people m general 
If physicians weie to bend their eneigies more 
m this direction the State Commissioner of 
Health and his department would not be com- 
pelled to laj' such Stress on health matteis as is 

• Mistraut of a talk tnen hj J N Vniuli,r Veer M D . Iitfciro 
tli( Mctlical SiHict> of Clinton ( ouiit^ No\Linbcr 18 192*1, 

and ut C»i.nL\a, N \ , Notcnibtir 21, 19J4 


now required One thing that physicians can 
do which is sadly neglected is to publish authen- 
tic educational articles on medical topics in their 
local papers Few physicians do this, and great 
opportunities for the nghtful education of the 
public mind is lost While an individual physi- 
cian might be criticized for pubhshmg an article 
over his own name, yet a group of physiaans of 
standmg, such as a medical society could very 
properly and should publish articles, and thus 
give the standmg and scientific security required, 
by stating that these articles are prepared and 
published under the auspices of the County 
Society The State Department of Health con- 
stitutes a group of physiaans under govern- 
mental jurisdiction, on ivhom has fallen in recent 
years the prmcipal burden of educating the 
people from a public health standpoint 

Each County Society has its local problems, 
but IS a group wlicrein lies the opportunity to do 
a large share of public health educational work 
befitting the local community and in a measure 
assisted by the Medical Society of the State 
The State Department of Education with its 
ramifications down to local school boards and 
teachers, constitutes a large group whicli seeks 
to direct and improve through health education, 
physical examination and correction, the defects 
found in school children, thus starting our 
prospective citizens with as good a ph3'sique as 
IS possible 

This group has connected with it ph3'siaans as 
inspectors who should be m closest liaison and 
without bias with the individual family physician 
of the child so examined 
Theie is growing up as ivell a group of physi- 
cians m the Workmen’s Compensation Bureau 
itself, and through the industrial group of physi- 
aans who are brought m contact witli tins 
governmental bureau, and this combined gioup 
might desire to give medical service to workmen 
as a class This is seen m some t3q)es of 
lative bills introduced tending toivard healtn 
insurance and bureauciatic attendance of the citi- 
zens of liie State , 

For years theie has been a gioup of niedica 
examineis for various fraternal orders, as we 
as the group of health officers of the State, a 
gioup of physicians ivho act as examiners tor 
insurance companies, a gioup of plij’sicians wno 
are m the employ of the railroads, gloups 
specialists witlim the body of the physicians 
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thcmscl\e$, a^ opblhalmologisl'^, surfjton*;, iim 
Iopst% medical men, and forth 

1 rom these \anou’^ grouj>> cnnmlc thoughls* 
and ideas m thiir attempt to cnliphtcii the public 
as to whit mcthcal scfmcc can be oITtred to the 
■BJCk 

Tile groups of cullists send out n. mis of 
literature to the h) public, coudicd in alluring 
terms and tellmg of the healing services which 
this or tliat cult can absolutely offer to them 
And because of the back^va^dncss of physicians 
in reaching Uic public direct, lat people read 
such literature and newspaper advertisements 
and believe them without further m\estigation 
casting aside the history of true medicine wherein 
IS shown the development of the healing art 

One aucstibn of importance which is now com 
ing to tne front legislated) within the body of 
ph}siaans themseUcs is that of advertising m 
some manner in order to inform the laa person 
what may reasonabU be expected from medical 
service m general and from mdnidual ph)siaans 
who are specialists, in particular Tliercfore, 
should the old code of ethics be modified to such 
a d^ec as to permit physicians to publish proper 
medical information, and how ma> this be accom 
plished under the supervision of the medical 
group Even now phvsiaans widely known in 
other lines arc syndicating medical articles in the 
dail) press These articles arc eagerly read b) 
the lay people and receive commendations and 
condemnations from their brother ph>'sicians 
who have been lax along the hues of publications 
through their proper County and State channels 

From the standpoint of the Medical Soactv 
of the State it is the bu6ine>s of tlie State SoacU 
and of the component County Societies to assume 
the leadership m broadcasting medical mforma 
tion Such questions constantl) come lieiorc the 
State Medical Society in its governing bod\ and 
It IS their duty to pass these questions on to the 
members of the County Medical Soactics for 
final decision In the discussion of these qnes 
lions the State Journal of Medione is the 
natural medium and should be used to the 
utmost 

It has even Ixien suggested and asked to be 
passed upon by the State Societ) that ph)siciaiis 
DC allowed to announce themselves as specialists 
only after having taken a post graduate course 
in a subject for at least two )ears after gradua 
tion, and some physicians have even ‘;ugge5t^*<( 
the frequent reexamination of phvsiaan*; and 
specialists in particular to sec if the) have 
actually kept up to the new standards constanlU 
being set as a ret.ult of new sacntitic discoveries 
and the newer applications of pa^t saeniihc 
knowledge 

The Medical Society of this State has con 
fiistently supported all sudi measures which have 


proven themselves to lie of value to the public 
hcaltli — such os vaccination and the like It has 
alwa>s stCKxl for clc in cut standardization of the 
educational rt^quireiiicnls of ph}iiicians whereb) 
there can lie no question of differentiation of the 
phvsiaan from the quack or cuUist It has failixl 
ignobU m impressing this latter phase of public 
health upon the legislators through the failure 
of the individual ph)'siaan to arouse in his own 
communit) the majonty demand that the indi- 
vidual legislator shall support such clean cut 
action 

Sudi are questions whicli come before your 
State Societ) through those who are in close 
loudi with legislation, and your chairmen of 
legislative committees arc even now compelled to 
consider them and to pass on to the County 
Soacties for action and decision tlicse questions 
As ph)sicians we must consider them because 
sod) questions arc being forced upon us and we 
have a civic duty to perform in voicing our 
opinions as to the control and direction of such 
movements 

Cults of 57 varieties already listed and in man) 
instances strongly organized and more m process 
of evolution, are demanding constantly recog- 
nition from our State ILegtsIature, and we must 
meet them with the Intelligence and conviction 
that has come to us through the \cnrs of scien- 
tific research and result which go to make up 
the practice known as medicine. 

As a further illu'ftration one commercial bod) 
m New York has made a huge financial success 
by agitating the thought of penodic examina- 
tions of presumably health) adults and lay 
organizations have eagerly seized upon the 
thought and arc promoting this commercial 
movement because of the good that is to be seen 
therein With the thought back of this commer- 
oal movement there can be no argument, for 
prevention is the greater to be desired m public 
health, than is the question of cure at the 
moment of diseased conditions but m the manner 
of exploitation ph)*iiciaus have an argument and 
because of their lack of foresight or of initiative 
have faded in their dutv to the public. The physi 
ciaiij of Kings Countv have grasped the problem 
art sUulvang it now wholehearted!) and nre 
Tnaking great progress m solving the vime It 
ma) be said also tint small groups lirrc and 
there inun^tt I in the labonng man -s well as. 
other groui>^ of cmplovees arc considering the 
question of the mtrcKluclion of laws iquinng 
the phvsica! ex jiimation and retarding of phvsi 
cal condition of cmplovets And it ma\ l>e said 
that nuni-4rs of <.mplo)crv now Ijivc mdustnal 
phv‘nunns wiiu c dut) it i to examine each 
(.niplovee before engaging him or her for the 
work propo-ea Tlic Iilcdical Soact) of the 
State and the individual Count) Societies must 
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sooner or later take an active pait, preferably 
as directors of such a movement, for the best 
inteiests of all the people 

Birth control is advocated by a gioup com- 
posed mostly of women, but also containing many 
well meaning lay men and medical men who are 
presumed to have studied the question and to be 
advisors of the lay persons This group is con- 
stantly and AVill for many years approach legis- 
lators and offer legislative bills containing their 
thoughts and will ask the legislators to fonvard 
their ideas into laws 


Consistently the Medical Society of the State 
has opposed such efforts, through the actions of 
the County Societies, who have voiced their 
apimons against such measures, but yearly the 
[uestion must be met 

The group known as anti-vivisectioiiists has 
year in and 3'ear out introduced legislation which 
would tend to curtail the brilliant past results 
and future outlook of preventive medicine This 
t3'pe of agitation has been kept alive through 
bequests of presumably well meaning people, 
which bequests flow into a common treasur3' 
whereby funds are at hand for the continuation 
and support of such propaganda 

Ph3'sicians in general and well informed lay 
people know how pernicious would be the suc- 
cess of a movement which curtailed this manner 
of arriving at scientific facts, and 3'et as plusi- 
cians we must combat the potential influence oi 
such a huge sum of money wuth only a compara- 
tively meagre sum at our disposal, and onty here 
and there a small group of saentific lay people 
who would join hands wnth us in behalf of nght- 
ful public health 

Groups of faith healers claiming recognition 
from different religious denominations, as w'^ell 
as individual faith healers who claim to derive 
tlieir skill and recogmtion from God Himself 
alone, practice the healing art m defiance of 
present day science throughout this country and 
especially in this State, free of legal prosecution 
because of the broadness of the medical practice 
act of the present day which permits of their 
activities under the guise of religious ceremonies 
These problems are not new, but are con- 
stantly being forced upon the medical profession 
year after j^ear by these groups which seek to 
promote their individualistic principles and obtain 
legal recognition by legislative enactments In 
the mam the histor}' of most of such movements 


emanates from an individual mind and after the 
fountain of thought from that mind has been 
5xhausted the group or cult through the years 
to follow gradually molds itself into the common 
thought along the lines laid down by scientific 
pnnciples 

Thus w^e find through medical histoi^"^ the rise 
and fall of individual groups wheie they do not 


gradually merge by attrition into the larger group ^ 
of scientific thinking men and women But m 
their use and fall the group of scientific plqsi- 
cians must meet such gioups by educating the 
people to oppose them One cle<in-cut way of 
leaching them w^as that method of the Society 
for the Control of Cancer w'hich saw to it that 
on one Sunday night 111 Brooklyn a few years 
ago, every pulpit was occupied by a physician or 
lay man who gave a simple explanation of what 
cancer is and the effective means of combating 
it through the knowdedge gained by true scien- 
tific research in the years gone by 

Groups of women are most efficient in pro- 
moting health matters through their banding 
together m churches, schools, societies, and social 
organizations, when they aie properly oriented 
m w'hat IS nghtful public health Should sub- 
committees of County Soaeties meet and con- 
verse with such groups m their owm communi- 
ties, theie would soon be little room for quacks, 
faddists or cultists 

These vanous groups enumerated constantly 
and habitually are exerting their greatest pres- 
sure on our legislators individually, urging them 
to support the schemes of their vanous groups, 
singly or in combination, in the hope that some- 
how m some way the false principles may be 
made to receive legal recognition Within the 
Medical Society of the State actually at Albany 
are only a few' of the medical group w'hich con- 
stitutes the direct opposition and bulw'ark against 
the passage of such measures But the potential 
influence of the County'^ Society' and the mdi- 
vidual phy'Sician back home working m unison 
and harmony is the strongest measure for the 
protection of the health of the State Being along 
rightful lines there can be no question that the 
right will ultimately prevail if pursued con- 
sistently and throughout to the end 

A legislator is anxious to be in the right for 
the people of the State but is influenced to a 
large degree m many instances by the over- 
whelming noises made by a very small minonty, 
because the majority does not make its influence 
felt He can escape interview's w'lth a single 
individual at Albany on various pretexts should 
he not desire to take a stand m behalf of his 
governmental (State) or local constituency He 
cannot, how'ever, escape the desire of hiS local 
constituency should they take an interest in pub- 
lic health legislation and on behalf of the physi- 
cians of the State and the public health in general 
the State Society calls upon tlie Count}' Society 
to express its conviction to its lawmakers 

Should a County Society vote to take a certain 
action, the State Society rightfully' expects al 
tlie members of that County Society to support 
that action, or at least not to oppose tlie wishes 
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of the majont) when once that majority has 
expressed its desire Yet it happens Ic^slativcly 
that one or t\\ o physicians who form a very small 
minon^ , by writing more of letters to le^lators, 
or by quiet personal intcmews, excrasc far more 
mfluence than the great majority of the members 
of a soaety, who consider their duty as com 
pletcly done when they have passed resolutions^ 
and leave it in the future for certain individuals 
to act Which same individuals might not be the 
proper ones of initiative and push to cany out 
the wishes of i group Not onl> arc resolutions 
by societies ne^ed m directing public health 
‘ measures but by far is action needed through 
indmdual members 

The tendenc} of all cult movements winch 
seek legal recognition is to gradually raise thar 
Btandai^s until they may have a basis to hurdle 
the existing laws and by loud proclamation claim 
that their method of healing is scientific, to the 
exclusion of any and all other methods The 
battle cry of one cult, for example, made the 
original claim that the human finder was, or 
could be trained to be, more ^ensitue than an 
instrument in detecting an abnormal condition 
and such abnormal conditions always arose 
through congenital or acquired malpositions of 
certain bones Then wnen X-ra> machines 
became common this cult changed its method of 
examination and commeraally began the use of 
sudi a scientific di5CO\ery though under another 
name, thus foregoing the original claim and pub 
lishing widely the fact, which had always been 
claimed by medical men, that the X-ray revealed 
far more than the eye or finger could detect 
Now following the decadence there comes a later 
mechamcal device confined in its use by legal 
procedure to the members of the cult themselves 
and only to a select few, which is claimed to 
detect variations m the currents of heat also 
claimed to flow along nerve channels By way 
of illustrating the sensitiveness of the instrument 
it IS stated that it wll detect tobacco smoke 
three feet away 

This IS only a faint imitation of the ordmaiy 
scientific refinements of those types of diagnostic 
instruments used by scientists in physical demon 
mirations in electnaty or chemistry, m public 
health for man or bwist 

One of the strongest ways to meet cultism is 
through the law, which is the expressed wll of 
the soaal group as to how it shall be governed 
and how the unthinking or too shrewdly thinking 
of that same group «;h'ill be controlled in their 
efforts to foist upon the group ill conceuctl Icgis 
Ution 

But one of the hardest factors for the Depart 
cicnt of Health, the Department of Education, 
or any long standing group, governmental or lay 


in any State, is to bnng to the attention and 
accord of the people that whicli is a step forward 
m the right direction 

Physiaans as a group recene too little respect 
and too little recognition from law makers and 
other public officials because of the shiblxilcth 
tliat thw arc constantly interested m health legis- 
lation from a selfish standpoint Were this so 
we would sec more widespread advertising on the 
part of individual physicians and a debasing of 
the practice of the healing art and more students 
willing to enter the profession for the supposed 
easy money to be made therein It is recogmzed, 
however, that m all movements which tend to pro- 
tect and to fonvard the public health that the 
proup of physicians is the hrst to take an active 
interest m such a movement when it has care 
fully studied and weighed the good and bad in 
such a movement 

The physician has only himself to blame if 
he does not accord m tlic mam his ideas to 
Uiosc whicli saence contnbutes to individual 
thought and to the group There are physiaans 
who oppose vaccination because of tlicir indi 
vidually refusing to recognize the truths of 
medical science As well arc there found bankers 
who refuse to read their crop reports before 
loaning mone\ Both daises do not succeed 
eventually Public health is not a matter for 
today or tomorrow, but has to do with an end- 
less future, and the individual is but an atom 
when compared with the whole 

Those who believe in tJic forwarding of public 
health mast sooner or later fix m their minds the 
group idea, and in belialf of that which is nght 
and proper, should exert an mfluence m pro- 
portion to Uiar ability and numbers, within the 
group first until the best policy has been formed 
and then outside the group upon others m order 
to properly put betore them the necessity of 
concerted action. 

The broad pohcie?) in this State of medical 
groups may be stated to be 

1 Greater and continuing education of the 
pubhc mind through the component County So* 
cictics of the recognized State Soactien, and thus 
outward through the individual members, 

2 The assumption of duties which physicians 
have shirked m the economic struggles in their 
own communities For the medical man has 
become too bound up in Ins own little field to 
recognize that which is going on about him, 

3 Tlic danand that there be i lessening of 
cult propaganda wlndi docs not jibc with sden- 
titic result of tin. present day and that the lay 
buaelies and organizations lliemscives through 
broader effort shall undertake this for their own 

M members ol the bo<Iy politic. 
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MEETINGS OF COUNTY MEDICAL SOCIETIES 


First District Branch 

Bronx; County I^tedical Society 
Annual meeting 3rd Wednesday in December Other 
meetings 3rd Wednesdaj of each month, except Jiilyf 
August and September 
Dutchess-Putnam Medical Society 
Annual meeting second Wednesday in January Other 
meetings second Wednesday in April, July and Oc- 
tober 

Medical Society of the County of New York 
Annual meeting fourth Monday in November Other 
meetings fourth Monday in each month, except June, 
Jul}’, August and September 
Medical Society of the County of Orange 
Annual meeting first Tuesday m December Other 
meetings first Tuesday in May and August 
Richmond County Medical Society 
Annual meeting second Wednesday m December 
Other meetings second Wednesday m each month, 
except July and August 
County of Rockland Medical Society 
Annual meeting first Wednesday in December Other 
meetings first Wednesday in April, June and Sep- 
tember 

Medical Society of the County of Westchester 
Annual meeting third Tuesday of November Other 
meetings third Tuesday of January, March, May and 
September 

Second District Branch 

Medical Societj of the County of Kings 
Regular meetings third Tuesday in each month, ex- 
cept June July, August and September Annual meet- 
ing third Tuesday in December 
Medical Society of the County of Nassau 
Annual meeting last Tuesday of November Other 
meetings last Tuesday of each month, except June, 
July and August 

Medical Society of the Count} of Queens 
Annual meeting last Tuesday in November Other 
meetings last Tuesday of eacli month, excepting June, 
July, August, November and December 
Suffolk County Medical Society 
Annual meeting last Thursday in October Semi-an- 
nual meeting in April or May at the call of the 
Comitia Minora 

Third District Branch 

Medical Society of tlie County of Albany 
Annual meeting December Other meetings monthly 
from September to June 
Columbia County Medical Society 
Annual meeting first Tuesday in October Another 
meeting first Tuesday in May 
Medical Society of the County of Greene 
Annual meeting second Tuesday in October Semi- 
annual meeting second Tuesday in May Quarterly 
rneetings second Tuesday in January and July 
Medical Societ}' of the County of Rensselaer 
Annual meeting second Tuesday in December Otlier 
meetings second Tuesday of each month, except June, 
July, August and September 
Schoharie County kfedical Society 
Annual meeting second Tuesday in December Semi- 
annual meeting second Tuesday in June. 

Medical Society of the County of Sullivan 
Annual meeting second Wednesday in October An- 
other meeting second Wednesday in May 
Medical Society of the County of Ulster 
Annual meeting first Tuesday m December Other 
meetings first Tuesday in February, April, June and 
October 


Fourth District Branch 

J 

Medical Society of fhe County of Clinton 
Annual meeting third Tuesday m November Other 
meeting third Tuesday in May 
Medical Society of the County of Essex 
Annual meeting first Tuesday m October Semi-an- 
nual meeting first Tuesday in June. 

Medical Society of the County of Franklin 
Annual meeting second Tuesday in December Semi- 
annual meeting second Tuesday in June 
Fulton County Medical Society 
Annual meeting second Thursday in December Semi- 
annual meeting second Thursday m June Monthly 
meetings December to June 
Medical Society of the County of Montgomery 
Annual meeting second Wednesday m December 
Other meetings second Wednesday in February, Api^, 
June, August and October 
Medical Society of the County of St Lawrence 
Annual meeting first Tuesday m October Semi-an 
nual meeting first Tuesday in April 
Medical Society of the County of Saratoga 
Annual meeting October Semi-annual meeting May, 
Medical Society of the County of Schenectady 
Annual meeting second Tuesday in December, Semi- 
annual meeting second Tuesday in June. Other meet- 
ings second Tuesday m January, February, March, 
April, May', September, October and November 
Medical Society of the County of Warren 
Annual meeting second Wednesday m October Semi- 
annual meeting second Wednesday in April 
Medical Society of tlie County of Washington 
Annual meeting first Tuesday in October Semi- an- 
nual meeting second Tuesday in May 

Fifth District Branch 

Medical Society of the County of Herkimer 
Annual meeting first Tuesday m December Semi-M 
nual first Tuesday m June. Quarterly' first Tuesday 
in March and September 
Medical Society of the County of Jefferson 
Annual meeting second Thursday in January' Senu- 
annual meeting second Thursday m July Quarterly 
meetings second Thursday in April and October ' 
Lewis County Medical Society 
Annual meeting second Tuesday in December 
Madison County Medical Society 
Annual meeting first Tuesday m October Spring 
meeting first Tuesday in May Summer meeting first , 
Tuesday m August 

Medical Society of the County of Oneida 
Annual meeting second Tuesday m January Other 
mcebngs second Tuesday in April, July and October 
Onondaga Medical Society 
Annual meeting second Tuesday in December 
meetings second Tuesday c(f February' and wfay, 
fourth Tuesday of September 
Medical Society' of the County of Oswego 
Annual meeting tlurd Tuesday in November Semi- 
annual meeting third Tuesday in May 

Sixth District Branch 

Broome County Medical Society 
Annual meeting first Tuesday in October Other meet- 
ings first Tuesday in January, April and July 
Medical Society of the County of Chemung 
Annual meeting third Tuesday in December Otner 
meetings third Tuesday m March, June and Septem- 
ber 

Chenango Comity Medical Society 
Annual meeting second Tuesday in December Sem , 
annual meeting second Tuesday in June. 
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Dt«nibrr 19'’4 


Corthnd Counts Mcdjcal Sbciety 
Armtul meeting third Frlda> m Occcml'cr Qnar 
tcrlv meeting* tninl 1 nda\ in March June and Sep 
temW 

Medical Society of the County of Dclan-arc 
Aitnlol meeting second Tuesday ui Juno Semi nn 
mol meeting in the Fall 
OUego County Society 

Annual meeting sceonii Tuesday In December Send 
annual meeting lecond Tuesday m June, 

Schuyler CounW Medical Society 
Armoal meeting second Tuesday in May Semi an 
null meeting third Tuesday m Octolier 
Medical Soaety of the County of Steuben 
Annual meeting second Tuesday in May Semi an 
nual mee^g second Tuesday m October 
Medical Society of the County of Tioga 
Annual meeting first Tuesday In December Other 
meeting first Tuesday in Mar^ June and September 
Tompkins County Medical Society 
Annual meeting third Tuesday in December Ollier 
roeetuigi third Tuesday in eicry month except the 
summer months. 

SnTKxn Disnucr BtAKcn 
Cayuga County Medical Society 
Annual meeting second Thursday In November Other 
meetings second Thursday in February May and Au 
gust 

Medical Society of the County of Livingston 
Annual meeting first Tuesuay m November Quar- 
terly meetings first Tuesday m February May and 
August 

Medical Society of the County of bfooroe 
Annual meeting third Tuesday m December OUicr 
meetmgs third Tuesday in October March and May 
Ontano County Medical Sodety 
Annual meeting second Tuesday in October Other 
meetings second Tuesday in January April and July 
Medical Society of the County of Seneca 
Annual meeting second Thursday in October Semi 
anriual meeting second Thursday m May 
Wayne County Medical Society 
Annual meeting second Tuesday in December Other 
meetings second Tuesday in March June and Sep- 
tember 

ifedical Sodetr of the County of Yates 
Annual meeting first Tuesday in January Otlier meet 
ings first Tuesday In April, July and October 

EionTH Distsict BoANcn 


Medical Sodety of the County of Alle^ny 
Annual meeting second Tlinriday in ?>ctober Other 
meetings second Thursday of January, April and July 
Medical Soaety of the County of Cattaraugus 
Annual meeting first Tuesday in January Other meet 
in« first Tuesday in April July and October 
Medical Sodety of the County of Chautauciua 
Annual mceti^ second Tuesday in December Other 
meetings last Tuesday in March ^ne and Sepiemlicr 
Medical Society of the County of Eric 
Annual meeting tiurd itonday in December Other 
meetln(ra third Monday of January February Mordi 
April Alay October and November 
Mwicaj Soefety of the County of Genesee 
Atumal mfretlng first Wednesday ip October Other 
first Wednesday In Januarv April and July 
iittUeal Society of the County of Niagara 
^ual meeting second Tuesday m November Other 
?^’rthigs second Tuesday m January March May 
iwItJ *nd Sepleniber 

®Wical Society of the County of Orleans 

meeting first Tuesday in October Other meet 
' Tuesday in February and June 

^ ^ l Society of the County of Wyoming 

meeting second Tuesday in October Other 
lecodd Tuesday m January April and Tidy 


1924 — County Society Legislative Chairmen 

Albak\ — D r Arthur if Dickinson 28 Eagle Si, 
Alhanv Ni \ 

Allctak^— D r I II Van Orsdnlc Belmont N Y 
Bronx — Dr Edward TL CiiinfTc, 2515 Grand Con 
course, Bronx 

Broome — Dr Frank M Dyir 51 Mam St,, Bing 
linmtoti N 'ii 

Cattarmigos — D r Jacoli E, K, Morris, 119 Lau 
reus St,, Olcan N ^ 

CA\ucA—Dr Harry S Bull 004 Masonic Bldg 
Anbum N \ 

CnAOTAUQUA — Dr L D Bowman Jamestown, N Y 
CiiEsiUNc — Dr LaRuD Colegrovc, 423 W Church 
Sl Flmira N \ 

CncHANco — Dr Lee C Van Wagner New Bcr 
tin. N Y 

Clinton— D r T A\cry Rogers 75 Court St,, 
Platlsburg N \ 

CbLUiiBiA — Dr Henry Nocrllng Valatie, N Y 
CoBTLANi) — Dr C. D Ver Nooj 84 N Mam St , 
Cortland, N Y 

DoTcnESA-Dr J E Sadller 295 Mill St. Pough- 
keepsie, N Y 

Erie — D r Geo B Cntclilow 647 Lafayette ^ve, 
Buffalo NY 

Essex— D r M E, Sergeant Tlconderoga, N Y 
Frxnkuv— D r John E. ^\^lIte Malone, N \ 

Fultoa — Dr Woodard Shaw Gloicrsville, N Y 
Genesfe— Dr Jolm W LcSeur, 208 E. Main St 
Batavia, N Y 

Greene— D r V G Waller New Balumore, N Y 
HERKiaiEE— Dr H J Sheffield Frankfort N "k 
Jeitoison— Dr W H Hall, City Hospital Water 
town, N Y 

Kings — Dr Jos A- Driscoll 171 Washington PL 
BrooIdyTL 

Lewis — Dr W 0 Hubbard Lowvllle N Y 
Litincstov— D r Frederick J Bowen, Mt Morris 
N Y 

Madison— D r Lyrm C Beebe, Hamilton N Y 
Monroe— Dr Walter A> Caliban Alexander 
SU Rochester N V 

MoKTCOMm— Dr Waller A Bing Ymslerdam N \ 
Na«s\u — Dr G \ Newton Freeport, Long Island 
New York— Dr Edward C Brenner 20 W SOth 
Sl, N Y City 

NiArARA — Dr A N Moore — ^70 Niagara St Lock 
port N Y 

Oneida— D r Geo. M Fisher 264 Genesee St. Utica 
N Y 

Onondaga — Dr E. D Jones, 608 E. Genesee St 
Syracuse, N Y 

Ontario — Dr Homer J Knickerbocker 196 Gen 
esee St, Geneva, N Y 

Or.\nce— D r E. C YYaterbury 112 First St New- 
burgh N Y 

Orleans— D r Frank H Lattm Albion N Y 
Oswego— D r Walter H Kidder 123 W 5th St 
Oswego N Y 

Otsego — Dr Julian C Smith 21 Ford Aie_ On 
eonta N Y 

Qoeena — D r Thos C Qialmcrs 88 Continental 
Ave Forest Hills, N Y 

RENSsfi.AER — Dr C J Patterson Marshall Sam 
tonum Troy N Y 

RienMOND — Dp Y^incent C Smith 2153 Rtdimond 
Ter Port Richmond N Y 
Rockland — Dr Geo A Lcitner Piermoot, N Y 
St Lawtiekct — Dr Wm B Hanhldge, Ogdoisburc 
N Y 

Saratoga — Dr John ifahev Mcchanicsi die N Y 
SciiENECTApy — Dr Wm C Tredcr 13>8 Mohawk 
Aic. Scotia, N Y*” 

ScnoHABiE — Dr Henry R Bentley Central Bridge 
N 
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Schuyler — ^Dr J M Quirk, Watkins, N Y 
Seneca— X)r F W Lester, 11 Cayuga St , Seneca 
Falls, NY 

Steuben — Dr L M Kvsor, 11 Center St, Horiiell, 
N Y 

Suffolk — Dr W H Ross, Brentwood, N Y 
SuLUVAN — Dr Luther C Payne, Libert}, N Y 
Tioga — Dr M B Dean, Candor, N Y 
Tompkins — Dr Luzerne Coville, 101 Dr}’den Rd , 
Ithaca, N Y 


Ulstfji — Dr A A Stern, 22 E Strand St, Kings- 
ton, N Y 

Warren— Dr V D Scllcck, 44 Bay St , Glens Falls 
N Y 

Washington — Dr W A Leonard, Cambridge, N Y 
Watni — Dr Ralph Sheldon, L}on3, N Y 
Wr,STCiiESTER— Dr Edward W Weber, White Plams 
N Y 

Wyoming — Dr W R Thomson, Warsaw', N Y 
Y^ates — Dr E C Foster, Penn Yan, N Y 


List of Members of Legislature for 1925 

SENATORS 


R = Republican 

Dists 

1 George L Thompson, R , Kings Park 

2 John L Karle, R., 1702 Woodbine St , Ridgewood, 

L I 

3 Peter J McGarry, D , 71 Grecnpoint Ave , Bhss- 

ville, L I 

4 Philip M Kleinfeld, D, 1338 52nd St, Brooklyn 

5 Daniel F Farrell, D , 378 I7th St , Brooklyn 

6 James A Higgins, D , 197 St Johns PI , Brooklyn 

7 John A Hastings, D , 700 Putnam Ave , Brooklyn! 

8 William Lathrop Love, D , 857 Lincoln PI , Bklyn 

9 Frank E Johnson, D, 112 Hendrix St, Brooklyn 

10 Jeremiah F Twomey, D, 911 Manhattan Ave, 

Brooklyn 

11 Darnel J Carroll, D, 135 N 23rd St, Brooklyn 

12 James J Walker, D , 0 St Luke’s PI , N Y City 

13 Thos F Burchill, D , 347 W 21st St , N Y City 

14 Bernard Downing, D , 305 E Broadway, N Y Citv 

15 Nathan Straus, Jr , D , 13 W 76th St , N Y City 

16 Thos I Sheridan, D, 45 E 19th St, N Y City 

17 Courtlandt Nicoll, R., 149 E 78th St , N Y Citv 

18 Martin J Kennedy, D, 154 E 91st St , N Y City 

19 Duncan T O’Bnen, D , 161 W 122nd St , N Y City 

20 Michael N Reibum, D , 665 W 160th St , N Y^ City 

21 Henry G Schackno, D , 360 E 166th St . Bronx 

22 Benjamin Antin, D , 850 E 161st St , Bronx 

23 John J Dunnigan, D , 1945 Bogart Ave,, Bronx 

24 Thos J Walsh, D , 101 Gordon St , Stapleton, S I 

25 Walter W Westall, R, 20 DeKalb Ave., White 

Plams 


D = Democrat 
Dists 

26 Seabury C Mastick, R-, Pleasantville 

27 Caleb H Baumes, R , 67 Farrington St , Newburgh 

28 J Grisw'old Webb, R, Qinton Corners 

29 Arthur F Bouton, R, Roxbury 

30 William T Byrne, D , Loudonville. 

31 John F Williams, R., North Greenbush 

32 Thos C Brow'n, R., 6 Low'cll Road, Schenectady, 

33 Mortimer Y Ferris, R, Ticonderoga 

34 Warren T Thayer, R,, Chateaugay 

35 Jeremiah Keck, R , 412 S William St, Johnsfoira 

36 Henry D Williams, R, 24 Paxton St, lltica 

37 Perley A Pitcher, R , 1033 State St , Watertown, 

38 George R- Fearon, R , 166 Cambridge St , Syracuse, 

39 Wilhs Wendell, R , Amsterdam 

40 B Roger Wales, R., 14 Davis St, Binghamton 

41 James S Truman, R , Oswego 

42 Charles J Hewitt, R , Locke 

43 Ernest E Cole, R. Bath 

44 John Knight, R, Arcade 

45 James L Whitley, R,, 189 Barrington St , RochBter 

46 Homer E A Dick, R,, 19 Normandy Aie., 

Rochester 

47 YVilliam W Campbell, R , 283 High St Lockport 

48 William J Hickey, R , 121 Albany St, Buffalo 

49 Leonard R Lipowicz, R , 919 Humboldt Pkway , 

Buffalo 

50 Leonard W H Gibbs, R , IS Depew’ Ave , Buffalo 

51 Leigh G Kirkland, R , Randolph 


ASSEMBLYhIEN 


Albany County 

Dists 

1 Delbert C Hall, R , 89 Morris St , Albany 

2 John P Hayes, D , 725 Broadway, Albany 

3 Frederick B Linen, R., 221 Saratoga St, Cohoes 

Allegany County 

Cassius Congdon, R,, West Clarksville 
Bronx County 

1 Nicholas J Eberhard, D , 300 E 162nd St 

2 Lester W Patterson, D , 201 Alexander Ave 

3 Julius S Berg, D, 887 Forest Ave 

4 Louis A Schoffel, D , 1387 Crotona Ave 

5 Harry A Samberg, D , 927 Fox St 

6 Thomas J McDonald, D, 876 E 224th St 

7 John F Reidy, D , 636 E 183rd St 

8 Joseph E Kinsley, D , 63 E 190th St 


Dists 

1 Edmund B 

2 Fornnn E 


Broome County 
Jenks, R, Whitney Point 
Whitcomb, R , Eiidicott 


Cattaraugus County 
James W Watson, R , New Albion 

Cayuga County 
Sanford G Lyon, R , Aurora 

Chautauqua County 

1 Adolph F Johnson, R, Jamestown 

2 Joseph A McGinnies, R , Ripley 

Chemung County 

Hovey E Copley, R , R D No 2, Elmira 


Chenango County 
Bert Lord, R , Afton 


MEMBPR<; or LCGISfATURr 19^5 
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VeL 24 Nc. 11 
Dtttrabcr J924 


DhU 

George \V 


CUNTOH CoUHTY 
Gilbert, Ellcnburgli Depot 


Dists 

Clarence 


Le\sis Couim 
L Fisher R Ivons FnlU 


CoLOMDiA County 
Lewis F Harder, IL, rjiilmont 

^ CotTLAND County 
I rving F Rice, R. F D 6, Cortland. 

Dela\va«k CouirtY 
Ralph H Loomit, R., Sidney 

Dutcuem County 
I Hov>ard N Alien, R., Pawling 
2. John M Hackeit R-t Poughkeepsie. 

Ewe County 

1 Johns, N Sprague, R. 63 Ashland Ave., Buflfalo 
2. Henry W Hult 751 Tonawanda St., Buffalo 

3 Frank Benihardt, R,, 76 Goodcll St., Buffalo 

4 John J Meegan, D., 41 South St Buffalo 

5 Amlcy B B^rkowila R., 72 Wolu Ave., Buffalo 
6. Charlo A Freiberg, R 714 Northampton St., 

Buffalo 

7 Edmund F Cooke, R., Afden. 

8. Nelson W Cheney R Ederu 

Eaawc County 

Fred L. Porter, R, Crown Point 

Frankun County 
George J Moore, R., Malone. 

Fulton and Hamilton Couktiks 
Eberljr Hutchinson, R., Green Lake. 

Genxseb County 

Charles P Miller, R., South Bvroa 

Greene County 
Ellii W Bentlc), R., Windham 

Hcrkimix County 
Theodore L. Rogers R., Little Falls 


1 

Z 

3 

4 

5 


Z 

3 

4 

5 

6 
7 
8 . 
9 

10 

U 

\Z 

13 

14 

15 

16 
17 
16 
19 

2a 

21 

22 . 

23 


LimNCSTOH CoUNTl 
Levlis G Stfiplcj, IL, Gcncsco. 

Madiv)n County 
Jolin \V Gates, R., OiUlenangD 
Momoe CoUNTi 

Arthur T Pammcnter, R., Irondequolt 
Simon L. Adler, R., 1/ Argyle St, Rochester 
Gismo A Pilano R- 104 woodnnrd St Rochester 
Fredenck J Slater, R. Greece 
Wallace R Austin R , Speocerport 
Montcomery County 
Samuel W McOcary, R., Cnnajoharic. 

Nassau County 

Edwin W Wallace, R. Roclalllc Center 
F Trubeo Davison, R-, Locust Valiev 


NEtV York County 
Peter J Hamdl, P., 34 Dominick St 
Frank R. Galgano, D., 57 Xemnare St 
SyU ester A. Dincen D., 301 W 22nd St 
S^ucl Mandclbaum, D 288 E. Broadway 
Frank /L Carlin, D., 639 10th Ave. 

Morris Weinfeld D., 231 E 3rd St 
John L. Buckley, D, 346 W 71st St 
Henry O Kahan, D., 236 Hflh Ave. 

John H. Conroy, P 66 W 9lit St 
Phelps Phelps, R S4 W 40th St 

I Rosenroan, D- 226 W ll3th St 
Paul T Kammerer Jr^ I)., 157 E 4^ St 
John P Nugent P** 19 St Nicholas Ter 
Frederick L. Hackenburg D., 301 E, 68th St 
Samuel H Holetadter R., 20 E 90th St 
Maurice Bloch, D., 305 E 87th St 
Meyer Alterman D.# 60 E 118th St 
Owen M KJtman D , 163 E 89th St 
Abraham Grcnthal, E, 92 Momingslde Ave 
Louis A CuvilUcr, D., 172 E 122nd St 
Pope B Billups, Er 226 W' 139th St 
Joseph A Gavagan, D., 557 W 144lh St 
A Spencer Feld D^ 336 Fort Washington Ave. 


Jettexson County 

Jasper W Oirnaire, R., Cape Vincent 
Kings County 

1 Qiarles F OitML D . 87 Warren St 
2. Murray Hearn D., 6114 Avenue K. 

I Frank J Taylor, D, 47 Wolcott St 

4 Peter A. McArdle, D , 136 Hooper St 

5 Robert C Shepardu R., 769 Putnam Ave. 

6. Joseph Reich, D , 0O8 DeKalb Ave. 

7 John J Howard, D 452 S5th St 
8. Michael J Reilly D., 452 Baltic St 

9 Richard J Tonry, D^ 437 78th St 

10 Bernard F Gray, D., 984 Pacific St 

II Edward J Coughlin D , 217 Claremont Are 
12. Marc^us H Evans D , 305 E 4lh St 

13 William Breilcntech, D., 167 Ten Eyck St 

14 Joseph E Blake, D., 189 N 5lh St 

15, Gerald F Dunne, D 198 Java St 

16. Maurice Z Bungard D., Manhattan Ave. Sea Gate 
17 Edward E Fay E, 288 Elalsey St 
18, Irvnu Sterngut D., 1357 Eastern Pkway 

19 Jerome C Ambro, D., 176 Central Are. 

20 Frank A- MflJer D, 1277 Hancock St 

21 Walter F Clayton, E, 212 E 17tli St 
22, Howard C. Franklin D- 251 Crescent St 
21 Joseph F Ecco, E 1332 Herkimer St 


NfACARA County 

1 Mark T Lambert E 6 Bewley Pkway , Lockport. 
Z Frank S Hall E Lewiston. 

Oneuxa County 

1 Gordon C Fergusoo, E 1526 Elm St Utica. 

Z Russel G Dunmore E 30 Hartford Ter,, New 
Hartford, 

3 George J Skinner R., Camden, 

Onondaga County 
I Horace M Stone E MarctUus. 

Z WflHs H Sargent 311 Summit Ave., Syracuse. 
3 Richard B S^th, E, 411 Elm St, Syracuse 

Ontario County 
Robert A Catchpole, R Geneva, 

Oraxct Coqktv 
D G Dominick, E Walden, 

Charles h. Mead E Middletown. 

Orleans County 
Frank H Lattin, E Albion. 

OsWECO Couktt 

Ictor C Leivis, Lewis House, FnTton 
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MEMBERS OP LEGISLATURE. 1925 


Dists Dists 


Otsego County 

Frank M Smith, R , Springfield Center 

Putnam Countt 
John R Yale, R,, Brewster 

Queens County 

1 Henry M Dietz, D , 389 Ninth Ave , L I City 

2 Ow en J Dever, D , 2552 Gates Ave , Ridgewood 

3 Alfred J Kennedy, D , Whitestone 

4 D Lacy Dayton, R , Bayside, L I 

5 William F Brunner, D, 214 Beach 116th St, 

Rockaway Park 

6 Henry Baum, R., 8011 89th Ave, Woodhaven 

Rensselaer County 

1 Edward J Donahue, R, 645 Fourth Ave, Troy 

2 William D Thomas, R , Hoosick Falls 

Richmond County 

1 William S Hart, D , West Bnghfon, S I 

2 William L Vaughan, D , Tottenville, S I 

Rockland Countt 
Walter S Gedney, R , Nyack 

St Lawrence County 

1 Rhoda Fox Graves, R , Gouverneur 

2 Walter L Pratt, R , Massena 

Saratoga Countt 

Burton D Esmond, R, 58 Church Ave, Ballston 
Spa 

Schenectady County 

1 Charles W Merriam, R , 20 Parkwood Blvd , 

Schenectady 

2 William M Nicoll, R , 1 Collins St , Scotia 

Schoharie County 
Kenneth H Fake, R, Cobleskill 

Schuyler Countt 
William Wickham, R , Hector 


Seneca County 

William H Van Clcef, K, Seneca Falls 

■ Steuben Countt 

1 Wilson Messer, R,, Corning 

2 Leon F Wheatley, R , 59 Church St , Homell 

Suffolk County 

1 John G Downs, R, Cutchogue. 

2 John Boyle, Jr, R,, Huntington 

SuLuvAN County 
J Maxwell Knapp, R , Hurleyville 

Tioga County 

Daniel P Witter, R,, Berkshire. ' 

Tompkins County 

James R. Robinson, R , 313 E Court St , Ithaca. ' 

Ulster County 
Millard Davis, R , Kerhonkson 

Warren County 
Richard J Bolton, R, Hague. 

Washington County 
Herbert A Bartholomew, R , Whitehall 

Wayne County 

Henry A Tellier, R., North Rose 

Westchester County 

1 T Channing Moore, R., Bronxvillc. 

2 Herbert B Shonk, R , Scarsdale. 

3 Milan E Goodrich, R, Gilbert Park, Ossining 

4 Alexander H. Garnjost, R, 84 High St, Yonkers . 

5 George A Krug, R, 37 Hawthorne Ave., Yonkfcrs 

Wyoming Countt 
Webber A Joiner, R., Attica 

Yates County 

James H Underwood, R, Middlesex 



\cl Ife. 31 
Pteembcr 1924 
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^ State Department of Health 


' THE PHYSICIAN’S RESPONSIBILITY FOR COMPLETE VITAL STATISTICS 


Since 1910 there has occurred iu the State, ex- 
clusive of New York Gty, an average of 70,000 
deaths yearly Death reports are received 
montlily from the 1,500 pnmary registration dis- 
tricts comprising this upstate area, and as rapidly 
as possible compilations of mortality statistics are 
prepared and published m the vital Stahstics 
Revuew 

The data therein presented arc based upon 
facts as shown on the original death certificates 
and arc necessarily provisional Later, m ac- 
cordance with the requirements of the Vital Sta- 
bsbes Law, the certificates are carefully reviewed 
for omitted items, inconsistent data, and indefinite 
terms in causes of death, and queries are for- 
warded to the registrars whose duty it becomes 
to obtain the missing mformabon Section 377 
of the Law provides that m the medical certifi- 
cate the physician signing same shall state “the 
cause of death, so as to show the cause of disease 
or sequence of causes resulting in the death, giv- 
ing first the name of the disease causmg death 
the primary cause, and tlie contributory, 
^t is to say, the secondary cause, if any and the 
duration of each Indefimte terms, denoting only 
praptoms of disease, shall not be held sumaent 
for the issuance of a bunal or removal permit 
Any certificate stating tiie cause of death xn 
terms which the state commissioner of health 
shall have declared indefinite shall be returned to 
the physiaan or person making tlie medical cer- 
bficatc for correction and more definite statement 
^uses of death which may be the result of either 
jhsease or violence shall be expliatlv defined , and 
if from violence the means of injury shall be 
^ted, and whether apparently acadcntal, suici- 
dal, or homiadal " 

During the year 1923, over 6,000 corrections 
vvere entered on death certificates, of which more 
50 per cent were relative to causes of death 
^e reviewing of these certificates and the cor- 
respondence, -dencal help, etc., required, result m 
considerable expense to the State. Much of this 
^pense and the work required of the State and 
Itxal ofHaals, as well as the irritation caused 
physicians by these requests, could be saved if in 
the first instance the person certifying the record 
Would give primary and contributory conditions 
•n full Unless a physician wishes the death at- 
tnbuted to operative technic, he should certify a 
^se in more detail tlian hysterectomy, tricne- 
'>tomy, prostatectomy, etc. 

A casual review of queries based upon August 
(1924) death certificates revealed 10 deaths at- 


tributed to septicemia, 15 to intestinal obstruction 
and pentonibs, 10 to meningitis, 20 to cancer, 13 
to cysts or tumors, 25 indicated operations (con- 
dition rcqmnng same not noted), while in fewer 
numbers there were deaths from abscess, adhe- 
sions, uremia, edema of lungs, pneumoma (un- 
nuahfied), paralysis of heart, complication of 
diseases, acidosis, etc. However, by far the 
potest number of certificates with indefinite or 
insufficient information is to be foimd in the 
group of external causes 

It IS a self evident fact that the accurate com- 
pilation of mortality statistics requires the cause 
of disease or sequence of causes resulting m death 
and not merely uymptoms or terminal condition 
resulting from disease. Septicemta, unqualified 
may be due to disease or external violence and 
often 15 amended as puerperal , nieiitngttus may be 
a terminal or symptomatic form, m which case 
the disease m whidi it occurred should be stated 
— if it was meningococcus or tuberculous m 
form, it should be reported as such , intestinal oh 
struefwn, unqualified, may cover tumors or can- 
cers, pmtondis unqualified may be a conse- 
quence of hernia, appcnaiaus, cluldbirth, or be 
tuberculous or due to external causes, cssts or 
tuinorr may be malignant and in all cases the 
organ or part affected should be specified 
Uremia and acidosis are merclv symptoms, while 
edema of the lungs, paralysis of the heart, com- 
plication of diseases are wortliless 
Following IS a summary of causes selected at 
random from corrected certificates showing (1) 
the cause as originally certified, and (2) the ad 
ditional information furnished 


Cause as Oiuotsally 
Stated 

Surgical »hock— vascraotor 
paralysis following op- 
eralion — cardiac faiture 

Shock — post operative — 
secondary hemorrhage. 

Post-operative pneumonia. 

Septicemia. 

Acute intestinal obstruc- 
tion. 

Pulmonary embotlsm. 

Acute hemorrhage. 

Shock— operation and ad 
beslons. 

Hemorriiage of bovrels 

Acute myocardlbf— atmeu 
(ar fibriTUtion. 

Streptococcus infection — 
general peritonitis. 


AmCMDATORY iNFOailATlOH 

Hysterectomy (utenne fib- 
roid) 

Malignant ovanan cyst— 
pdvic adhesions 

Appendicitis. 

Appendicrtts, 

Appendiatis — fixation of 
uterus — removal of cyst 
of ovary 

Supravaginal hysterectomy 
lor myomata. 

Hernia. 

Chrome appendiatis and 
cbolecystkia. 

Cancer of liver, 

Gastric ulcer 

Appcndidiii. 
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Amendatory Information 

Abdominal section — sal- 
pingo-ovanectomy — ap- 
pendectomy 

Chrome appendicitis 


Probably carcinoma 
Strangulated hernia 


Abscess wall developed car- 
cinoma which was con- 
sidered by pathologist 
secondary to abscess, not 
primary 

From these sixteen miscellaneous cases which 
would have been compiled statistically as pneu- 
monia (unqualified), embolism, cerebral hemor- 
rhage, nephritis, intestinal obstruction, ill defined, 
etc , it was found there were seven due to appen- 
dicitis, two to fibroid tumors of the uterus, four 
to cancer, two to hernia, and one to gastnc ulcer 
In reviewing twelve corrected deaths from ex- 
ternal causes in a similar manner the following 
changes were noted 

Cause as Originally 
Stated 

Shock — mtestmal hemor- 
rhage — ruptured spleen 
and kidney 
Crushed chest 


Amendatory Information 

Thrown off and run over 
by a dump cart 

Automobile accident 


Cause as Originally 
Stated 

Cerebral hemorrhage — op- 
eration 

Acute parenchymatous and 
interstitial nephritis — 
complete suppression — 
operation 

Phlebitis — hemorrhage of 
bowels 

Septicemia — sloughing 
gangrene from obstruc- 
tion of bowels 

Abscess of lung — 1 year 


Cause as Originally 
Stated 

Fracture of base of skull 

— 4th-5th nbs 

Compound fracture right 
thigh hemorrhage and 
shock. , 

Compound fracture of 
skull 

Fracture of skulk 

Surgical shock following 
operation for accidental 
injury 

Compound fracture of 
skull and laceration 
brain 

Shock and internal hemor- 
rhage caused by acciden- 
tal injury 

Fracture of skull 

Traumatic myelitis 

Fracture base of skull 


Amendatory Information 
Team of horses ran away 
—thrown out of wagon. 
Run over by R. R. cars 


Struck by overhead budge 
while riding top of traia 
Pulled motorcycle over on 
self while at play 
Boarding auto truck— 
slipped and fell under 
with crushing injuries 
Automobile accident 


Spuck by automobile. 


Accidentally fell off 90 
foot chff 

Fell on a burz saw 
Fell downstairs 


From a total of seven deaths provisionally 
classified under fractures and five under other 
external violence, there were obtained four at- 
tributed to automobile accidents, two to railroad 
accidents, two run over by wagons, one crushed 
under motorcycle, two to accidental falls, and one 
to machmery 

In general, it may be said that the co-operation 
of physicians has evidenced an appreciation of 
the importance of this work, but occasionallj' a 
reply is received indicating some exasperation, 
for instance — “no autopsy made and I haven’t 
X-ray eyes ” 


TWO HEALTH OFFICERS REPORT RESULTS FROM PERTUSSIS VACCINE. 


Good results m the use of pertussis vaceme 
have recently been reported by two health offi- 
aals, Dr Lawrence D Green, Health Officer of 
the Town of Stephentown, Rensselaer County, 
and Dr W N MacArtney, Health Officer of 
the consolidated distnct of Fort Covington, 
Franklin County 

Although Dr Green lives in a remote, moun- 
tainous section of the State, his personal ex- 
perience with pertussis and the vaceme for this 
disease was made the basis for an interesting 
discussion of the problem, which included a 
cntical review of the literature on tlie subject, 
and closed as follows 

"In conclusion it may be said that pertussis vaccine 
administered m large dosage at two or three day inter- 
vals IS a valuable prophylactic and therapeutic agent in 
the catarrhal stage of the disease. If results are to be 
obtained after tlie development of the second stage, prob- 
ably a very intensive treatment will have to be used, i c 
increasingly large doses from 500 to 16,000 million bacilli 
admmutered every other day” 


Dr W N MacArtney believes that we are 
too conservative in our estimates of the value 
of pertussis vaceme “I have used it m many 
cases — not only in preventing the disease but 
in curing it,” he wntes in a recent letter to the 
Department, "and so far I have had excellent 
results m every case without exception ” 

In the course of an expenence covenng 36 
years, he says that the vaccine is the only remedy 
that has had “any real influence in controlling 
the disease itself ” He does not hesitate to use 
it "in larger doses and more frequently than 
usually recommended ” 

Dr MacArtney desenbes several illustrative 
cases, among them tlie following. 

“A year or so ago a baby in my office choked so badly 
dunng a paroxysm that I Iiad to resort to artma 
respiration to relieve her Tlus was the only t"’’® ^ 

I ever thought a child was going to die dunng a P , ° , 
ysm in my presence Three full doses at 
two days gave me complete control and the disease 
practically ended ” 



MEDICINE IN CLINTON COUNTY, N Y 


Editor's Note -The information contained sick in isoated places of! from the mam roads 
tmitor s laore Hnnnp- the attend- It would seem that a snowmobile owned by 

a^n‘^nMlm\^ULve MdoronSt annual the Red Cross, or other community organira^- 
ance of 1 cnrietv of the County tion, would be an evident solution of the prob- 

ramU'on 

bui? T^e principal informants were Dr L F roads are otheravisc impassable 

Schiff, Secretary of the Society, and Dr C. M Hospitals — Plattsbiirg has two general hos 

Burdick, its newly-elected president pitals The larcest is the Champlain Valley 

Hospital avith 80 beds It is conducted by the 

nursing order of Gray Nuns, but is managed 
Chnton County is in the extreme northeast . by a non-scctanan lay board It is financed by 
imer of New York State, and has an area of pnvate subscriptions, and by an endowme»t 


Chnton County is in tnc extreme . 

comer of New York State, and has an area of 
1049 square miles Its population wm 43^98, 
according to the 1920 census, and has been 
nearly stationary since 1850 It has online 
aty— Plattsburg, wth a population of lOTO m 
1920 It contains fiae mcorporated^llages 
which had a total population of 74W The 
largest village is Dannemora with 2,623 people, 
including those m state institutions The dis- 
tnbution of population in Ointon County is 
therefore 11,000 m a city, 7,500 In villages, and 
25 000 m strictly rural sections 

The city of Plattsburg is the natural center 
for all Qinton County and for Essex County on 
the south, and a large part of Prankhn County 
on the west It is located on the mam hne of 
railroad from New York to Montreal, and is 
connected with the neighbonng villages by excel 
lent state highways 

Physicians — Therd are 18 physicians m 
Plattsburg, according to the medical directory 
of the Medical Society of the State ot New 
York, or one physician to every 600 inhabit- 
ants Some of the physicians are competent 
specialists represenbiig ophthalmology uroI 
ogy, surgery, and other speaalties 

Clmton County has 27 physiuans m 14 
centers outside of Plattsburg, or about one 
physician for every 1,200 inhabitants The 
physicians of Omton County, as elsewhere 
show a tendenev to forsake the rural sections 


show a tendency to forsake the rural sections o ' 
and to congregate m the centers of population , ma 
but the automobile and state roads make med thi 
ical attendants more easily available tlian ever (yu 
before Some physicians make use of the 
snowmobile which was described on page ^5 
of the March 21st issue of this Journal Dr 
George R. Allen of Champlain is one of the 
physiaans who commonly uses a snowmobile 
Drifted snow sometimes makes the roads al n> 
most impassable wathout a snowmobilc^anil 
physicians are sometimes unable to reacn^i^hvt^ 


It has an interne vv ho serves without pay It 
maintains a laboratory with two expert tech- 
nicians who do all the usual chemical and bac- 
tenological examinations The laboratory is 
also approved by the State Department of 
Health and receives 552,000 annually from the 
Board of Supervisors of Chnton County for 
making the Board of Health examinations 
The hospital has a Nurses’ Training School 
with 41 students The ever increasing number 
of branches of instruction required by the State 
Department of Education for a nurse’s diploma 
IS proving a heavy burden on the Champlain 
Valley Hospital, as it is upon all the smaller 
hospitals m New York State. It is estimated 
that over one-quarter of the time of a nurse 
must be spent m a large aty liospital which 
offers training m the specialties, and thus the 
small hospital not only is depnved of the 
services of the nurses for Considerable periods 
of time, but it also must pay tlic traveling 
expenses of the nurses m reaching the other 
training places It would seem that training 
m nursing specialties such as obstetrics, psv- 
chmtrv, and contagious diseases should be 
done in post-graduate courses and that a local 
hospital could give sufficient training m the 
fundamentals of general nursing The Cham- 
plain Valley Hospital with its 80 beds and 90 
obstetneal eases amiuallv offers abundant 
matcnal for training effiaent nurses without 
the necessity of the nurses going to New York 
City Albany or Montreal for special work. 

The Champlain Valiev Hospital has a com- 
plete system for filing histones It is indexcil 
m four ways 1 bv individual patients and 
case numbers 2, bv individual pliysicians, 3 
by diseases, and 4 by daily admissions and 
1 discharges The indc.\ and filing is in charge 
|S»hpf a special nurse 



1016 


MEDICAL SURVEY 


The hospital is open to all physicians of 
Plattsburg and vicinity, and draws many cases 
from Franklin and Essex counties The wide 
distribution of its physicians make stall meet- 
ings difficult, but the ph 3 ^sicians are seriously 
considering the adoption of the full standards 
of the American College of Surgeons 

The Physicians Hospital has a capacity of 
40 beds It has a training school of 22 pupil 
nurses It conducts a laboratory m charge of 
a technician who also does the X-ray work and 
acts as history clerk 

The Physicians Hospital has been offered a 
new building to accommodate 250 patients, but 
the plans for its scope and management have not 
yet been announced 

There is a small hospital m Minesvilie, con- 
ducted by a mining company for the benefit of 
Its employees, and another small one in Sara- 
nac The nearest hospitals outside of Clinton 
County are one at Malone in Franklin County, 
45 miles west from Plattsburg, and another at 
Port Henrj' m Essex County 50 miles south of 
Plattsburg 

The total number of beds available m Clin- 
ton County are about 140, or about 3 2 beds in 
every 1,000 inhabitants But the proportion is 
actually much smaller because the hospitals 
serve Essex and Franklin counties also 

The insane of Clinton County are committed 
to the State Hospital m Ogdensburg, St Law- 
rence County 

Public Health — Plattsburg city has a 
Board of Health composed of three laymen 
The health officer. Dr 'L F Schiff, conducts a 
/enereal disease clinic weekly A Child Wel- 
fare Station with a weekly clinic is maintained 
n the Cit}'^ Hall, and is supported partly by 
:ity taxation and partly by the Sheppard- 
Fowner funds of the State Department of 
Health Tuberculosis clinics are held twice a 
nonth by the Staff of the Raybrook Tuber- 
culosis Hospital Mental disease clinics are 
conducted b}' the Staff of tlie State Hospital 
at Dannemora Orthopedic clinics are held b}'’ 
Dr Leroy W Hubbard of the State Depart- 
ment of Health, as occasion requires 

Dr Schiff keeps in close touch with the 
three local daily papers, and gives each a 
“Health Column” once a week, in which he 
announces the clinics of the Health Depart- 
ment, reports the number of contagious dis- 


eases in the city, and gives information on thi 
prevention of diseases (Sec this [ournal 
August, 1924, page 821 ) 

There aie 19 health officer districts m Clm 
ton County outside of the Cit}" of Plattsburg 
'ivhich are served by 13 health officers Eacl 
health officer has an average of 2,500 people 
m his district 

Clinton county has no tuberculosis hospital 
but the Board of Supervisors supports a tuber- 
culosis nurse ivho also assists m doing mater- 
nity and child welfare work Many of the 
tuberculosis cases are sent to Ra} brook 

The county has a Tuberculosis Committee 
uhich conducts a sale of Christmas Seals, anel 
uses a large part of the money for the support 
of a summer camp for undernourished children 

The Metropolitan Life Insurance Company 
maintains its own nurse in Plattsburg to advise 
and assist its policy holders The nurses co- 
operate in conducting a mothers’ club 

Medical Societies — Clinton County has an 
active County Medical Society with 31 paid- 
up members, or 72 per cent of the physicians 
listed in the County This is a rather high 
average compared with that in other counties 
which Me have surveyed The Society holds 
two meetings annually — on the third Tues- 
days of November and May The average at- 
tendance IS over fifty per cent of the member- 
ship A considerable part of its programs is 
on public health topics, and the Society co- 
operates actnely ivith the State Medical So- 
ciety m legislation and other matters It 
sometimes holds joint meetings with the so- 
cieties of Franklin and Essex counties It has 
committees for advising the Board of Super- 
visors in public health matters, and its members 
'have made the medical societies influential m 
civic matters to an unusual degree 

General Conditions — The physicians of 
Clinton County form a ivell organized group 
which IS remote from a medical center The 
nearest centers are Albany, 167 miles south 
of Plattsburg, and Montreal, 75 miles nortl 
The physicians are responsive to modem ideas 
and have shown commendable activity m civic 
medicine They have unique opportunities to 
demonstrate how a large rural section remote 
from a dommating medical center may realize 
the standards which are expected of gr^ps 
of city physicians F ^ 
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MEDICINE IN SULLIVAN COUNTY. NEW YORK. 


* Editor’s Nctte — This survey rvns made by 
the Executive Editor dunng the meeting of Uie 
third Distnct Brandi of the Medical Society of 
the State of New York on October 9, 1924 The 
information nas giveu pnnapilly by Dr J B 
Ambcrson, President of the Sulluan County 
Medical Society, and Dr F W Laidhw, District 
State Health Officer 


Sullnmi County is located southeast of the 
central pTrt of New York Stale, and is bounded 
on the west by tlic headwaters of the Dela- 
ware River It has an area of 1,002 square 
miles, and is hilly and mountainous Its popu- 
lation was 33,163 m 1920, and has been at 
about that figure for over fifty years It is 
strictly a rural county, and the only villages 
with over a thousand inhabitants are Mon- 
ticcllo, the County seat, population 2,330 , and 
Liberty , population 2,439 
The census statistics regarding Sullivan 
County arc very similar to those of Delaware, 
Otsego, Qienango, and otlier counties of Cen- 
tral New York. But they tell only half the 
story of Sullivan County The summer popu- 
lation of Sulhvan County approaches the half 
million mark and the influx consists of 
Hebrews from the east side of New York City 
The popularity of the county to the Hebrew 
people onguiatcd m tiie plan of Baron Hirsch 
to establish the city Hebrews on country 
farms, and Sullivan County was chosen for the 
field of lus operations Numbers of Hebrew 
families were induced to settle in the county, 
but they quickly saw their coniincrclal oppor- 
tunities, and turned their farm houses into 
boarding houses, their barns into iKtrracks, 
and their farms into summer camps The re- 
sult 13 that the population of Sullivan County 
in the winter is like that of the surrounding 
counties, but in summer it is a vast camp of 
people of one race, whose medical care is a 
problem of great complc.xity and difficulty A 
medical survey of Sullivan County therefore 
must consist of two parts first, that of the 
permanent population and second that of the 
summer boarders and vnmi>ers 

The permanent poulation of Sulliv an County 
IS overwhelmingly of native Amcnenu stock 
The census of 1920 states that in that year 
only 16 per cent of the inhabitants were of 
foreign birth This compares favorably vvith 
other counties 

The number of physicians living and prac 
tising in Sullivan County throughout the vear 
■a 47, according to the Medical Directory of 
the Medical Society of the State of New York 
T^ia mves a proportion of one doctor ti, every 
AX) of the year round inhabitants 


The only medical society in Sullivan Comity 
IS the County Medical Society It has 33 
members, of w horn 13 arc of the Hebrew race 
The Society meets quarterly, and its attend- 
ance runs between fifteen and twentv Its 
president IS now Dr J Bums Ambcrson, Jr , 
of llie Loomis Stinatamim The Society 
bolds two meetings annually, but the importaiict 
of its work IS overshadowed by the problems 
that arc created by the transient population 
In all the diseussions regarding summer sam 
tation, the Medical Socictv of Sulliv an County 
has not made its influence felt as it miglit. Local 
boards of health and suiicrv iMirs turn deaf cars 
to outside organirations, but give heed to the in- 
fluence of the local societies 

llierc 13 no general hospital in Sullivan 
County, but plans arc nearly pcrfeelcd for one 
m Monticcllo The Maimonidcs Lodge is also 
planning one for Liberty 
Tlic county has a tuberculosis Society w Inch 
raises money by the sale of Christinas Seals, 
and supiKjrts an executive secretary 
Very bttlc organized tuberculosis work has 
been done in the county, pnnaplly liccausc of 
the lack of a tuberculosis hospital, and of field 
nurse-s to follow up the cases Dr F W I-aid 
law. District Stale Health Officer, held some 
state tuberculosis clinics m 1922, but they were 
futile because of the lack of facilities tor fol 
lowing up the cases 

There is oiilv one public licaltli nurse m the 
countv — a school nurse m Monticello 
Sullivan County is divided into 19 health 
officer districts, which are served by 13 health 
officers While the health officers arc active 
111 the older forms of public healtli work among 
the permanent population, they can do little 
with the summer people on account of the lack 
of facilities for carrying on advanced work 

Problems of llic Transient Pot>idatwn If only 
the permanent population of Sulhvan County is 
considered, its medical work ranks favorably wath 
that of Its neighboring counties But progress in 
health work among tlic year-round people is hin- 
dered by the immensity of the prohleni created liy 
the non resident population For example, the 
county 13 tlic favorite resort for tuberculosis 
patieiilB from New York City, and hospital pro- 
vision for the permanent population would be 
monopolized by tlic non-resident people The 
hoanfs of healtli and the superv isors therefore, 
do little or nothing lovvaril the relief of the 
situation Tliey argue that the assessed valua- 
tion of all tlie property in Sulhv'an County is 
only nine million dollars and that the county 
should not be expected to assume the burden 
of the care of tlioiisaiids of poor from New 
York City The result is that the local boards 
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of health and the Board of Supervisors have 
done practically nothing to affect the summer 
situation 

Sanitary sun’^eys which have been made m 
Sullivan County have not differentiated be- 
tween the problem of the permanent population 
and that of the summer residents The death 
rates -from tuberculosis that are ascribed to 
Sullivan County are over five times as great 
as the rate for the rest of the State and of New 
York City Those making the sun^ej's have 
failed to separate out those who came to the 
county with the disease and lived long enough 
to acquire a residence there before they died 
Numbers of tuberculosis cases live in boarding 
houses and imill-equipped sanatoria 

The sanitation of the crowded boarding 
houses for city people is deplorable Living 
conditions are those of the East Side foreign 
tenements of New York City without the sani- 
tarj”- conveniences, and the oversight that exists 
in the cit}'- The great health problem of Sul- 
livan County IS that of a collection of boarding 
houses that are crowded beyond anything that 
is permitted by a paternalistic city government 
The condition is not properly chargeable to 
Sullivan County, but to New York City and to 
the State of New York It is manifestly un- 
fair to expect the native residents of Sullivan 
County to assume the burden of enforcing 
sanitation among the ignorant dwellers in the 
boarding houses, and yet it is the duty of Sul- 
livan County to enforce sanitation among its 
permanent residents even though they be of 
foreign lineage 

The Sullivan County Medical Society has 


tried to support measures for the relief of the' 
unsanitary conditions, but the health organi-' 
zations have not agreed upon a practical plan" 
The situation is unique, and was never contem- 
plated by the State lawmakers 

It w^ould seem that a satisfactory solution 
of the problem would be that the Legislature 
should enact a special law dealing with the 
non-resident summer population in distinction 
from the permanent residents of whatever race 
or creed they may be The State ^Department 
of Health already has the power to enforce 
local health regulations when the local authori- 
ties are unable or fail to do so It would 
quickly solve the sanitary problem of Sullivan 
County if it had the funds to do so It has the 
pow^er to send its own doctors, nurses and in- 
spectors and other experts into any dislnct if 
their presence is needed If the Legislature 
w'ould give the State Commissioner of Health 
fifty thousand dollars annually for special work 
among any non-resident people, he could remedy 
the unsanitary conditions in Sullivan County 
Discussions regarding sanitary conditions in 
Sullivan County have usually ended in a dead- 
lock betw'een Sullivan County, New York State 
and New York City The problem is too big 
for Sullivan County to solve alone, and New 
York City is not responsible for the actions of its 
people who choose to leave the city , and, be- 
sides, the city pays half of the State's taxes, 
and will bear its half of the burden if the 
Legislature gives the State Department of 
Health the means for enforcing sanitation 

F 0 
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STUDIES IN CHIROPRACTIC 

(Continued from the j^ovember Isttte) 


Doctors sometimes idmit tint chiropractic 
treatments liavc some Mituc and do a small 
amount of good Dentists arc even more prone 
to excuse cniroprictors on the ground that pa- 
dents get some relief from pains and aches 
through the rubbing and twisting and other 
manipulations done oy adjustors of the apme 
Practically all those who argue for the small 
amount of benefit of the chiropractic treatment 
are not aware Uiat tlie treatments to ^^hlch the 
benefits are asenbed are not chiropractic treat- 
ments at all but are just plain massage B J 
Palmer, the inventor and chief exponent of 
chiropractic, is bitter m his denunciations of 
those who use massage and other treatments 
besides spinal adjustments As we showed In last 
radnths study, lus proposed law would forbid a 
chiro from usmg anv otlier means than spinal 
adjustment — and massage is not spinal adiust- 
ment at all The fact is that few or no cfiiro 
praetors confine themselves to the practice of 
chiropractic They practice a massage of a 
violent form but thc^ often temper the massage 
to the subject 

But B J Palmer himself makes the most 
absurd claims for his own particular brand of 
chiropractic practice. On page 25 of his own 

X rt of a lecture which he gave in his own 
ol on August 25th, 1924, at 8*00 P M , he 
tells in detail of trying chiropractic on a man 
whom a "good physician, a Inend of his, had 
pronounced dead He tri^ the neurocaloroetcr 
on the man, and in one hour the "dead" man sat 
up and ate, and the next morning the man ate 
a ‘very wholesome breakfast and that man is 
still living 1" And he adds "Now that is a bonn 
fide case/' 

While the chiropractics publish an enormous 
amount of literature about their system, they say 
little about definite case reports However, we 
found a number of reports on page 14 of the 
Foim/mn Head Nervs of September 6, A C 30, 
which means 1924 The following arc samples 
of the kind of reports of cases which were 
treated m his own clinic and wludi were re- 
ported bv a senior student in liis ^cliool 
No 75%9 — Seven vears ago Ind mfiiiliK 
paraljsis and wah belplet>s for a long tmit 
Severe right scoho=iib from fi^^t dorsal to twelfth 
donal Right side has muscles and the left ‘^idc 
has no muscles 

I^Iajors Axis sixth dorsal third lumliar 
No 75967— Boy aged four vears Puns m 


the stomach, poor appetite. Qironic constipa- 
tion 

Majors Seventh dorsal PL, fifth lumbar PR, 

No 75968— female, aged twcnt> years Bom 
seven months after conception, apparently dead 
During the first week had convulsions and then 
there was slight improvement At one year of 
age had a severe illness and from Uiat time until 
the age of twelve ‘?hc had convulsions lasting 
from several mmutes to several days At the ape 
of four years had mcmngitis and diphtheria 
Could not walk until the ape of four years 
There is also an incoordination in the speech 
Dr Finh said that an mtcr-cerebral hemorrhage 
had undoubtedly occurred, and that this damage 
had been evidently replaced by connective tissue 
So this condition could not be remedied by ad- 
justments, as adjustments cannot tear down con- 
nective tissue 

Majors Atlas LPI, twelfth dorsal PR, 

These reports are exactly hi e the testimonials 
pnntcd in drug store almanacs There is no 
sort of attempt to ascertain any conditions ex 
cept the feelings which the patients say they have 

B J Palmer and other chiropractors arc not 
content to blow their own horns, they attack 
saentific mcdiane and seek to discredit the very 
foundations of modem preventive mcdianc Tlic 
V C A Herald, of August, 1924 page 10 quotes 
an article "by permission of the New Vork Anti 
Vivisection Soaety," as follows 

HOW ANTI TYPHOID VACCINE VIRUS 
IS MADE 

Tlie composition of the onti typhoid vaccine ii par 
ticularlv nauseating as the followinR word picture by 
Waller R Hadwen H D London England iliowi 
Excerpls lollow 

**Yoti Imve a want full of men sufFcring from 
typhoid fever nnd tticsc men are treale<l for it by 
the medical men who attend lliem and vsImd know 
perfectly well that thev arc suffering from tv-phold 
fever and nothing else Tlie medical men in 

attendance have to take a portion of the excreta 
(from the intestine*) of every one of these patients 
and put it into a I>oltIc labelled with tlie name of the 
patient anil send it into the bacteriological 

uilioraiorj The muu in the lalK>raii»rv manv of 
whom could not tell a casi of t>jihoil fever if tiny 
saw one at once bckui to submit this excreta to a 
hactcrloloRical or chemical test conimonb railed 
agglutination test \sliich is as fallacioiii and unlnist 
wTirtlij as IS the nliole sjsiem lo nluch it is atlachcd 
Tliis mass of filth is tlwn injected into hones poison 
mg thcif hloml I rom this poisoned bU>od thrv obtain 
vaccine with winch thev poison those into wliora it 
is Injected ** 
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We might multiply these examples indefinitely , 
but It would be to no practical end Our only 
object IS to give the physicians of New York 
State definite information regarding what chiro- 
practors themselves say about their system 
The cluropractors, m common with otlier 
cultists, make the plea that every person has an 
inalienable right to seek and receive any kind 
of treatment Avhich they prefer This sounds 
well It is true that any adult may seek out any 
kind of healer and submit to his manipulations, 
and no one can lawfully hinder him from doing 
so No medical piactice act ever proposed to 
f 01 bid a person from going to a chiiopractor 
What the law does propose is that no chiro- 
practor or other ignorant healer shall claim to* 
be able to treat diseases of any kind, unless he 
has studied all parts of the human body m health 
and disease for four years under competent 
teachers — and by competent teachers are meant 
those who have made an intensive study of 
chemistry as it is taught m reputable schools and 
colleges, of anatomy by actual dissection and 
microscopic examination by the same scientific 
methods that are used in studying forestry, or 
zoology, of patholog}' by the same methods that 
are followed by those who study and treat 
potato blight and other diseases of farm plants. 


and so on through the whole range of medical 
subjects A primary course in the intelligent 
treatment of the diseases of apple trees requires ' 
far more scientific study and application than a 
two-year course m chiropractic " 

The chiropractors do not hesitate to pervert 
their membership in fratemal organizations to 
their own advantage, and to cast disrespect on 
organizations which are patronized by the best 
men of Amenca and the world The Fountain 
Head Netvs of August 2, 1924, prints the pro- - 
gram of the Twenty-first National Convention 
of the Universal Chiropractors’ Association on 
August 24th to 29th, 1924, and it announces tliat 
on Tuesday afternoon, August 26th, 1924, "re- 
union meetmgs of the members of vanoiis 
organizations such as die Masons and Knights 
will be held ” The chiropractors belongmg to' 
these organizations call themselves by such names 
as The Travel Club (Masons), The Cham Gang 
(Odd Fellows), Stray Antlers (Elks), and' 
Columbian Club (Knights of Columbus) It is, 
a fundamental requirement of these orders tliat 
their members shall neither do anything which 
will bring disrespect upon the orders, nor use 
their membership to promote their own business * 


COLUMBIA COUNTY MEDICAL SOCIETY 


The annual meeting of the Columbia County 
Medical Soaety was held at The Worth, Hud- 
son, Tuesday, October 7, 1924 
Members present Drs William D Collins, 
Henry C Galster, Rosslyn P Hams, John W 
Mambert, Frank C Maxon, Charles L Nichols, 
Emmett Niver, Henry J Noerhng, Ellwood 
Oliver, Daniel R. Robert, Clark G Rossman, 
Charles R Skinner, Aurelius M Tracy, Louis 
Van Hoesen, George W Vedder, Frank B 
Wheeler Dr Ruppe, superintendent of the 
Columbia County Sanatonum, Dr Richie, Dis- 
tnet Health Officer, Dr James N Vander Veer, 
of Albany, and candidates for the Senate and 
Assembly were guests of the Societj'^ 

The minutes of the last meetmg were read and 
approved as read 

At the suggestion of the Censors, the dues of 
Dr John J Glover, one of the oldest members 
of the Society and now retired, were upon 
motion of Dr Maxon and unanimously carried, 
remitted and the Treasure] inslructed lu pai out 
of the tieasury the dues of Dr Glovei as long 
as he lives 


The following officers for the ensuing jear 
were elected President, Charles L Nicliols, 
Vice-President, Henry J Noerhng, Secretarj 
and Treasurer, Charles R Skinner, Censors, 
Louis V an Hoesen, Clark G Rossman, V ilham 
D Collms, N D Gamsey and Frank C Maxon 
The treasurer reported a balance of $143 43 
and a membership of 37 

Dr Skinner, as Health Officer of ° 

Hudson, announced that tlie Public Health Le 
ter had started pre-natal clinics, asked the co 
operation of the physicians of Hudson ana 
vicinity and stated that cntiasms and sugg 
tions would be welcomed 

After luncheon the scientific session ^ 

voted to probable legislative action on nia e 


jf interest to the profession 
The principal address was made by^Dr 
Sf Vander Veer who-e subject was 
IS to Medical Ligislation ” Candidates for 
4isscmblv and Senate eacli addressed the meei- 
mg and the impi ession w'as that a better 
understanding had been gained by the mee 
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' MEDICAL SOCIETY OF THE COUNTY OF CLINTON 


r The annual nueting of the AUdical Socielv 
^ of the County of Clinton was luM nu the after 
tiobn of Novenihcr IH 1924, m the City Hall 
> PUttsbur^, N y, after a sotial lunclicon at 
I tiocHi in the ^^onopolc Gnll 
f The President, Dr E W SartwcII, of Peru 
1 presided and the SccretarN, Dr L. F Schiff. 
f of Plattshurg, recorded Fifteen members 
i were in (attendance After the routine trans- 
action of business the fohowing officers were 
elected for the \car 1925 
r President, Dr C. M Burdick, Dannemora 
t Vice president, Dr Clarence IL Hutchins 
Saranac. 

Secretarv, Dr L F Schiff, Plattsburg' 
Treasurer, Dr J G McKinne}, Plattsburg 
Assistant Treasurer, Dr F K Rj^an, Plalts- 
buiy 

Delegates to the State Medical Socicta, Dr 
Deo F Schiff, Plattsburg 
The principal speaker was Dr J N Vander 
' Veer of Albany, Chairman of the Committee 
on Legislation of the Medical Society of the 
State of New York, ■^^ho spoke on '^Thc In- 
ftuence of Groups m Medical Legisatioiu” Dr 
Vande^ Veer named a number of groups that 
acti\e in tr>mg to influence 
medical legislation, among them being scvcml 
^ultists, the Departments of Health 
Jmo of Education, the labor organizations, the 
insurance companies interested in workmen’s 
compensation, and the antniviscction group 
Anc doctor then outhned some of the evident 
members of the physician group 
tne group which should readih dominate 
because of the respect 
^ people have for the ph>aicnn and 
yet the silence of phy‘»ician8 mokes their in- 
uence small when it is contrasted wnth the 
oud activities of the ailtists He gave as on ex- 
® legislator who w'as fnendl} to the 
pi^siaans who received an overage of fifteen 
daily from influential persons in liis dis- 
urging him to support the cultists while dur 
JJ’f the whole session of the Legislature he rc- 
c^ved only one communication from the phy- 
sicians m his county The phj sicians of a 
croup, such as a county medical ‘loacty ‘vhould 
^de pubhc health legislation, but now that 
ction could be nullified by one active di*^entcr 
^■^mplc, the president of one society tliat 
\oted thirty to one to support a certain bill 
JPdte a mild letter to his legislator m fn\or of 
bill, and at the same time the one pro- 
^lor wrote a letter violently oppc^ing the hill 
®^d hiS letter won the legislator 


Dr \ andtr \ err s *i<ldrcss w as a remarkable 
nrguuicnt for enlisting the interest of physi- 
tuiis in Ihcir cnu. duties as ph)sRians He 
stands at the neck of (lie lcgi3lati\c funnel 
through which every item of public health legis 
latioii must pass, and he is therefore intimately 
familnr with every new form of mediuil prac- 
tice ind procedure, and is aw are of the splendid 
Civic opportunities of physicians if the> will only 
use them The doctor spoke out of a full mind 
and heart for an hour and a half, and gripped 
the interest of his hearers cveiy minute of the 
time. 

Dr Frank Overton, Executive Editor of the 
New YokK State Journal of MEDiaNE, spoke 
briefly of the use of the Journal to the mem- 
bers in giving pubhcity to their activities and 
bringing them stimulating news of what other 
soacticb are doing 

A unique feature of the meeting was the pres- 
ence of two of the public hcaltli nur«e^ of Qm 
ton County, who ^explained their methods of 
work Miss Moira Ward, the count) nurse, ex 
plained her prenatal work, and showed her outfit 
for doing emergency unnaly^es and taking 
emergency blood pre«sure'; and for collecting 
urine and other specimens for examination bv 
tlic count) laboratoiy She also showed a pack- 
age of stenle obstetncal dressing which the Red 
Cross organization would supply to phvsicians 
There was a disaission over the dcsinoihty of 
the nurses talang blood pressure and making 
unnarv analyses, but all seemed to agree that 
for isolated patients and in emergenaes the 
procedures would be desirable provided the re- 
sults were reported at once and confirmed bj a 
siaan or laboratory 

Lss Mar) McOunian %fctropobtfln Insurance 
Company Distnct Nurse spoke of tlie Mothers* 
Clubs which she was organizing and asked for 
cooperation 

The Soacly voted that tlic president should 
appomt a committee to advise tlic Board of 
Supervisors in public health matters 
Dr D S McDowell, of Plattsburg reported 
a fatal case of infectious jaundice or \Veirs dis 
case m winch the spirochetes were found m the 
viscera and also m a rat which was cauglit in the 
house in which the patient lived Many mild 
cases of infectious jaundice have been reported 
by the State Department of Health, but all had 
been diagnosed too htc to show tlie specific organ- 
isms of tlic disease In tins ca^c the cliam of 
evudcnce was complete to establish the diagnosis 
The meeting hsled until nearl) supper time 
and even moment was full of interest F O 
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out commercial pasteurizers and in finding 
their weaknesses and how to correct them It 
IS expected that the conclusions will soon be 
published b)-^ the Surgeon General 


A rising vote of thanks was given the speak- 
ers for the interesting and very instructive 
subjects presented, and adjournment was fob 
low'ed by light refreshments and a social hour’' 


TUBERCULOSIS WORK 

The anti-tubeiculosis rvork of Suffolk County, 
N Y, is under the auspices of two organiza- 
tions first, the Board of Managers of the Suf- 
folk County Tuberculosis Samtorium, rvliose 
funds are derived from taxation, and second, 
the Suffolk County Tuberculosis Committee 
which is affiliated with tlie State Tuberculosis 
Committee, and the National Tuberculosis Asso- 
ciation, and whose funds are raised by the sale 
of Christmas Seals The two orgamzationswork 
m close co-operation — m fact the leaders of the 
Committee are also members of the Board of 
Managers of the Sanatorium The two organiza- 
tions w^ere only loosely connected when the Com- 
mittee \vas organized four years ago, but the 
people generally supposed that the Committee 
was an auxihar}'- of the Sanatorium, and experi- 
ence showed that two organizations doing the 
same work w'ere costly and competitive , and so 
the Sanatorium leaders grew into the leadership 
of the Committee by mutual consent and inten- 
tion 

The principal work of the Committee has been 
the support of a tuberculosis nurse wffio is asso- 
ciated with the nurse employed by the managers 
of the Sanatorium While other counties have 
adopted the plan of dividing the county into as 
many districts as there are tuberculosis nurses 
employed, Suffolk County has unified the work 
under one head by making the Committee’s nurse 
the associate of the County nurse The plan 
w^orks with great smoothness and efficiency 

The Committee has experimented with various 
other phases of anti-tuberculosis work For 
example, it has conducted occupational therapy 
for over tw^o years and found that it had very 
little effect on the suppression of tuberculosis 
The Committee has given milk free to needy 
tuberculous children and suspect cases, and has 
paid clergj'mcn for conducting religious services 
at the Sanatorium, and has found that both of 
these activities help patients to get well 

One of the greatest problems with which the 
Tuberculosis Committee has to deal is that of 
cutting down overhead expense The Committee 
pays 17 per cent of its funds to the State and 
National Tuberculosis Associations , and it pays 
about 35 per cent for rent and clencal hue, and 
only 50 per cent of its funds go directly to the 
suppression of tuberculosis It would seem that 
the overhead costs could be reduced below 25 per 
cent, as they are in ordinaiy mercantile estab- 
lishments 


IN SUFFOLK COUNTY 

The physiaans of Suffolk County have always 
taken an active interest in tuberculosis work 
The Suffolk County Medical Society originated 
the movement for the establishment of the Sana- 
torium over ten years ago, and carried it to a 
successful issue The tuberculosis nurses have 
always consulted the physicians in visiting and 
advising the cases, and no physician refuses his 
co-operation The physicians have supported the 
tuberculosis clinics, and in every way have co- 
operated m anti-tiiberculosis work Physiaans, 
have been leaders and prominent advisors of the 
Committee in every step of its work The co- 
operation which physicians have shown is one of 
the greatest factors in the success of anti-tuber- 
culosis work in Suffolk County At the last meet- 
ing of the representatives of the Tuberculosis 
Committees of New York State, the Chafauqoa 
County, under the leadership of Dr Ratlibun, 
Supenntendent of the County Sanatonum, was 
the only county besides Suffolk which reported 
that the physicians exercised a dominating in- 
fluence in tuberculosis work - 

The tangible results of the anti-tuberculosis 
work in Suffolk County are 

1 A sanatorium costing $280,000, with 92 beds 
and always a waiting list The standard of the 
State Department of Health is that there should 
be at least one bed for every annual death Suf- 
folk has one and one-half beds , 

On November 1, 1924, the kuiown and listed 
cases of tuberculosis in Suffolk County, diagnosed 
by cither positive sputum or X-ray, numbered 
506 There were also listed 468 additional cases 
which were diagnosed by their history and phy- 
sical signs Many of these additional cases were 
children, from whom sputum is always difficult 
to obtain These cases are therefore at present 
listed as suspects All cases in these two classes 
are visited and advised regularly by the two 
tuberculosis nurses In addition to these, there 
are 96 cases earned on the non-visiting list be- 
cause they are either inactive or are under proper 
care 

It will thus be seen that the tuberculosis visit- 
ing list of Suffolk County contains 
cases, or 7 cases for each annual death, and 4w 
suspects, or 6 7 cases for each annual death 
This gives a total of 13 7 cases listed and visite 
for each annual death If the 96 cases that are 
on the non-visitmg list were added, the tota 
would be over 15 known cases for every annual 
death 
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, 1 - Ttie slanclard cslaUllsliCil l)y the Framinplnm 
demonstration is tlint for evert niimi-il death 
there should be 9 cases knoun mil listid, hut 
Suffolk CoitiiU C'ccccds tint standard bj otir 
50 per cent llie Nc\i York State TnbcrcitloM;, 
Committee lias set S eases per aniiinl death ns n 
'Jammum standard in the discovery nnd listing of 
tuberculosis cases Suffolk tnples this standard 
3 Thirteen clmics hnv e been held during 19Z4 
la nranous parts of Suffolk County, w ith nn at- 
fendance of 352 eases, or an average of 27 cases 
ptr clinic , and 40 weekly clinics have been held 
m the committee rooms with nn attendance of 
209 cases, or an average of S cases per clinic 
Afl of thest cases came on the advice or w ith tlie 
consent of their physianns In addition 314 
examinations were made by tlie Superintendent 
of the Sanatonum on patients referred to him 
by their physicians or the county mirtes Tlie 


Siil>crinlcndeiU dso c,xaimned 85 ex patients of 
the S iintoniini linking a total of 960 examina 
lions whn.li nnv lie ilnscd ns extra sninlonal, 
or held work 

riiis reixirt is made because the tuberculosis 
work in Suffolk Countv has licen done by tlie 
simple and obvious mctliod of gomg out and dis- 
covering the cases and then taking care of them , 
and the higli standards of results have been at- 
tained without the help of endowments or other 
outside assistance 

Since 315 new cases are being discovered 
annually, the Committee considers tint tlie sup 
prcssion of tuberculosis is a gigantic task that 
requires all its resources and energy , and it 
therefore will not adopt the promotion of other 
objectives, but will confine its activities to anti- 
tuberciilosis work 

W H Ross MX) 


GENEVA DINNER 


An mformal dmner of seventy five physicians 
of Genova and the surrounding counties was held 
in the Hotel Seneca, Geneva, on the evening of 
November 21, 1924 It was sponsored by the 
Medical Staff of the Geneva General Hospital 
under the leadershup of Dr Homer J Knicker- 
bocker, Chairman of the Lemslatlvo Committee 
of the Ontano County Medical Society The 
object of the dinner was to hear addresses by 
Dr Owen E Jones, President of the Medical 
Society of the State of New York Dr J N 
Vander Veer, Qiairman of the Committee on 
Lwislation, and Dr J S Inwrence, Executive 
Officer These three medical leaders explained the 


policies and aims of the State Society m its rela- 
tion to the local societies They offered the ser- 
vices of the State Society in developing the work 
of the county societies and asked in return that 
the members of the local societies give active 
siqiport to the State leaders in their plans 
Tlie meeting demonstrated the great interest of 
the physiaans of Central New York in public 
health legislation and other fonns of civic medi 
cine Other meetings of a similar nature are being 
planned by the spontaneous wish of the physi 
Clans in neighbonng sections of the State 

J S L 


NEW INSTRUMENTS FOR DEMONSTRATING CHEST SOUNDS 


A demonstration of a portable elcctrocardio 
graph was made in the laboratory of the General 
Electric Company at Schenectady, N V The 
apparatus not only makes a permanent record of 
the heart heats, hut it also throws the record on 
an illuminated ground glass as tlic demonstration 
proceeds Dr J S Lawrence, the Executive 
Officer of the Medical Society of the State of 
New York, attended the demonstration and 
secured the consent of the General Electric Com 
pany to allow Ihe apparatus to be used in the 
teaching clinics whidi are proposed hv the Slate 
Soaety for the benefit of the County Societies 
that desire them 


Dr Lawrence lias also investigated an clectnc 
imiltiple stethoscope made by the Western Elec- 
tric Company, New York Tins instrument Is 
designed in two forms, a large one with a hun 
dred or more ear pieces for use with large 
classes nnd a portable instrument with six ear 
pieces for use in small classes 

It would he ideal if tlie Slate Medical Society 
could Iiavc both instniraciiU for simul- 
taneous use m order that, for example, a learner 
may sec (lie heart record m the process of writ 
mg nnd at the same time listen to the heart 
sounds T S L, 
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Medical Publicity in the daily and weekly 
newspapers is one of the activities which are now 
promoted by the Medical Society of the State of 
New York We have commented on the dearth 
of medical news items during the summer (See 
page 820 of the August Journal ) 

The clippings which we have received during 
November show a renewed activity in medical 
publicity The publicity wnters of the lay health 
organizations have stressed two features, first, 
the meeting of the State Tuberculosis Committee 
at Syracuse on November 11th, and second, the 
Milbank Fund Health Demonstrations in Catta- 
raugus County, Syracuse, and New York Citj' 
The Syracuse meeting is described in several 
up-state papers both before and after the meet- 
ing, but all the descriptions that we have seen 
lave been written either by the lay workers of 
the Tuberculosis Committee, or by reporters who 
have seized upon some catchword to stress a 
stnking side issue For example, the White 
Plains Reporter of November 7, four days be- 
fore the meeting, earned the headline “Making 
Health Contagious,” m describing the address of 
Dr Woods Hutchinson, who was on tlie pro- 
gram The Clean Herald of November 11, the 
day of the meeting, repeats the headline While 
a "catchy” headline is always valuable in pub- 
licity and education, yet there is a question of 
the application of the phrase to actual health 
work There is a contagious element in enthu- 
siasm for the purchase of Christmas Seals 
From a medical point of view, abounding health 
lacks the earmarks of contagiousness, but it is 
gained by the good old-fashioned means of 
thoughtfullness and self denial 

An important feature of the Syracuse meeting 
that seems to have been omitted from the reports 
in the daily papers was the detailed reports of 
the anti-tuberculosis work in the several counties 
of New York State The Milbank Fund is con- 
ducting demonstrations m disease prevention and 
health promotion m Cattaraugus County and the 
city of Syracuse, and has stressed the anti- 
tuberculosis phase of its work It would have 
been interesting to compare the results in Cat- 
taraugus County with those m its next neighbor, 
Chautauqua County, and in Suffolk County, at 
the opposite end of the State Both of these 
counties have developed their work by local 
means only, but tliey have secured the active co- 
operation of the physicians of the counties A 
report from one of these counties which appears 
on page 1024, suggests the thought that the efforts 
of physiaans as a group^may accomplish results 


as good as those of the endowed lay organiza^ 
tions 

Why not endow the county medical societies^ . 

A Health Defense Day for New York City 
IS described in the Mlddleto^vn Times Press of 
November 13th, and other newspapers The 
emphasized object of the day, according to the 
newspapers, is to add an average of twenty years 
to the life of every' atizen The Middletown 
paper says 

“There need be little doubt that this remark-' 
able result could be achieved, in the national 
metropolis or in any city, town or village in 
Amenca, if the local health authorities and for- 
ward-looking leaders in pnvate life would give , 
the matter the attention it deserves, and use the 
h 3 'giene knowledge and resources now available 

“There should be a Health Defense Day in. 
every community in the country Health de- 
fense is not only one of the most vital activities 
in which any human being can engage, but it is 
indispensable to national mihtaiy' defense It 
takes health to make soldiers , and if there should 
come a call to another war, the proportion of 
eligible manhood should be greater than it was in 
1917” 

While at first thought the addition of 20 years 
to the average span of life seems a Utopian 
idea, yet this has actually been done dunng the 
last century While the average age at death 
was about 25 years one hundred years ago, it is 
now between 45 and SO years , and another 20, 
3 'ears could be added to that before reaching the 
Biblical span of three score years and ten One 
of the objects of the Medical Society of the 
State of New York will be to give out hygien'c 
information which will assist the people m w 
creasing the length and also the effiaency of then ■ 
lives 


The question of hospital fees is discussed m 
a special feature article m the New York Tunes 
of November 9th, which is copied in the Oswego 
Palladium the next day The article says 
“The general hospitals have shown an increase 
from $246 per day per ward patient in 1912 to 
$4 64 in 1922 The per capita costs in the specif 
hospitals have nsen from $2 09 in 1911 to $3 90 
m 1922 ” 

The article mentions the various means which 
have been suggested for enablmg people in poor 
or moderate circumstances to avail themselves oi 
hospital care Speaking of municipal hospitals, 
the article says 
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"Hospitals mamtamcil chicfh througli tnxHion 
do not meet the necessities of the middle cliss 
Thd unfortunate tradition that the hospital was 
designed first for prisoners and for public 
charges still influences those who know nothing 
of the insbtutions, and less of the facilities at 
present offered.” 

The article also quotes Dr George Vincent, 
President of the RoAefcUer Toundation, ns fol 
lows 

"One of the problems is to distnbute the cost 
of sickness m such a uaj as to prevent it from 
cnpphng the finances of an individual or a fami- 
ly In countnes like Germany and England 
compulsory health insurance under State auspices 
has been a remarkable development of hospital 
associations, to which members make a monthly 
contnbution that guarantees free hospital care 
in case of illness Recently similar voluntary 
hospital EOacties hare been organued in London 
Many mdustnal corporations have introduced 
hospital senices to which the employes and the 
company make equal contnbutions 
In the Cuban e.xpcrunent S2 000 persons paj 
tki a month to associations that offer hospital care 
in case of need All told tliei contribute a mil 
^ quarter dollars a jear, which proiides 
good hospiial service. ’ 

hospital costs is vital in every 
Hu®* nearly every com- 

mimity m New York State has its public hos 
femU. f ^ annual campaign to raise 

mi a U '‘f 'maintenance The question is one 
i"’. soaeties arc deeply interested, 
and uhidi they can help to solve 


dmics for incipient disorders of the 
Vn u ^coming common throughout Nc%v 
and we have a number of dippings 
u«cnbing them and setting forth tlicir uses 
c (itne\a Ttnics November 8th describes a 
which wai to be held m the Oty HiD on 
o. 13th Iw physiaans from the Willard 

3te Hospital The description reads 

Advisable to seek idvice enrl^ m all 
mental conditions and to obtain treatment as 
n conditions begin to manifest thunselvcs 
niJ* so It wiU frequently result m an nmui 
Or subsidence of the condition wlicrcis 
* flowed to go on the symptoms will liccomc 
Aggravated and finally a stngc mn> l>c 
^ehed where relief or cun. is difTicult 
"T^e New York State Hospital Commis5{«» 
^bich has the gencml supervision of all tb^ 


hospitals 13 gnduilly extending its actnities out- 
side of the institutions by the estabhshment of 
free mental clinics throughout the state. Well 
Imiicd pliysiains from the hospitals who hd\c 
hid long experience in nicntdl disorders are as- 
sigiiPtl to this import-int work and may be con- 
sulted by relatives or friends in regard to the 
proper course to be taken " 

Articles sucb as these do much toward gettmg 
patients to attend them early in their mental 
troubles, and tow ard crcalmg a public sentiment 
m faaor of the medical treatment of patients 
(luring the pre insane stage 


An e.xninplc of a pseudo-medical article that 
IS only a quarter tnic is that in the Bronx Home 
Naos ot October 24th ascnbing the. alleged 
healtbfulncss of Denmark to the use of whole 
w heat bread It gives the impression that the white 
bread which the American people e.at is a graiely 
dthaent diet and that white bread leads to mal- 
nutrition manition and disease Tlie article is 
wntlen hv a cominermal advertiser whose articles 
iiflen appear m the reading matter of dailies and 
monllily magaiines This and similar articles 
fail to take into account the fact tliat white wheat 
bread is an e.xcellent source of starch and gluten, 
and tliat the vitammes and minerals may be ob- 
tained from other foods, sucb as fresh vegetables 
A reader of the food columns of tlie average 
newspaper will be liopelessly contused by what 
he rcaiis, and the confusion will contmue until 
medical men give reliable information to the 
newspapers 

We have received two popular medical articles 
which explain two common diseases in a clear, 
simple way that Imanen may understand One 
IS from the New York Twics of November 2, 
and consists of a report of a radio talk from 
Schenectady by Dr W L Munson, District 
State Health Officer Dr Munson explamed 
what so-called rheumatism is and how it is often 
caused by uifetted teeth and tonsils, and by flat 
feet He enilcd witii a warmng against the evils 
of self treatment 

The other article was m the Dunkirk Observer 
of October 21, anil was a report of a radio talk 
by Dr H L K. Shaw of Albany, explaining 
the significance of stomachache, especially m 
reference to appendicitis Layancn have little 
idea of the number of senous conditions of 
which stomachaclic is a sign Talks such as 
those of Dr Shaw will inspire people generally 
to seek medical help when a stomachache persists 
after a few hours 
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Abbott^ Charles E , Buffalo , University of 
Buffalo, 1901 , Fellow Amencan Medical As- 
sociation, Buffalo Academy of Medicine, 
Member State Society, Consulting Physician 
Emergency Hospital, Visiting Physician City 
Hospital Died November 30, 1924 

Andrews, Barton F , Mount Morris , Balti- 
more Medical College, 1906, Fellow American 
Medical Assoaation , Amencan Psychiatric 
Association, National Association for the 
Study of Epilepsy, Member State Soaety, 
Rochester Academy of Medicine Died Oc- 
tober 3, 1924 

Bishop, James, New York City, College of Phy- 
sicians and Surgeons, New York, 1895 , Fel- 
low Amencan College of Ph 3 'sicians , New 
York Academy of Medicine, Membei State 
Society Died October 15, 1924 

Boxer, Henry, New York City, University of 
Louisville, 1910, Fellow Amencan Medical 
Association, Member State Society Died 
October 21, 1924 

Dudley, Roy Bicknell, Clinton, North West- 
ern University, 1898, Fellow Amencan Medi- 
cal Association, Member State Society Died 
November 10, 1924 

Hull, Thomas Henry, Brooklyn, Long Island 
College Hospital, 1890 , Member State Society 
Died November 15, 1924 

Killip, Thomas A , Rochester , University of 
Buefalo, 1898, Member State Society Died 
November 15, 1924 

L\st, Baruch, New York City, University and 
Bellevue, 1912, Membei State Society Died 
October 28, 1924 

Lewis, David R , Whitestone , Long Island Col- 
lege Hospital, 1893, Fellow Amencan Medical 
Association , Member State Society , Brookljm 
Neurological Assoaation Died October 16, 
1924 

Lyons, Adolph Noah, New York City, Long 
Island College Hospital, 1903, Member State 
Society Died November 17, 1924 
\ 


McCray, Lorenzo P , Clymer , Wooster, Ohio, 
1877, Buffalo Medical College, 1889, Member 
State Society Died September 30, 1924 

Perkins, Charles Edwin, New York City, Col- 
lege of Physicians and Surgeons, New York, 
1888, Fellow American Medical Association, 
Fellow Amencan College of Surgeons ; Amen- 
can Otological Society, New York Academy 
of Medicine, Member State Societj% Associ- 
ate Aural Surgeon St Luke’s Hospital, Aural 
Surgeon New York Eye and Ear Infiimary 
Died October 24, 1924 

Smith, Albert H , Camden , College of Phy- 
sicians and Surgeons, New York, 1876, 
Member State Society Died September 29, 
1924 

Smith, Thomas Allison, New York City, Col- 
lege of Physicians and Surgeons, New York. 
1895, Fellow Amencan Medical Association, 
Fellow American College of Surgeons, New 
York Academy of Medicine; Member State 
Society, New York Surgical Society, Alumni 
Association, Bellevue Hospital, Visiting Sur- 
geon Bellevue Hospital , Attending Surgeon 
Williard Parker Hospital Died November 
19, 1924 

Sternberger, Edwin, New York City, College 
of Physicians and Surgeons, New Yoik, 1890, 
Fellow New York Academy of Medicme, 
Member State Society, Consulting Physiaan 
Monmouth Memorial Hospital Died Novem- 
ber 1, 1924 

Taylor, William, Canastota, New York Uni- 
versity, 1862, Membei State Society Died 
November 19, 1924 

Tracy, Elmer Clark, White Plains ; Collep of 
Ph^^sicians and Surgeons, New York, 1885, 
Fellow Amencan Medical Association, Mem- 
ber State Society, New York Academy of 
Medicine Died November 3, 1924 

Van Wagner, Lewis A, Sherburne, Albany 
Medical College, 1868, Member State Society 
Died November 10, 1924 

Westerfield, William, New York City, Bel- 
levue Medical College, 1894 , Fellow Amencan 
Medical Association, New York Academy o 
Medicine, Member State Society Died 
November 10, 1924 
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Intracranial Complications of Middle Ear Inflam- 
mation 831 

Intestinal Intoxications, Histamin in Treatment of 57 
Jefferson County Society Public Activities 427 

Journal, The (E) 702 

The Weekly (E) 65 

Kidney Disease in the Light of Recent Studies 881 
Kings County Crusade Against Quacks 736 

— Periodic Health Examination 739 

— Society Correspondence on Medical 

Practice Act 733 

Labor, Dry ^ 

Dystocia in 

Law, Interpretation of in Malpractice Suits 400 

Lay Education (E) < ^22 

— Organizations, cooperation with (E) 306 

Legal Department 38-66, 127, 169, 208, 263, 308, 352, 
^400, 459, 475, 506, 557, 623, 729, ^67, ^^,^53,^^ 

Legislative Bills (E) 

Summary 

Legislature, Bills introduced 1924 

To amend Generally the Powers and Privi- 
leges of the New York Academy of Medicine 567 
To amend tlic Farms and Market Laws, in 
RelaUon to Distribution and Sale of Certain 
Acids 

To amend the Penal Law in Regard to Un- 
true and Misleading Advertisements 34 

To amend the penal law, jn relation to the 
printing and uttering of information relatmg to 
birth control » 

To amend the education law, in relation to 
compulsory study of artificial respiration ox 

To amend the highway law, in relation to 
qualifications for an operator’s or chauffeurs 
license 

To amend the poor law', in relation to medical 
or surgical care of children under sixteen ,, 

of age 410 & 

To amend the code of criminal procedure, in 
relation to jurisdiction of courts of special 
sessions 

To amend public health law, in relation to 
chiropody and podiatry 130 &. tJt 

To amend the public health law, creating a 
Board of Chiropractic Examiners and regulat- 
ing the Practice of Oiiropractic, Etc. 414, ow 
To abolish the office of Coronor of the County 
of Westchester and creating the office of county 
medical exammer and prescribing its duties Ole 
To rMeal article twenty-one of the Public 
Health Law, in relation to county mosquito ex- 
termination commission 

To create a temporary commission to inquire 
and report upon number, distribution md con- 
dition of crippled children throughout tlie State, 

To amend public health law, m relation to 
authorizing reference to place of business in a 
drug store 

To amend the code of criminal procedure, m 
relation to disorderly persons 

To amend the public health law, in relation to 
hcensing of private institutions for treatment 
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of drug addicts 318 

To amend pubHc health, in relation to habit 
formmg drugs 86 JL 402 

To amend the insanity law, to provide for 
licensing private institutions for the treatment of 
narcotic drug addiction 468 

To amend the public hcallli education lau, in 
relation to healtli certificates 565 

To amend the penal law, m relation to medical 
and surgical e^pcpnients upon children 223 

To amend the penal law, in relation to exptrj 
' mcnls upon hung dogs 223 

To amend t!ie labor Jaw m relation to furnish 
ing nursing and first aid service fn factories 86 
To amend the general business law, m relation 
to detailed bill oi cost of fimeral 313 

To amend the public health bir constituting 
Chapter 45 of the consolidated laws 221 

To amend tlic public health law, in relation to 
violations of rules or orders of local boards of 
liealth , 131 &. 174 

To amend Ok public health law, m relation to 
restriction on certain poweri of offiaals of State 
Dqwrtrocnt of Health 568 

To amend public health law in relation to 
state aid to counties in public health work 129 
To amend membership corporation law in re 
latioa to Incorporation for estabUshmeot and 
maintenance of hospitals, infirmaries dispensa 
rics etc. & 408 

To amend the public health law tn relation to * 
practice of massage and b^rotherapj 571 

To amend tlie public health law, in relation to 
practice of medicine 214 

To amend the public health law in relation to 
the revocation of licenses to practice mcdicfoe 564 
To create a commission to investigate and 
prosecute tJje unlawful practice of medicine 572 

To amend the penal law m relation to tJie 
labeling of metlianol 172 

To amend the public health law in relation to 
habit formmg drugs, to provide for the con 
trok possession, sale, prescribing dispensing 
dealing in and distribution of such drugs 362 

To amend county lavs, m rcaltiou to public 
liealth nurses 129 & 568 

To amend the public health law, in relation to 
the qualification and registration as registered 
tturses and attendants 464 

To amend public health law in relation to tlie 
pr^icc of pharmaej 

To amena the railroad law in relation to 
cnulpment of passenger can 316 

To amend the education in relation to 
the establishment of school hjgiene districts 416 

To amend education law in relation to medical 
services in schools 

To amend the education law in reiation to 
inttrudlon In ohysical tramuig in certain 
schools 361 

To amend the public health law in relation to 
skin and scalp diseases 225 

To amend public officers law m relation to 
dissemination of scientific study 224 

To amend education Ian in relation to ap- 
pointraem of state speaalist for eyes and ear* 130 

To amiaid the public health law in relition to 
iron stairways 456 

To amend the civil practice act in relation to 
tlw compciency of tewmon> of physicians io 
certain cases 472 

To amend the poor Jaw in relation to tuber 
cular poor 360 

To amend the public health law m relation to 
records and reports of VTurdnations 131 & 

To amend the workmens compensation law 222 
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